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COVER LETTER

TO:  Registration Section
Division of Corporations

RMA Recruiumenm. §.1.0
SUBJECT:

Name of Limited Liability Company
Dcar Sir or Madam:
e enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

ease return all correspondence concerning this matter to the following:

Lobert M. Adler

Name of Person

AA Recruttment, 1.1.CC

Firm/Company

360 5. Dinie Highway, suite 320

Address — ﬂE‘U

yeal Gables, Florida 33146

Citv/State and Zip Code

a@robertimadler. iz,

E-matl address: (10 be used for future annual report notification)

- further information concerning this matter. please call:

yrt M. Adler 051 Q330804
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
® $25 Filing Fee 23 $53 Filing Fee & Centified Copy

18 (2/14)



£S".I":‘\TEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant s the provisions of sections 603.01 14 or 603.0116, Florida Stantes. the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or registered agent. or boih. in the State of Florida.

.. S RMA Recruiiment, 1L1.C
1. Name of the limeted hability company:

2 (a)

(b)
Principal office address of Himited hability company: Mailing address of limited Yiability company:
(Nete: MUNT BE STRIZKT ADDRISS) (Note: MAY BE POST OFFICE BOX)

16 Sunset [ane

16 Sunset Lane

Pompano Beach, Florida 33062 Pompane Beach, Flonda 33062

January 3. 2068 1.OBOODO0OT43

Date of filing/registration in Florida 4.

Document number
Robert M. Adler

{a})

Registered Agent and Registered Office shown on the records o the Florida Depi. of Siate:

Registered Otfiee Address (MUST BE FLORIDA STREET ADDRESS)

16 Sunset [Lane

Pompano Beach

330162
. FL
Robert M. Adler
(b
Enter name of NEW Repistered Agent and/or NEW _Regisiered Office agddresy
# NEW Repisterad Office Address; _q
1360 5, Dixie Highway, Swie 320 =
Cloral Gables -L_U 46

he imited liability company is not organized under the laws of the State of Florida. it i1s hereby confirmed that after the
mge or changes are made. the Florida strect address of the registered office and the business office of the registered
nt will be identical. Or. in the casc of a Florida limited liability company. it 1s hereby confirmed that the change(s)
shwere by an affirmative vote of the members of the limited liabitity company or as otherwisc provided in

! giopAr e operating agreement of the limited hability company.

thorized

Robert M. Adler

authorized representative of a member

PPrinted or tvped name of sipnee

rebyv aceept thebappointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
dsions of all staiuics relative to the proper and complete performance of my duties. and [ am familiar with and accept
abligations of my position as registered agent as provided for in Chaprér 605, 1.8, Or. if this document is being filed
erely redrt a change in ghe registered office address. | hereby confirm that the limited liability company has heen

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

{2714}



