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STATEMENT OF CHANGE OF REGISTERED OFFICE O

R REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.308, Florida Statutes, the undersigned limited
ligbility company submits the following statement in order o change iis regisiered office or registere
agent,or boih, in the State of Flovida. '

fi
1. The name of the limited liability company is: RVDOCS, LLC |

2. The mailing address of the limited Hability company is : 100 N‘JV 170 Street, Suite 301
North Miami Beach, Florida 33143 1

May 4, 2004
3. Date of filing/registration in Florida aa

3
1

L04000034009

“ 4. Document number

5. The name of the registered agent and the registered office address
Florida Department of State:

Jay Levy

as shown on the records of the

' “Name '
100 N.W. 170 Street, Suite 301

1

i

Address E

Miami, FL 33168 ;

City, Staie and Zip -
6. The name and address of the new registered agent and/or office:

i

HI3S

Jonathan J. Lichiman, P.A.

120 E. Palmetio Pa%(mﬁ%ad, Suite 10p
Florida street address (P.O. Box NOT a
Boca Raton

i'c:el;ntélble:)
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City, State and Zip | :
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If the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 z Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the imited liability dompany or as otherwise provided in the articfes of organization or
the operating agreemy e Mmited liability company. i

(Stgnature 6f 2 member or ?6th0rized reprcﬂgt_s]:}of a member)

|
J. Harris Levy, Manager l
{Printed or typed name of signee)

|

1 hereby aceept the appoiniment as registergd agent gnd agree roﬁctin this capagity. I further agree to
cozng)J;vf % g)e previsions)of a fstatu 5 g‘eﬁz{ivgro ige prtﬁggqr and complete cfpep ont%]aange o ngties,
cén I ;:xm an F wg gpt] decept the obligationg of my position ggiregistered ag
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eni as provi eg for in
; 1léd 1o merely reflect a change In the régisiered office
it the limit ty company Has been notifie

in writing of this chdnge.
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Division of Cerporations, P.O. Box 6327, Tall;iahassee, FL 32314
FILING FEE: $25.00
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