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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2007

JUAN ALFREDO RUIZ
RR FLORIDA INVESTMENTS, LLC

3320 LOWSON BLVD
DELRAY BEACH, FL 33445

SUBJECT: R & R FLORIDA INVESTMENTS, LLC
Ref. Number: LO6000011023

We have received your document for R & R FLORIDA INVESTMENTS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.
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Marsha Thomas
Document Specialist Letter Number: 407A00002482 ¢
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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g ‘ COVER LETTER

TO: Registration Section
Division of Corporations

R R FLofiDa  (wyESTHENTS, LLC

SUBJECT:
(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 foilowing:

JUAN ALFRED RuIZ

(Name of Person)

s o
R FLoRIDA jauESTHAEATS , Ll S
K / E‘==:1:: rm
(Firm/Company) C:%.Ef:[ g -
25 o 2
UHI0 LOWSIN  BLUD. fo = @
{Address) gg ::'—._
PR gm0
DELRAY BERCK, FL LHYYS
(City/State and Zip Code)

For further information concerning this matter, please call:

at ( Sdl ) 350’6?9\3

JUaN ALFREDs RuiL
(Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amouﬁt:

(1825 Filing Fee [ 855 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
< ) BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered

agenl, or boih, in the State of Florida.
RR FLoRIDA LNUESTMEMTS, LLC

2. The mailing address of the limited liability company is : "_))'5)\0 Lowson BLUD.

| DELRA BEACH, FL 35945
Ok [o1 [2006 [ 00000 ({0rD

3. Date of filing/registration in Florida 4. Document number

l. The name of the limited liability company is:

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
AR Fro®ida s THEND | LiC
Name

foo ANDALg91A AveE EF6OK

Address _
CovaL GpBLET, FLINYY
City, State and Zip

6. The name and address of the new registered agent and/or office: Q
2300 Lowsw buud  Tuan Ko
a . Bg 3
DELRay ]ﬂg?ﬁmu, FL 5%y 58 ™M
Tm @
Florida street address (P.O. Box NOT acceptable) HE o
[Lgpes (oa]
[ e
m
__FL__ S =
City, State and Zip S50 =
B -
If the limited liability company is not organized under the laws of the State of Florida, it is y &

confirmed that after the change or changes are made, the Florida street address of the regist€red 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.

Jstf— /)

(Signature of a mefiber or authprized representative of a member)

Jus~rs DLELER Rul

(Printed or typed name of signee)

I hereby qi’ceé)! the appointme ; as reigister d agent ﬂnd agree 1o gct in this capacity. I further agree to
comply with the provisions of all stqtules relative to tne proper an com_plete erforinance of my duties,

a d’j’ am familidr with and dcceplt the olgfiga[ton of my position ay registered agen{ as provided for.in
C}gpter 08, F.5. O, if this document is e:ngt:led 1o merely rg{fecr a change in the registered office
addr: )y i

,sxiereb//on i¥m that the limited liability company has been notified in writing of this change.
~— i~/

(Signature of chisﬁ*ed Agcnl?/ g

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)
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