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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2011

DR. ROBERT BELLINO
1450 59TH STREET WEST
BRADENTON, FL 34209

SUBJECT: RSB INVESTMENTS, LLC
Ref. Number: LO8000112759

We have received your document for RSB INVESTMENTS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are encilosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist I Letter Number: 311A00008556

www.sunbiz.org

Divicion of Cornorationse - PO ROYX 6327 - Tallahascea Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __BSH _Inyestments, (L.

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:

Tiemas A, Mogeley

Name of Person

Tromas A- Moseley, cuarkeved

Firm/Company

124 Manatte  Avenue West

Address

Bodpnton, FL A0S

City/State and Zip Code

om o Yneyvat «CO0N

E-mail address: {to be used for future annualfreport notification)

For further information concerning this matter, please call:

Thomas A. Moteley a4l )y T4 - 8185
Name of Person ' Areca 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

Tallahassee, 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 LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or‘ 608.508, Florida Statutes, the undersigned limited
liability company submits the 1'[
agent, or both, in the State of

lgllqﬂ}ving statement in order to change its registered office or registered
orida.

1. Name of the limited liability company: _ RS ® inyestrmen'ts, ¢LC,
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) W50 59™ stveet nlest
Bradenion, Bl 34209 o
<,
(b) Mailing address of limited liability company: il "!g%
= oO=
(Note; MAY BE POST OFFICE BOX) 1450 o™ Siveetr westP T
Bradoniov, By 347204 Ly I
ot o<k
12./09 [ 2009 LOBOOOLI 2159 B 8T
3. Date of filing/registration in Florida 4. Document number ﬁ‘ S
B
LR
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Staa,'.‘.' ‘g""'
. 2]
Registered Agent: Polerty J. BPellino
Registered Office Address:

YsSec sahv Sirect \West
JSrodenon Fr a42.04

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

Thomaos A. Moseley
NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

1724 Managite Avcwnue

pradenion FL 34205
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 office
liabili

and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
of

&
company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
embers of the limited ligbth
or, : :

ty company or as otherwise provided in the argcles of organization
g ﬁee e i ipd liability company.

b

/@ﬁnalure of a memberr authorized represghtative 6f a member

et

Printed or typed name of signee

[ hereby accept the appointment as re
cor“?};ly wb?(h the provisions of all statu
an

istered agent and agree to act in this capacity. I further agree to
es relative to the proper and complet
am familiar with and dccept the obligations of my position
pler 108 F.8. Or ifthis

e ‘feiformance of my duties,
1 as registered agent as provided for in
, F.S. ument is ‘emg filed 16 merely rgﬂrect a change in the registered office
hereby fo e limited liability company has been notified’in writing ojsthzs change.
/ /
Signature of RegfStdred Agent

0f Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (05/08)



