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COVER LETTER

TO: Registration Section
Division of Corporations

-

sumecr. "RMWBakken 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:

Richard M. Waterman

Name of Person

RMWBakken LLC

Fitm/Company ;‘S_: :

520 Captains Neck Lane s
Address fff‘:}
Southampton, NY 11968 g
Citv/State and Zip Code E:;‘; ¢

plbeach1@comcast.net

E-mail address: (1o be used for future annual repert notification)

For further information concerning this matter, please call:

Pam Beach 2061\ 779-9773

10:9 Hd 62 UdY Bill

Name of Person Area Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

- Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (5/08)




AN

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetions 608.416 or 608.308. Florida Statutes. the undersigned limited
liabilite company submits the following statenient in order to change. its regisicred office or regisicred
agrent. or hoth, i the Stare of Florida.

1. Name of the limited itability company:  R¥wsadon, uc

2, {a} Principal office address of limited liability company: 520 Captains Neck Lo

(Note: MUST BE STREET ADDRESS) Southampton. NY 11868
(b} Mailing address of limited liability company: 520 Capining Nock Lan
(Note: MAY BE POST QFFICE BOX) Soathampion NY 11068
ZRI008 LOSOO00u2 220
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: Richard A, Wotomon

Registered Office Address: 315 5. Luke Drive
Paim Basch. FL 3400

{h) Enter name of NEW Registered Agent and/or NEW Registered Office address: 3, o2
ouiae =5
NEW Registered Agent: NRAI Sarvicus Ine. Sl = i
NEW Registered Office Address: 1200 South Pino Isiand Rosd b = ‘:’“
(MUST BE FLORIDA STREET ADDRESS) Sute 1000 LS Ve N |
Pantation, FL 33324 ﬂ i —
. . s B ﬁg d
If the limited liability company is not organized under the laws of the State of Florida, it isfieeeby . 5=

confirmed that aftee the change or changes are made. the Florida street address of the registgted office .-
and the business oflice ol the registeredg; ent will be identical. Or. in the case of a Flondadmited>
liability company. it is hereby contirmed s-nat the change(s) was/were autharized by an aftitwiitive vote of
the membery of the limited liability company or as atherwise provided in the articles of organization or

the aperating agreement of the limited liability company.

T2 A

N P et

1( I/ / L.)‘-&rp ,/(\....---——7

sStmatune o a'member or aboriaed represcatotive of o mentber

Richard M. Watarman
Prinied or 1vped name of signee

§ hereby gooept the appointmemy as registergd agent and agree 1o qot in this capacin. 1 further ugree ta
c‘ogﬁ_\-‘ Wil !_’g pmvg‘{;ns af aﬁ .\‘ram';‘e.v r_'e’fafiw% to the pmg;gr anj complete e_{forinani.‘e of my duties,
anad I am (;a‘r\;u tar with a’rpy _acﬁepf the otghFagmm: [a my pusn'!on ay registered agent as provided for.in
(,}] ter B8, F 8. COr, i this docwqient s xﬂgg iled 1o mereh: reflect'a change tn the registgred office
address. [ hereby: c.'om]: at the timited liuhility company ha.\rgeen notified in writing o_f thix change.

- Lanita Ranoy, Assistant Secretary

Division of Corporations, P.O. Box 6317, Tallahassee, FL 32314
FILING FEE: $25.00

INTISTE (0308}



