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October 31, 2018
FLORIDA DEPARTMENT OF STATE

R AND B 2016, LLC Division of Corporations

502-7765 BOULDVARD ST-MARTIN OQUEST
LAVAL, QC, H7X0C-6CA

SUBJECT: R AND B 2016, LLC
REF: L16000128978 '

[

We have received your electronically transmitted document. However, the”

document was submitted under the wrong electronic filing type and cannot
be processed by this office. i

To proceed, you must abandon this filing and resubmit your filing under ¢

the appropriate electronic filing type. pol

The fax audit sheet submitted is for a corporation, thils is an LLC.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly PAX Aud. #: H18000309373
Regulatory Specialist IT Letter Number: 518A00022439

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuani to the isions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabil ompa
submits the following statement in order to change ity registered office or reg:‘.uere‘:imq%em, a";’ botllfa in %c&aze ’c'r}

Florida,
1. Name of the limited ligbility company: R AND B 2016, LLC

2. (g) )
Principal offico address of limited lisbility company: Mailing address of limited tability company:

502-7765 BOULDVARD ST-MARTIN OUEST 502-7765 BOULDVARD ST-MARTIN QUEST

LAVAL, QC H7X0C-6 CA LAVAL, QC H7X0C-8 CA -3
07/07/2018 L18000128978 -
3. Date of filing/registration in Florida 4 Document number -~

5. @ TAX MANAGEMENT GROUP LLC _ K

Registered Agont and Registered Office thown on the rocords of the Florida Dept, of Stato;

Regimered Office Addrexs  (MUST BF FLORIDA STREET ADDRESS) . o
5135 CAMINO AL NORTE STE 100, SUITE 100

N LAS VEGAS pp, 59033

) BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Enter nume of NEW Roglstered Agent and/or NEY Registered Offfcs sddrees:

NEW Registered Office Addroas:
155 Office Plaza Drive, 1st FL.

TALLAHASSEE Fy, 32301

If the limited liability company is not organized under the laws of the State of Flarida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the busincss office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby cosfirmed that the chnnse(s)
was/were suthorized by an effirmative vote of the members of the limited liability company or as otherwise provided in

the arti o Za| ting agreement of the limited liability company.,
4 “?" Don Stewart

Simof(ndﬁ;@wtfmﬁzd ropresentative of 3 member Printed or typed name of signes

I hevebdy ac the iniment as regisiered agent and agree to act in this capacity. I further agree to comply with the

P, méyma oj’? /| :latﬁrpgro ralative to the pro, aﬁd complgfer rformance of % dw?,as, and [ am fammar w‘lﬁ 4 accepl

p ¢ obligarions o rgamﬁh‘on as ragi.rtggﬁ ent as provided for in Chapier 605, F.S." Or, if this d. ed
ect a a

ocuments is E‘dﬁﬁl
e ad . I héreby confirm that the limited lHability company en

merefy in th ixi
g" o s ange.in the reg :
ignature o 1 -

Division of Corporationse P.Q, Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



