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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ok BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com%any submits the F[ollowing statement in order fo change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited lability company is: RR SERVICES, L.L.C.

2. The mailing address of the limited liability company is : C/Q JENNIFER C. FINCH
2340 SW 2ND AVENUE, GAINESVILLE FL 32607

10/07/2002 L02000026448
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
FINCH, JENNIFER C

Name
426 NW 25TH STREET L

PO
IO R v

Address T
GAINESVILLE FL 32607 , ‘s
City, State and Zip BRI A
6. The name and address of the new registered agent and/or office: o ke j
L 4
2340 SW 2ND AVENDE :

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

GAINESVILLE g, 32607
City, State and 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 busifies} office of the regis agent will be identical. Or, in the case of a Florida limited
liability compgafy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the memb e limited liability company or as otherwise provided in the articles of organization or
the operati o imited liability company.

(Signktufe of a member or authorized kepresentative of a member)

PATRICIA CARTAYA,, MANAGER
(Printed or typed pame of signee)

I heri'by accept the appoz'rttmen} asre is*terfd agent gnd agree to qet in this capacity. 1 further agree to
C B [y wiliLthe O\_Jtz tons of al .; U ?f‘e ctmve toft e prop;e:ra com.pt ete ormance of grzgs,
i AN ACCE, obligatio. ositjon ag registered agent as provi in
o 808, 15, or. Fih\s dogy g e 10 erely reflect o the vhamrered s

, 1ent is Bei & merely reflect a ¢, e in the regisier ice
ess, | herdbyMowtirm ihat iWe limited liability company Has been notified in writing of this change.

(Signatore clf}fgimmd Agent) Y
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



