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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2015

ALLISON H. BURNS / RD MASONRY, LLC
4745 SUTTON PARK CT SUITE 805
JACKSONVILLE, FL 32224 US

SUBJECT: RD MASONRY, LLC
Ref. Number: LO7000123298

We have received your document for RD MASONRY, LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist I Letter Number: 815A00006664

www.sunbiz.org

Taivicinyy nFf i avnaratinrmae . P Y RBOWY 2997 Mallabhhaceans Flaridea Q991 A



F ' A ’
' COVER LETTER

TO: Registration Section
Division of Corporations

RD MASONRY, LLC.
Name of Limited Liability Company

SUBJECT:

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:

ALUSON - BUmNS

Name of Person

R MasoNRY WL

Firm/Company

HUS SUoN Fark CF. Ste 808

Address

Jacksonullle FL 32224

City/State and Zip Code

Aburns € 1d of Fishida. com

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

For turther information concerning this matter, please call:

ALUSON ft- BUINS g0y 4972 Y18

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2651 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY :

Pursuant fo the provisions of sections 605.0114 or 6050116, Florida Si;zrute.‘f, the undersigned limited liabi!iz: company
the

st;brngs the following statement in order 1o change ils registered office or registered agent, or both, in State of
orida.

1, Name of the limited liability company: RD MASONRY, LLC

2 @ 17145 SUHON Park ¢t ste 805 & “1US SUtON PAYH Cf e §o5

Printipal office address of limited liability company: Maiting address of limited lisbility company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
JAKsoNILLe FL o Jadksonutlle Fu
20224 32224

2] 1[07 L07000123298

3 Date of filing/registration in Florida Document number

o BIONNON MoNNa 2 Diemond P

Registered Agent and Registersd Office shown on the records of the Florida Dept. of State: =2

0, _South [aura Street .
Registered Office Address  (MUST BE FLORIDA STREET ADDRE = Efﬁ
Suite 790 . i ;J’r—*
JA KONV FL_R220Z = i 3 -
o _ ISR, \JO%W’] , £ SAewart PA. = fk
Enter name of NEW Regigtered Agent and/or NEW Rejs ce nddregs: . (o) ::n
ONE ENFerpiise , 225 WateR St.
NEW Registered Office Address: 2

4 1710 o
Jacksonyille o 32207

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chan%c or changes are made, the Florida street address of the registered office and the business offlce of the registered
agent will be identical. Or, inthe cage of a Flarida limited liability company, it i 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 pforganizatipn or the operating agreement of the limited liability company,

Uisa Bucher  President

Printed of typed name of signee

LA NG A
Signature of & membei or duthorized representative of a me

I hereby accepr the appointment as registeped

2 agent and agree to acl in this capaci?a I further agree fo com]::ly with the
provisions of all siatutes relative (o the p e:
Miiongs 1egisidied a

* and complefe performance of p‘% duiles, and 1 am jamiliar with and accept

the obligauDys o paft : ent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to :?e? gk ) Litered office ad&zfjress, I gé{'eby conﬁm that the Limited tiabllity company has eén
notifjédin

< Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassce, FL: 32314
FILING FEE: $25.00
[NHS18 (2114)



