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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
October 20, 2004

RMG LEASING, LLC
P.O. BOX 8762
SEMINOLE, FL 33775

SUBJECT: RMG LEASING L.L.C.
Ref. Number: LO2000029264

We:ave e yourdoctment for RMG LEASING LLC. an your cheke

totaling $95.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

Please also note that the registered agent’s address is not a "mailing" address;

the person listed as agent is sighing accepting the designation as agent and
indicating that they are available at that address during regular business hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers =
Document Specialist

Letter Number: 504A00060§_§5.‘_
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGFNTOR
BOTH FOR LIMITED LIABILITY COMPANY

Persuant to the provisions of sections 608.416 or 608.508, Florida Staturcs. the undersiznd limited
lichility company submits the following statement in order to change its registered office o rogivicred
agent. or both, in the State of Florida.

1. The name of the limited liability company is: @G A (-EAS{ f\)é! ; L

2. The mailing address of the limited lability company is :

RO, Bex 2. SEMWOLE L BTIS
nddlen _o20000282 4

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

2. The name of the registered agent and the registered office address as shown on the records of the
Hlonida Depariment of State:

“Peboef L. SIMMONS
__ldzao &mesp\w
O

Address
SEM ) L == TG
City, State andZip

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

\_fA{HE—S M St i

5 -

ITH A‘ :-—--

FR25 HAPPEL AvE # 303: -
Florida street address (P.O. Box NOT acceptable) -

TREASUEE [SLAND  f. 33700

City. State and Zip

YEDRE
g6 B4 £- 00 40

if the limited fiability company is not organized under the laws of the State of Fiorida. it is hureks
confirmed that after the change or changes arc made. the Flonda street address of the register co vttice
and tle business office of the registered agent will be identical. Or. in the case of a Florida I n ted .
liathiliny company, it is hereby confirmed that the change(s) was/werc authorirzed by an affivmat v o vote o
the inembers of the lipd

liability company or as otherwise provided in the articles of orgai ization of
the operating ag enyof the limited Hability company.

wrized representative af @ member}

(‘.Q-?’i]('lll.lrc af'a mg

vrnted or typed nanie of signeet

{ herebv aceept the appointment as registered agern and agroe fo got in this capacipy. 1 furiie «grec o
cennplvwith the provisions of all statutes relativé to the proper and complete perforinance oi e\ duies,
and [ am familidr with and docept the obirsations of My position as registered agent as providid for
Chapter HOS, E.5: if this document is Being filed to merch reflect'a change tn the regist rod office
address. [ pereby confifm that the limited liabilitv company tas beer notified i writing of this ¢ inange.

TSygnature of RegisterglAgent
/Division of Corporations, P.O. Box 6327. Tallahassce, F1. 32314
INHISES(IN 59 FILING FEE: $25.00



