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COVER LETTER
TO:  Registration Section
Division of Corporations

PLACA USALLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALAN REIS HORII

Name of Person

RBM TAX AND BOOKKEEPING LLC

Firm/Company

4700 MILLENIA BLVD STE 175
Address

ORLANDO/FL 32839
City/State and Zip Code

info@rbmtax.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ALAN REIS HORII 1(321 N 420-4242
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diwvision of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
%25 Filing Fee O $55 Filing Fee & Certified Copy

INHS I8 {2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrstcnnt for the provisions o sections 60300 14 or 6030016, Florida Staraies, the iwrdersisne
submits the following statement i order 1o change s registered office or re
Flarida. v

I, Name of the linuted liability company: PLACAUSALLC

ol limitedd tinkidine company
gistered agent. or both, w the St of

2 4700 MILLENIA BLVD b) 4700 MILLENIA BLVD

Prinzipal oilice address of rmuted fizbilin compans
(Nete: MUST BE STREET ADDRESS)

STE 175 STE 175
ORLANDO, FL 32839 ORLANDO, FL 32839

Matling address of fimited liability company
tNpre: MAY BE PONTOFFICE BOX)

MARCH 27, 2019
Date of tfiling/registration in Florida 4.
SAFETY TAX & BOOKKEEPING

Registered Agent and Registered Office shown on the records of the Flonda Nept of State:
6220 S ORANGE BLOSSOM TRL

Reuisiered Office Address  (MEUST BE FLORINA STREE L ADDRESS)

L.19000084931

Document numher
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ORLANDO 32809 2N g Th
s e
(b} RBM TAX AND BOOKKEEPING LLC PRI i
Enier name of NEW Rcpristered Apent andior NEW - = :’:'1',." Ef"‘hh'
LT e ﬁ'_‘!
4700 MILLENIA BLVD E
e -
NEW Registered Offiee Address. " <
STE 175
ORLANDO Fi 32838

[T the limited tability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or. i the case of a Florida limited liability company. it is hereby confinmed that the change(s)
was‘were authorized by an affirmative vate of the members of the limited liability company or as otherwise provided in
the articles of organizagfon or gheAIperating agreement of the limited kabalitv company,

PAULO ARRIGONI
Signature ot a mcmﬁ(r\z auihnmcyrcprcscntmi\c of a mcmber Printed or tsped name of signee

fhereby accept e Yppomiment as regisiered agent and agree 1o act in this capacity, | further agree (‘H(ﬂf){ VWi the
provistons of all siatkies relative o the proper amd complete performunce of mv dutivs, and [ am Jumiliar with and accepr
the obligations of my posttian as resisitred agent us provided fiir in Chaptér 603, 150 O, af this decunrent is heing filed
o merely refloct achonide ik the regisiered riﬁh‘t' address. hereby canfirm thae the limited Tiabidimy company has been
notificd i'r;fm’g of 'n‘ﬁ vhange. ’ ) ’ ' '

A e AR

Signature eRRegisierfd Aecme
‘ N

INHSIR (21

Division of Corporationse P.(). Box 6327e Tallahassee, FIL. 32314
FILING FEE: $25.00



