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FLORIDA DEPTENT OF STATE

Katherine Harris
Secretary of State

November 7, 2000

CAPITAL CONNECTION

SUBJECT: RDLS GROUP LLC
Ref. Number: LOO000009966

We have received your document for RDLS GROUP LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

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, please call

Y
(850) 487-6020.
Letter Number: 200A00057770

Tammi Cline
Document Specialist
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PHONE NO. fug. 21 28PB 11:18AM FPS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
the undersignad limitod

fnggam to the pra\éisignxmof se:'?iions 6?&4 16 or 6&8215.298; F.‘}':rida Stmufe:,r Aot
fled com, suomits the following statement in order to change ifs regis ereq gfiice or regist
agenr.varba , in the State of Florida. g o e & ered

1. The name of the limited liability company is: ’\Q DS 6(‘0 U’JD ; [ -

2. The mailing address of the limited liability company is -

229 “Yosadera Pt Polod ., < oy, ©(_S3709

-ﬁ/ (S/aeaoo 0000009 (o _
3. Dateof f'iiiné}rcgistraﬁon in Florida 4. Document numnber
and the registered office address as shown on the records of the

S. %l'he x:iame of the regis;eged agent
orida Department of State: )
@ Jodn Chiges, faq _
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Clote, &( 33534/

City, State and Zip

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

X W@mﬂ/! (sTorce B
(L 320 Dedidera L Btvdl.

Florida street address (P.Q. Box NOT acceptable)

SRty FL ST

City, State and Zip

If the limited liahi!ita1 company is not organized under the laws of the State of Florida, it is bereby
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
Liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

tmnited liability company or as otherwise provided in the articles of

of a majority of the members of the limit
the regylating ofhe limited liability company.
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LS {Frinted or typad name of kignee) ‘ - 7 N
I hereby accepr the intmeny as registered agent ee to act in this capacity. ¢ fo
comps b“;virh gfpro%‘?om ga lsfatu%l‘.sslre Ve 1o ggj%%rper and wmp%:ewr% S,
amii @ Jagiiiar wi gaccept the obligations of my tion_ g5 register, if s x.
nl z filed 10 meyely reflect o ﬁem;em tered g ﬂﬁ’ess,}’her con al -
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FILING FEE: $35.00



