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EXAMINER




COVER LETTER’

TO: Re-gistration Section
Division of Corporations

SUBJECT: R S. Pﬂ-E’S TI6 Ious HDMES{?’E —#:67 Lec

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

[Ulu,mm 7. F—éu, N

Name of Person
ES Pea'/‘:é;mus /—/omas:ﬂ:’ #-67 LLc
Firm/Company

/130 Susouenanna Flve

Address

Bﬁw’:moﬂé Md 21220

City/State and Zip Code

WFELL 101 @ AOL.Com

E-mail address: (to be uscd for future annual report notitication)

For further information concerning this matter, please call:

Wi iam T- FELe TR a0 y 5637480

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266] Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee M/sss Filing Fee & Certified Copy

INHS18 (5/08)




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

Pursuant o the provisions bf sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com‘%arg: submits the F(ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida. '

1. Name of the limited liability company: R-S. fResTigious Homesi7e #61 Lec
2. (a) Principal office address of limited liability company: |

Note: MUST BE ST,

DRES, 130 SusaueHAPNA Ave

BALTImoRe MD. 21020

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

1130. Susauenanna Ave

BALTIMORE MD. 21210
Fepruney 9, 2005 L. 050000 (3736
3. Date of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: FWC DEVELOPMERT GRouf il
Registered Office Address: noio Dackertr Pve N
T euné 0 A 3709
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Régistered Agent:

Qoril Pascarello.
NEW Registered Office Address: 429 8 Tyurdall Priwy Unit
(MUST BE FLORIDA STREET ADDRESS)

Lappma City FL3A40Y¢
If thtg 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 Fl

orjda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an%l" e vote
of the mempiers of the limited liability company or as otherwise provided in the artlcles\dfgn
or the opefating agreement of the limited liability company.

-,?,

rgapization o
1:7::’,8 = s
/- MEMben A
Signarure of a member or authorized reptedentative of a member (34— M
WreesBm /- /Ce_'u, J P © -
Printed or typed name of signee %_33_ —
I hered t th ] i in thi. ity. I
R o A L A
§ {%g’nl!,é'w ;}Uti ngp e 00! GIOI};O

ereby co

ormance of er uties,
dmy ositjon as registered a enLas Provi es or.in
ﬁg 1ent is .eigﬁ led to ereyrg/fectaq nge in the regi tf_re office
that the limited liability comparny Kas been notified in writing oft is change.

T

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (05/08)




