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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ﬁ[ailowing statement in order to change its registered office or registered
agent, or both, int the State of Florida.

1. The name of the limited liability company is: RJFITPROLLC

2. The mailing address of the limited lability company is :
3210 GRAND AVENUE COCONUT GROVE FL 33133

08/15/2004 L.04000067799
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 Departinent of State:

NRAI Sarvices, inc.

Name
526 E. Park Avenue
Address Su
Tallahasses, FL. 32301 e oz N
City, State and Zip ;3?: B e
6. The name and address of the new registered agent and/or office: %}'; 3:‘ * ey
Rebecca Graer ::" e ".‘-%- ’ G
Name sy @
3210 GRAND AVENUE %‘& t;)}
Florida street address (P.O. Box NOT acceptable) EA

COCONUT GROVE gL, 33133
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 business office of the registered agent will be identical. Or, in the case ¢of a Florida limited
liability company, it is hereby confirmed 5131 the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

thMﬁmﬁted liability company.

(SFnatu 4 momber of suthorized ropreseniative of 4 member}

{Printed or typed name of signee)

I hereby accept the appoinimeni as registered agent and agree to qct in this capacity. I further agree to
con y’fwi the proyrp ‘?anso afl Statu {éﬁz{ivgm %préfgqr ang complete grj‘gzl'?}nang; of my %l;l’i{.’s,
gﬁ’ 760 z;“‘;%(wt c_m%’,ac ept the obligations of my position g3 registere a%renilas provzdeg or. i
p . Or, if this ?’?u tant is _ezg'% rg?f ign e In it
e ff 2

{éd 1& mere ecta c ¢ registered office
dreby confirm that mited lia §za}' company };‘gs een notified in writing g tﬁg change.
3er

ERizred Agent)
Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
INHS12(10/99) © FILING FEE: $25.00




