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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2008

DANIEL BELLOWS
P.0. BOX 350

WINTER PARK, FL 32790-0350

SUBJECT: RHB FAMILY DEVELOPMENT LTD.
Ref. Number: AO5S000000346

We have received your document for RHB FAMILY DEVELOPMENT, LTD. and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the followiné correction(s)

We are enclosing the proper form(s) with instructions for your convenience

The designation of the registered agent must be at a Florida street address

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, pleasg, call ..
(850) 245-6020.

T=n
' et s
Tammi Cline
Regulatory Specialist ||

o
3:-79

Letter Number: 808A000511

l

;;:»

b T N L1 o R T S

parmta T

P

-

P
{ 1 oy
“



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _P Famly hnve‘oﬁm\l.«['y

(Name of Limited Partnership or Limited Liability Limited Partnership)

DOCUMENT NUMBER:_ A © S50en00o 246

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

bﬂﬂ @¢”9W-g

{Contact Person)

RHR Fandy Q‘\;JM’MAQI", wu

(Firm/Company)

Po Bexl 250

(Address) ‘
levm'\er Pﬂflf e 227790 - ©ZBe

{City, State and Zip Code)

For further information concerning this matter, please call:

Dan Le ”WS a 6T ) é'/‘/"'g/&'f
(Name of Contact Person)

{Area Code and Daytime Telephone Nﬂnber)

: rw
Enclosed is a $35.00 check made payable to the Florida Department of State. rr;%
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STREET ADDRESS: o MAILING ADDRESS: 5)2%

Registration Section Registration Section 'ﬁ*

Division of Corporations Division of Corporations -__n‘??.,
Clifton Building P. O. Box 6327 it
2661 Executive Center Circle Tallahassee, FL. 32314 e
Tallahassee, FL. 32301 o
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

RHR FrmlY Bove,oma»é}-, oid

Name of Limited Partnership or Limited Liability Lirfited Partnership

2, 3'//5 / .5 3. A o8 coosos 346

Daie of ﬁl]’ng/rcgistration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

Lacep o4

Name

522 Vv ver C—Vﬁsluf AL, Suire
Address
‘/\;:Nlef PNIL R 32789

Cily,'State and Zip

5. The name and Florida street address of the new registered agent and/or office:

Darmic B, B¢ )long

Name

532 W. N CnNy mj ﬁvt,! Svite C

Florida street address (P.O. Box not acceptable)

i FL 8 789

City, State and Zip

g [ ]
6, re effective when filed by the Florida Department of State. r"_'_ﬁ =2
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Signature of General Partner g:?‘g — AW
we o i
I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agrgé‘ fﬁ ) rﬁ'
comply with theprovisions of all statutes relative 1o the proper and complete performance of my dufsr = .
an W‘ sy accept the obligations of my position as registered agent. %'I;f vy bt
i = o
S 2 oo

Signature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50



