L0/ 00000 4274

- RN

800322000918

(Address)

(City/StatefZip/Phone #)

[] pex-up []warr [] mau

0105/ 190101502 4425, i

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

R =
Special Instructions to Filing Officer: D &
= [
e - i !
et ar—
m
=% w
\-n -
4 o §i
ARCEI- -
Mo o O
-r i:‘{ .
r—' '-'“i a—
[#% ]

Office Use Only

12




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ ROBER7 T fr 45779 LLC

Name of Limited Lifbility 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:

[COBEILT T e sts 77

Name of Person

RGBT T~ _FLA-5TFF, LEE

Firm/Company

CO/S VB T S L ARS

Address

Boc# Re7ge’ F<  S3¢323
Cil}'/Sl,ate and Zip Code

B3 CFLs sz - CO7

l:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RO 7 S Ut STZH (S E N ETE-R o7

Name of Person Area Code & Daytime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
/ et - ERd - -
K825 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED' AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY :

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

.\'L}bmi!.s' the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited iiability company: R/ J- [t 557 /2'49}, e

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
CO/S VREPDIE 7TRL 5 #<LARE LOrS VERDPE TFY) S5 HLA2S
Bora RATELY ¢ Z3433 By resrzy, Fe. T3¢35
AIARCH [ 6. AT ( £O /200N OY LT Y
3. Date of Dling/vegdistiation in Fionida 4. i2ocuinent number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

A WeWw? Headuon ez oo

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

-~ - =
AL Cinagts N 16 x Lin il b9 121 T 80O
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= _::"" ! o=
(b) 5. @ 1
Enter name of NEW Registered Agent and/or NEW Registered Office address: ?‘22 ":E E § E
T )
— .
2, —
M W

NEW Registered Office Address:

G0/ vERPE JPL 5 ¥t 226

BOCA RA7TOL Fo EBE -y 334 F 2

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 of the members of the limited liability company or as otherwise provided in
the articles of organization of theeperating agreement of the limited liability company.

%«/" e JPORT = [T

Signature of a myﬂncr or autharized representative of a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and afree to act in this capacity. [ further agree to comg!y with the
provisions of all statutes relative to the pr(c)fer and complele performunce of fgy duties, and [ am jgurmiliar with and accept
the obligations of sy position as registered agent as provided for in Chapter 605, F.S. Or, 1_[ this document is beiny filed
to merely reflect a chunge in the registered oﬁ?ce address. I hereby confirm that the Limited Tiability company has been

notified in writipg of this chunge.

Signature of Regislered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI1R (2/14)



