(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckur  [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

G. MCLEOD

NOV 25 2008

EXAMINER

Y anva
DA ARV

500138145585

11/24/08--01005-~023  #%25%, 00

00:€ Hd 1< AON 8O
!




-COVER LETTER

-

TO: Registration Section
Division of Corporations

SsUBJECT: RRRingmasters 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:

Heathor Sesit

{Name of Person)

ﬁosa/rﬁf\aj Kocerthal Easco

(Firm/Company)

1835 NE [ Shreek Sude 500

(Address)

P esdie | PL 333D

¥ (City/State and Zip Code)

For further information concerning this matter, please call:

Q@HAM SLUH' A5 9427~ 0500

(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
2661 Executive Center Circle Tallahassee, Florida 32314

Tallzhassee, Florida 32301

Enclosed is a check for the following amount;:

$25 Filing Fee [} $55 Filing Fee & Certified Copy

INHS 18 (5/08)




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

~

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

1. Name of the limited liability company: RRRingmasters LLC

2. (a) Principal office address of limited liability company: 20900 NE  2p Ave "4"(9@0
(Note: MUST BE STREET ADDRESS) S

(b) Mailing address of limited liability company: 20906 l\JE 20 &LZQ . ‘H’&JDO

(Note: MAY BE POST OFFICE BOX)

(} ZZ_J O% [ 69 000D F0G7_

3. Date of ﬁling]registration in Florida 4. Document number

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

Registered Agent: ’ DGLVI (e [ S@‘ befl’-

Registered Office Address: ‘ St S ?Oo
LU a FL33(RL

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: k QJ I Sj‘ E. E 0SEN { I:m ) 'Esq N
NEW Registered Office Address: i0 ‘fOO NE 50 ‘A’Vf . "H:JPDD

(MUST BE FLORIDA STREET ADDRESS)
Heutura. ... FL_3320

If the limited liability company is not organized under the laws of the State of Florida, it is herebﬁ 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 members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of th&2

limite liabih?ompany. =w
- (93 101
5(’3

Z&

d ¢ AONBO

grﬂurc of #4TAEtm i T member) =5
. M
Kemy £ Lpcenthal, /%m;z&/ 2°%

{Printed or lypﬁ%ame of signee) =

L.
I hereby qcceﬁor the appointment as refistered agent and agree to get in this capacity. 1 further a;ré’_@’ to
comply with the provisions of alf statutes relative to the proper and coryleze perforinance of my duttes, and i,
am Sﬁzmlhgr with and accept the obligations of my position as regmjterﬁ agent as provided for in Chapter 608,
F.8 Or, if this ocu_mgi 1S being filed to merely reflect a change in the registered office a
i

¢ dress, [ herebyx
confirm t} imited liability company has been notified in Writing of this changé. e

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

INHS 18 (05/08)



