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COVER LETTER o
Registration Section . °*
Division of Corporations

TO:

SUBJECT: \RDSearch LLC

Name of Lumited Liability Company
Dear Sir or Madam:

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

Please return all correspondence coneerning this matter to the following:

in_ A oA

Nume of Person )

-::.}‘-.\ o

\ o g
Rbsearsn Lo ¢ 2T <
Fiem/Company T;,::;‘_ (¥

Y

My o

.

¥ 1709 HKermi [ oL@
Address %-_ wn
YIRS

City/State and Zip Code

rbaccow €.icbseards . com

F-muail address: (1o be used tor ftture annual report notification)

IFor further information concerning this matter, pleasc call:

Kobin_Prom a(_BD
Name of fersun

)_128-0541
Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Sectien
Division of Carporations

Repistration Section
Chinton Building

Division of Corporations
P.O. Box 6327
2661 Executive Center Circle I'alluahassee. Florda 323144
Tallahassee, Florida 32301

Fnclosed is a check for the following amount:
B $25 Filing Fee

O $35 Filing Fee & Certified Copy
INHSI® (12/13)



CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY ’
Pursuant to the provisions of sections 603.0114. Florida Siatutes, the undersigned limited liability

company submits 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 hability company: IRBQ.’MOV\ LLC -

2. {(a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) '%;
YT
LAY
y e P
(b) Mailing address of limited liability company: LA
(Note: MAY BE POST OFFICE BOX) vy, & _
i
1L 0200002204232, %
3. Date of filing/registration in Florida 4. Document number T

s

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. oi'S;alc:

Regisiered Agent:

Registered Office Address: _Zﬁi___&m_@kﬂf—___
Tallahassee F 52%0%

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

— — :
NEW Registered Agent: JAME S . Fl o RR 5

. gult’&
NEW Registered Office Address: | 709 ﬁﬂ{m\fneg Bh{d 10 !
(MUST BE FLORIDA STREET ADDRESS)
_TTallahacsee FL_32%0Q

[ 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 vate of
the members of the limyited lability company or as otherwise provided in the articles of organization or
e « g a » limited liability company.

ANt N

.‘a‘ignutuw metaber or autherived representative of a member

Jokn A. Del Veechio

Printed or Oped name of signee

I hereby accept the appoiniment as regisiered agent and agree to qet in this capacity. [ furiher agree 1o
complywith the provisions of all statutes relative to the proper and compleie wa()rm(mce of iy uties,
and' am g'mgufmr with and decept the obligationy of my position as registered agenl as provided for, in
Chapter 603, F.S. Or, _if this document is being /}Ie‘d 1o inerely reflect’a change in the registered office
addiess, 1 hereby confirm that the timited liahiline company las been notified in writing of this chimge.

Signature of Registered Agent
Division of Corporations, I".O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
ENHSTE (12/13)



