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COVER LETTER
TO:

Registration Section
Division of Corporations

Real Talk Relationships, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Andrea Segal

Name of Person

Firm/Company

14360 Red Fox Run Apt 513

Address
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Nuples, Flarida 34110 .
¢
Cuy/State and Zip Code o
o)
andreabethsegal @ enmunl.com -
E-mail address: (o be used for Tuture annual report notification) =
For further imformation concerning this matter, please call Vo)

Andrea Segal

A 299-94}
at{ )
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sceetion
Division of Corporations

P.0). Box 06327

l d”tlhd.".'jﬁ.L. ] l‘ DL l“‘l’

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tallahassee. FILL 32303

Enclosed is a check for the following amount

 $25 Filing Fee

® $55 Filing Fee & Certilied Copy
INHSI8 (2/1d)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 6030014 or 6030016, Florida Statutes. the wndersismed limited Tiahiline company
submits the following starememt in order to Change s registered office or registered agent. or both, in the State of Florida,
e ——
1.

. . _— - Real Talk Relavonships. L1.C
Name of the limited lability company:

1453660 Rod Tox Run Apt 515 145368 Red Fox Run Apc 315
20 () by
Principal affice address ot finited hiabiliny company Mailing address of linired Hahility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Nuples, Floridu 34110 Nuples, Flerida 34110
41122 [L22000H] 73560
R} Date of tiling/registration v Florida d. PDocument number
R Andrens Segal
LI )]
Hegistered Agent and Registered OFtiee shoawn on the records ol the Florida Dept. of State:
Registered OnMiee Address (MUST BE FLORIDA STREET ADDRFESS)
FUNN) Harbor [alund Drive Apt 802
North Bav Village BRI B Yoo
- I l Fed
. - r-3 N
"
.
(b} e ~ —
Enter name of NEW Registered Agent ;u'.df(ir NEW Registered Office address: . Lo .
\\__‘_-_ N '
NEW Registered OfTiee Address: -
O
14360 Red Fox Run Apt 515
Nuples

l_MIE[)

if the limited liability company is not organized under the laws of the State of Floridie it is hereby contirmed that afier the
change or changes are made. the Flerida street address of the registered office and the busimess office ot the registered
agent will he identical. Orn the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an attfirmatve vote ol the members of the limited Labiline company or as otherwise provided in
the z?m:mizn jon ar the ovurauing apreement of the limited lability company.

gt

Andrea Segal
Signature of a member or aulordred representative of a member

Frinted or typed name of signee
[ herehy accept the appoiniment as regisiered agent and agree o act in this capacite. I further ¢
/

o } ) wree fo complywith the
provisions of all statues relative to the proper and complete performance of my duties, aned _/.(m_:ﬁmz.rimr with and aceet
the obligarions of my position as registeree “fw” s provided for in Chaprer 603 F.S0 Or if this docunent s heing fited

to merely reflect a change in the registered office address, Therehy confirm that the limited Tiahiliov company has been
m”{/m[’/Wf’m
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Nigndtre of Repistered Agent F

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314



