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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: RP :L_L, LLC

{Name of Limited Liability Company)

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Chaage and fee(s) are submitted for filing.

Please return all cormrespondence concerning this matter to the following:

‘Ragael L. PAdLD
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{Address) o :,.':n

Miami , A 33166

" (City/State and Zip Code)

For further information concerning this matter, please call:

@#M/Z- //gc/fzm

(303 ) S92- 0430
(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(1825 Filing Fee

[_] $55 Filing Fee & Certified Copy
INHS18 (8/05)



April 12, 2008

RAFAEL L. PADRON
8601 NW 61 ST.
MIAMI, FL 33166

SUBJECT:RP I, LLC
Ref. Number: LO2000012044

FLORIDA DEPARTMENT OF STATE

Division of Corporations
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We have received your document for RP il, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You completed the wrong form

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

Please return your document, atong with a copy of this letter, within 60 days or

your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call

(850) 245-6043.

Joey Bryan

Document Specialist

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314

Letter Number: 606A00024776



STA'%EMEI;IT OF CHANGE OF REGISTERE D OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6 08.416 or 68.508, Florida S tatutes, the undersigned | imited
liability company submirs the P[o[fowr‘ng statement in srder o change its registered office or registered
agent, or boih, in the State of Florida,

1. The name of the limited liability company is: R P :EE/. LLC

2. The mailing address of the limited liability company is: __ O &OX 170 ys7
1akbeadn, . 33017
01 /79 /5004 LLDZoocD120 44

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered >ffice address as shown on the records of the

Florida Department of State: g
_CorfoRATE _( REM TIONS _pohiver T . 2
Name ‘g’, @%’}}
4l Fovcth Sheel #200 % 22
o Address 7 G2z
Mrami beach , i 33139 ~ &4
City, State and Zip o o
: E
6. The name and address of the new registered agent ad/or office: £ %?,:;ﬂ
N2
?afae( L hdmn ® v

Name
€60l v (1 st
Florida street address (P.O. Box NOT acceptable)

Hiami FL 33166
City, State axd Zip

If 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited ljabih mpany or as otherwise provided in the articles of organization

or /Ellj; eTating mprecteprdf the limited lability company.
(Signatu@;/ﬁcmber br duthorized répresentative of a member}

Raraer L. PaD®ow

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply}w:'th rﬁe proyg‘z%ns of all stami%s rela{ivg to tﬁe pr(‘%oqr and complete fg'for%ancfe of my cﬁ:ties,
and I am familiar with and dccept the o!glzga;zon

hapter. D8 F.S. Or, if#his 1ent is, _em% ﬁ
address, Jhepeby ¢ | that the/limited liabi
”

—

of my position ag registered agent as provided for in
leJ:::r %S gerely rg/fecf‘% cﬁarégg 'tgn the réogzstered Jgfﬁce
en notified in writing of this change.

ity comw pany has be

;,ng;} re Af Repisterkd Agentf) —~
Z.é Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



