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COVER LETTER

TO: Registration Section
Division of Corporations’

SUBJECT: RLE, LLC -

7 (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:

\30(/*’ an P) o CWH
(NameofPerso&

(Firm/Company)

OL# Lupine. Df‘

(Address)

§+ Johns Fl 32259

(City/State and Zip Code)

For further information concerning this matter, please call:

Martin Kazanfian w704y 6Sp- 8300,

(Name of Perstn) : (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

| ;ywd is a check for the following amount:
$25 Filing Fee [] 855 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant to the provisions of sections 608.416
liability company submits the following stateme

or 608.508, Florida Statutes, the undersigned limited
agent, or both, in the State of Florida.

nt in order io change its registered office or registered

1. The name of the limited liability company is: /2 (,/CT (_, L C

2. The maili.ng address of the limited liability companyis: _ 36 O MﬂUﬁFLH'MJ P iug /@

Clunloffe N.C.2822¢
G [o7 TTOOOO0 5455
3. Date ofﬂliﬁg.’rcgistralion in Florida

4. Document number
5. The name ol the registered agent and the regisiered office address as shown on the records of the
Florida Department of State: . . ;
' C’ c)/ctﬂdmﬂ—}gm S CRY(CE GMPIML Caﬂ{lw@f?fh Qef?w P G'
¢ Name ! 6‘ (L [%F
ﬁ U, 85)2’ /3327 IQ.ylc{ f‘/?// C]ev\kftl}l) e
' Address { £ De (9808
; g L v (i
Fhil od e by /910~ 339 qe
ity, State and Zip

6. The name and address of the new registered agent and/or office:

Sa\fo_hl Bm a4 4911)—

%
104 Lugiimedy,

=
2.8 o
1ne. 1 rive gf o &
Florida street address (P.O. Box NOT acceptable) rfgc _:E @ :
<S+4\)o hns m ’5;1;15715,710@ rcﬂ =
City, State and Zip

B
>
[f the limited liability 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 office of the registered agent will be identical. Or, in the case of a Florida limited

8
liability company, it is hereby confirmed that the change(s) was/were authorized by an afTirmative vote
ot 'the members of the timited liability company or as otherwise provided in the articles of organization
or the gperating agreement of the limited liability company.
~ e . Merergad’ ﬂ/f,u.fm/
{Signatu@ of 3 member or auLhor'ﬁd rcplfj:mativc of a nember) (U
- ¢ F
Muelia )(/fq ZHANN ANV

{Printed or typed name of signee) ~J

I hereby a cehot the appointment as registered agent
comply wz( z
ar

nd agree to gct in this capacity. I further agree to ‘
he provigions of all stqrutes relative to Iﬂe pr{%gqr anc‘;J complele g'for%anéfé of my duties,
1 am familiar with and dccept the af_)lrga;mns of my position as regzstﬁre agenl! as provided for in
Chagpte , F2.S. Or, ifthis document is, being filed 16 merely rgﬂect a Ci agg_e in the registered office
addres§l 1 figreby confir [n_t/har the limited liability company Has been notified in writing of this change.

(Signhaturé of'l‘(cgislcOdOgcm

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



