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! To: Page18of19 - 2016-12-30 15:46:27 CST 19542080845 From: Ranae McGraw

| COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

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

Please retum all corvespondence concerning this matier (o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, plcase call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporauons
Clifion Building P.C. Box 6327
2661 Execuive Center Circle Tailahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amoeunt:
Q $25 Filing Fee Q $55 Filing Fee & Centified Copy

INHISIS (2/14)

FLOTS - 020183016 Widien Kluser Omlmne
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the /er-‘i.vforw of sections 603.0114 or 605.0116, Florida Stanues. the zmder.w‘gned {imited liohility company
-}Ef’”?c‘;s the following statement in order to change s registered office or registered agent, or both, in the Stare of
“lornda.

| Name of the limited liability company; _» RCASTING GPLLC

2. (a) (b
Principal office addiess of limited lisbility company: Mailing address of limited liability company:
(Note: MUST RESTREET ANDDRESS) (Note: MAY RE POST QEFICKE KOX)
Same Same
030672013 L13000034538
3. Date of filing/regisiration in Florida 4, Document number
KLEIN, TED
5. (a) ‘
Registered Apent and Registered Office shown on the records of' the Tlorida Pept. of State: e
Regtstered Odlice Addvess  (MUST BE FLORIDA STREET ADDRESS,
8030 PETERS RD SUITE D-104 ie ==
O 1
PLANTATION 33324 o '
. FL = o o
m : r—
wn i‘ ind
Ty
(b) M im
Enter nume of NEW Registered Agent and/or NEW Registered Qfficeaddress: A O
—uin
. o @
C T Corporation System 23 o
NEW Registered Office Address: > - .
1200 South Pinc Island Road -
Plunution FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the vegistered
agent will be identical. Or, in the case of a Florida limited liabilivy company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ovganization or the operaling agreement of the limited labilily company.

{-7-7 Jamila Woods
Signnluruﬂ'i member m authorized representative of o member

] Trinted or typed name of signee

I hereby accept the uppoingment as registered agent und ugree to act in this capacity. 1 further agree o comply with the
provisions of ol stawites relarive to the proper and complete performance of my duties, and [ am Jamitiar with and cccept
the obligarions of my position ay regisiered agein @ pravicla U in Olagpatdy 805 K5

to merely reflect u dh f/"

. . Or, if this document s being fifed
f e 1 the registered office address, [ hérepy confirm thart the fimited liabiliny company fias béen J
notifiedin vriting of thef churge, !
By: C T Corporation Sysighn ‘ S y Angel Shearer !

Stgnature of Registiered Apeni O . Asaistant'Secretary

Division of Corporationss P.(). Box 6327e Tallahassee, FI1. 32314

FILING FEE: 8§25.00
EVHS 1R (2/14)

FLOE - 02- 17004 Yeohizm Kiow ot Onlise



