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COVER LETTER

" TO: Registration Section
Division of Corporations

SUBJECT: RH._S éo‘nco Woﬂﬂﬂ?ﬁp LLC

(Name of Limited Llabllﬂy 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:

Stepen £l

(Name of Person)

Conty Cencrete Cu#.»? Lic

(Fiml/Comp;ny)
SWS gliw 24 Sk Soite /O3
Mfmw»% £/ 23063

For further information concerning this matter, please call:

S fopen Elia 129 ) ERRA— O L AR

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section 4 Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)



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

, Pursuant to the provrsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
° liability co fpany submiis the )’[ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida

1. The name of the limited liability company is: lé ﬁs /f/‘nﬁ L

2. The mailing address of the limited liability company is : /0,,2 $E Secth F(‘/{Y 7;‘/1. l'/ /pr
A%Maﬁ Al Repeh  E] 3341
‘?/5’//)6 LOLCoco 7098

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 Department of State:

Cor*/k/ra)ofw T ecuice Cmpw\u{
/ Name
LAC,  fr.us SHe

Address/

_M%(ﬁ R

ty, Stateand~Zip 3 ?’_g /‘?“n
r- Pttt

6. The name and address of the new registered agent and/or office: 7‘.}_[’ 5 il
PSP S

' [T ¥
57[4—./9—./\ £ o @ 0
e B O
SYIS o authshe d Soitese 3

Florida street address (P.O. Box NOT acceptable) ?9,% ™
Mﬁ? /fmk FL

RO 63 z

City, State and le

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 memberg/df the limited liability company or as otherwise provided in the articles of organization
or the operati ement of the limited liability company.

ember or authorized representative of a member)

(Printed or typed name of signee)

ami

1 herfby a%ce t the appomtmer;t as registered agent
gp Ry g{ ifé provisigns of a

ﬁnd agree to 6?ct in thrs capaczty I further agree to
{ stqtute re ative t e proper and complete ‘{JEI' ormance o aw rtes
ar with/ind cceptt e obligation y position regzstﬁ agent as row d Jo
g pter . s 0 ent is, etgg e 10 merely rg/iect ac age in the reg red 0 lce
ress 1 hereb 1i¥m that t imited liability company has been notified in writing of this change.
d Agent)

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

FILING FEE: $25.00
INHS18 (8/05)



