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COVER LETTER
: -TO:- Registration Section
Division of Corporations
- SUBJECT: Resolution Portfolio Management & Oversight, LLC

- Name of Limited Liability Company . !

" Dear Sir or Madant: ;
The enclosed chistered Agent/Reglstered Ofﬁce Changc and fee(s) are submltted for filing.

E |
Please return ali correspondence concernmg thls matter to the followmg i

Ben Henschel
Name of Person

: Resolutlon Portfolto Management & Oversight, LLC
Firm/Company

BT Wah. el v e R

.. 800-Fairway-Drive, Suite 100 : |

Ty Address - Lottt

Déerfield Beach, FL 33441
City/State and Zip Code

-_pmonson@rpmoversight.com:
E mmi address: (to be used for fiture annuai report notification}

'z . For fg_rtller<|t‘u"ogmqttgn concerning this t_ﬁat_tcr.':pl‘_ease'call,: P -
Pat Monson at( 866 ) 661-4776
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
. Registration Section- 7 _ Registration Section

¢ “Division of Corporations ' Division of Corporations’
“Cliflon Building P.O. Box 6327 .
2661 Executive Center Circle - - Tallahassee, Florida 323 I4

- Tﬂllahftssee;l“lond‘\ 32301" LT el oement e e

Enclosed is a check for the following amount: ‘

.~ - [/]%25 Filing Fee . ~ []$55 Filing Fee & Certified Copy

INHS18 (5/08)
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I :
 STATEMENT.OF CHANGE OF REGISTERED OFFICE OR REGIS'f‘ERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY S

1
H

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statites, the undersigned limited

"o .. liability company submits thé following statement in order lo change its registered office or registered
- agent, or both, in the State of Florida.

1. Name of the limited liability company: Resolution Portfolio Management & OversigmLJrLL

2. (a) Principal office address of limited liability company: 800 Fairway Drive, Suite 100
.
(Note: MUST BE STREET ADDRESS) Deerfield Beach, El 33441
- i
P S __(b) Mailing address of limited liability company: 800:Fairway Drive, Suite 100
.7 T (Nete: MAY BE POSTOFFICEBOX).- .  Deerfield Beach, FL 33441

3/17/08 L0l800002741 1
3. Date of filing/registration in Florida 4. Document number

5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Robert G Bello, Esq
Registered Office Address: 4850 T-Rex Avenue, Suite 100

Boca Raton, FL 33431

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
"~ NEW Registered Agen-t: ‘ Robert G Bello, Esq

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS

800 Fajrway Drive, Suite 100

Deerfield Beach F1.33441

-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 offige, :

TowT - and the business office of the'régistered agent will be identical. Or, in the case of-a Florida limited =,
lifqﬁtillily company,’it is heréBy confirmed thai The change(s) was/were authorized by an afﬁrmaﬁgc‘v
of the

mempe€}s of the limiteg liability compady pr as otherwise provided in the articles of orgajfizatigge
or the opepaying agreement 4t the limiged liapil A
7 A, - '
2

company.

L&
= o
— ”ﬂ;‘l"‘.
£ il 7N ™Y =t
Signature'nf a member or duthorized répresetitative of4 member 8"( ;,
-y DO
x ‘cg'“
Printed or typed name of 5] n?c:en HenSCh'et g ‘:’- i g;
P 8 . f N B £
_ I herchy accept the appointme ias registered agent gnd agree (o gel i this capacity. [ furtherre
‘ cm;}p vy with tﬁ? provisions of all stgtules relative to the proper and completé perforimanie of my, dutic
: c&;’] L am familiar with and decept-the obligations of my position ag registered age in
| .
= R a

ter b08, IS, Or, if this d 4 led t gff { %-asprp})i cj of

er b08, IS, Or, if this document is beipg filed 10 merely reflect a change in the registered office

c?ul\p.s, I hereby confirm that the limited mEﬁ:ty company h%s een M.onﬁiel in wriling §f this change.
/\_/'. L ’ :

Signafurc'of Registered Agent -~ . - : R ; - - !

Division of Corpo;atiuns,'ls.o. Box 6327, Tallah.assée,ﬁFL 3i3l4
FILING FEE: $25.00

INTS 18 (05/08)



