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COVER LETTER

3

TO: Registration Section
Division of Corporations

SUBJECT: RR oF SouUtih Flericda LLC.

{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:

Nelson  Angulo

(Name of PtUson)

BR of Soutn Foricla LLc.

(Firm/Company)

4260 SW |30 Street, Bary QO

(Address)

Miamj, FL 339

f (City/State and Zip Code)

For further information concerning this matter, please call:

pﬁgd/‘/f EI'WU 439F , 96 -117]

/ (Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

ﬁ$25 Filing Fee

INHS18 (5/08)

O} $55 Filing Fee & Certified Copy

(Area Code & Daytime Telephone Number)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

2
January 13, 2009 o B9
™  Em
[
NELSON ANGULO @ gra
RR OF SOUTH FLORIDA LLC 2 B
14260 SW 136 STREET, BAY 20 . P %“é\
MIAMI, FL 33186 = T
=
[+ AT

SUBJECT: RR OF SOUTH FLORIDA, LLC.

Ref. Number: LO7000027971 ' P

We have received your document for RR OF SOUTH FLORIDA, LLC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This form is to change registered agent, but you didn't fill out that section, if you

are only changing the principal office/mailing address you do that by letter, or
email us from our website www.sunbiz.org.

If you have any questions concerning the filing of your document, please call.
(850) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 809A00001164

hvigion of Corpvorations - PO BOX 68327 - Tallahaccsee Florida 32214
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STATEMENT OF CHANGE OF REGISTERED UFFICE OR REGISTERED AGENT OR BOTH FOR
i \ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited lr’abilizz
company submits the following statement in order to change its registered office or regisiered agent, or both,
in the State of Florida.

1. Name of the limited liability company: 2 R OF 93\-*'11\ P' O\’f 0(.0 LLc.
2. () Principal office address of limited liability company: 1420 SW 30 ¥ ., day40
(Note: MUST BE STREET ADDRESS) ! '
lc]la'h!': FL 371 2o

(b) Mailing address of limited liability company: 1&0 SW 3G &Y. I.FBC‘\! 2.0

(Note: MAY BE POST OFFICE BOX) ] -
Midmi, FC 238
3/!"r/¢007 | L 0700002 79 74,

3. Datelof ﬁiiné/re_gislration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: | c ra'q B ShaPI C O <

Z
Registered Office Address: Q—SS uu-h.‘ V‘eVSH’\I D(f V%‘, %‘%
Coval Gahles/ Pl 338005
(b) ‘Enter name of NEW Registered Agent and/or NEW Registered Office address: % %
' NEW Registered Agent: o - - Nejson ﬁ”gbt(g A '%, ’%:ﬂ
NEW Registered Office Address: ; 120 SW [30p Stvpet, Bl 20

(MUST BE FLORIDA STREET ADDRESS)

Miamg JFL_23[v(4

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 con at the change(s) was/were authorized by an affirmative vote of the members of the limited
liability company orasotherwise provided in the articles of organization or the operating agreement of the

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

Oda NS Rivex o

(Printed or typed nafhe of signee)

I hereby accept the appointment as reﬁistered_agem and agree to gct in this capacity. I further aé’re_e to
comply with the provisions of all statutes relative to the praper and complete performance of my u};zes, and [
am familiar with and accepft thg ]gatrons of my position gs registered agent as provided for in Chapter 608,
F.8. Or, if this document 1s be ed topmerely reflect a change in the registered office address, I hereby
confir e ljmited ligh gompany has been notified in writing of this change:

s Ay
(Signature of Registered Agent) /7 /

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

oo

INHS18 (05/08)



