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- . , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kios 2@4/ Lstate

* (Name of Limited Liability Cempany)

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:

Climcles V. fios

(Name of Person)

Z.‘oj ﬂm/ E>‘;¢r7(e

(Firm/Company)

/5f24 éanno;/,,/mé Zﬂ.
{Address) -

(thy , FL 33597

/7 (City/State and Zip Code)

For further information concerning this matter, please call:

fé//s /s a( 8/3y CEAT5EF

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[525 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)




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 F[ollowmg statement in order to change zts registered office or registered
agent, or both, in the State of Florida _

RIOSREALESTATE LLC

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

L
2. The mailing address of the limited liability company is : P 0. ng 321 ’

Lithia , FL 33547
nwyry L OGCOO0OG3009

3. Date of ﬁliné/rcgistration 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 Department of State:

Uyercﬂ S&{-ej Carﬂar‘ﬂl‘rm/\ A'qmilj

Name
l',“l meo’u Qc{ Soﬂl’f L{OO
Address - ©w o
me\'l Bz-u:l\. FL ‘33(%Ci — ;
City, State and Zip o = el
6. The name and address of the new registered agent and/or office: ??;:; S ;
. M m
()Adr/r'z VA //0} ‘_r:" X O
' Name 2 N
15529 Ganpetalode Lo, Br
Florida street address (P.O. Box NOT acceptable) = @

L ithie FL 33547

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 that 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 the operating agreement of the limited liability company.

el o

(Signature of a member or authorized representative of a member)

KAW/,; V. (l.oj

(Printed or typed name of signee)
! herfby accept the appointme. ; as registered agent gnd agree to gct in th:s capacrty I ﬁtr?er a;ree to

prov:smnso ail siqtu es relative tot e proper comp ete erformanie o uties,
amr arw ith a ept the obligationg o y position regts agent as prov:

com,
Czdpter r, if 1 sc? umenl is bein, ?Ie to merely reflect a ¢ n e inthe re re office
a drpevs ! hereby confirm I;l ﬁ imited liability company hzs een notified in vw"rt.rng‘c%r this ch a'ége

ey 2 L
(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8/05)



