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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ranev H?nHmns LC
Name oNlelted Llablllty 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:

Mﬁﬁ& Mald s nado

Name of Person

Foaney Gonghuchion, Inc.

FirmﬁC&mpany
';“-;'U:: :—3
(9900 Independence. BIvd ce =
Address ; :.:;:{; rc_t)’ :]
G}Dvalcmd, FL 3473 T omoon
City/State and Zip Code 5;;:_, % t

4
L

Maria ® reishell. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Maria. Maldonado a( 352, 429-0305

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
12]/$25 Filing Fee [ ] $55 Filing Fee & Certified Copy |

INHS 18 (5/08)



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 following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Rantlv HUHFQC}S, LLC
2. (a) Principa! office address of limited liability company: 7290 Hocienda Traif

(Note: MUST BE STREET ADDRESS) Polk Ci‘fg L FL 338,8

(b) Mailing address of limited liability company: —_Same,

(Note: MAY BE POST OFFICE BOX)

3ja1]eq L 06000068 |

3. Date of ﬁling/registrat'ion in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: R fosepln oJ. NO lan

Repgistered Office Address: 1%74 Eg: l l |E%%Egg S%%E&

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Arthur V. 720”6)/
NEW Registered Office Address: ' 9900 [ ndependence, B k/d

(MUST BE FLORIDA STREET ADDRESS)
Ovoveland FL 347130

If the limited liability 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 a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an afﬁnnativ:e_avote
of the faembers of the timited liability company or as otherwise provided in the arficles of drganiZation

R

or the atin ement of the limited liability company. T o
. fragest

T, MM .
o s [aa i
_ _ Lo — -
or guthorized representative of @ member ,:,_? RS A Y -
TR e [
- .
Aebhur V Kaney Jr Jo ® O
Printed or typed name of signee f ok E_’S [

. . o S

I hereby accept the appointme f as registered agent and agree to gct in this capaciti*» 1 further agree to

corgpiy with t,% provisions of all stqtules relative o the proper and complele performance of my duties,

and 1 any familiar with and decept the o llfa_lzon of my posrlion as regtstﬁre agenf as provided for. in
[y ¥

ES. Or_if this document Is
u{n that tl(;e %mited

eing filed t0 mere ect a change in the registered office
iagﬁtty company has ggen notified in writing oﬁﬁ:s change.

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




