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LIMITED LIABILITY COMPANY
5.01 14 or 605.0116, Florida Statutes, the undersigned limijed Hability company
State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
r 1o change its regiviered office or registered ageni, or both, in

Pursuan! to the provitions af sectiony 60

submits the following statement in orde
Flori
RP Sobe,LLC

da,
1. Name of the limited liability company:
2. (a) {b)
Principal office eddreas of limited Hability compay: Mailing address of limited lishility company:
(Neer; MUST BB STREET ARDEESS) (Now: MAYBE POST OFFICE 80X
SR0O0 NW 171st Street
Mimmi, FL 33013

$800 N'W 1715t Street
Miami, FL 33013
3/10/2004 L.04000018671
3 Date of fling/registration in Florida 4. Document number
Yusk
5. (8) Dave o
k@mmmwmmﬁmmmmamnmwmm:
Registered Office Addrers  (MUST BE FLORIDA STREET ARRRESS)
SB00 NW 171 Street 7
b
4
L &y Do
Miami g Y018 ‘:_'.. =
S
NRAI Services, Inc, T - =
(o) i, _; =
Enter name of NEW Rgigtercd Agvot wnd/or NEW Rogtytyred Qffice addroer £ I
e o
1 Tom
-, x
= —x —
NEW Registered Offica Address: o7
1200 South Pine Istand Road T2
1 33324
Plantation R
laws of the State of Flarida, it is hereby confirmed that after
of the registered office and the business office of the registered
y confirmed that the :hanﬁl)
therwise provided o

If the limited liability coropany i1 not organized under the
the change or changes are made, the Florida street addreas fic
agent wiil be idsgtical. Or, in the casc of a Florida limited liability company, it is hereh
was/were suthorized by zn affirmative vote of the members of the limitad liability compsany ot as o
the apxcles of organization ar the operating agreement of the limited liability company.
( ppn ADilles) JobaRhodes .
S§ of 8 member or authorized reprosentstive of & member Printed or typed rame of sigree
Ih accep! the intment as registered agent and g to oct in this capacity. | further agree 1o cof with the
raﬁﬁi?ru ofe gll srar:r;r,g:, rdam’:e to the pro :ﬁd camplgf:;ee!:ﬁ?mance of rgg dzmoe’.r and M%IW with and accep!
position as ent af provided for in Chapter 605, F.S. Or, if this document ix !mnﬁgfed
in the regj . 1 hereby confirm that the limited liabllity compary has

'rphc obligations of
to merely reflecl a change in
in writing of this chan
NRA .
4
Division of Corporationss P.O, Box 6327+ Tallahussee, F1. 32314

By:
Signature of Regisered Agent
FILING FEE: $25.00
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