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COVER LETTER

TO:  Registration Section
Division of Cerporations

SUBJECT: RKB Capita| (Lo

T <y . . . - s
Nume of Limited Liability Compuany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the foltowing:

Mmarse Bell

Name ol Person

RiKH Coapital ((C

Fin/Company

(300 BrpKen Sound Pkw_tj Nw St+e 200

Address

Poco Raton FL 33451

Citv/Stdte and Zip Code

mbeli @ inarcheil. com

F-mail address: (to be used Tor Tutuare annual repart notification)

For further intormation concerning this matter, please call:

Mmarc pell w500y 9%3-i10]
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32514 2415 N. Monroe Street. Suite 810
Tallahassee. FI, 32303

Enclosed is a check for the following amount:
1§23 Filing Fee 0 S535 Filing Fee & Certified Copy

INTINTR (2714



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

Pursuant 1o the provisions of sections 603.0114 or 6030116, Flovida Statutes, the wndersigned limited liabilite compam
submits the fullowing staiement in order to change its registered office or registered agent, or both, in the State of Florida

1. Name of the limited liability company: [4 K 6 ( CLP i "C'Lf L C
2w 0800 Broken Jound PR NW )y WE0D Broken Joun d Pkwy i
Principal oltice address ol lmited Tiabilite company: Mailing address of Himited Tiability company: -
(Note: MUST BESTREET ADDRESNS) (Note: MAY BE POST GFFICE BOX}
Suife 200 Juwrte 200
Boca Raton FL 33457 Boca Rafon Fu 334%87

i2l10lao08 LS 00uLi3iAU
4. Docutment number

Date of filing/registration in Florida

3.

e .
5. (a) L’ro -Jean ?aauc:;ra, Esq

Registered Agent and Rs:gi».-'{cwd Ofive .x'h/u\\n un thlécmrd\‘ of the Floridu Dhept. of State:

~ , \
00 Broken Sound PKwy  Ned
Registered Ofliee Address (MEUST BE FLORIDA STREFT A DDRESS) S
' o B
\Stirf'ﬂ 200 > T
S S
) 1 o 5 -
boca Katon 33487 FETINN
- ro
i
-y,
W _Mare pell G X
Enter nime of NEW Registered Apgent and/or NEMW Registered Office address: ;.", _ b
G- ..
ST
z -]

LI00 Broken Sound Pkwﬂ N W

NEW Registered Office Address:

Suite 200

Poca Raton FL_3348T

I the Himited fiability company s pot orvanized under the Laws of the State of Florida, itis hereby 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 limiied liabiliy company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ol he finated liability company or as otherwise provided in
the articles of erganization or the operating agreement of the limited liability company.

mare Bell- membe/

Frinted or tvped name of signee

Signature of g member or authorized representatise ol a member
L hereby accept the appuiniment as regisiered agent und agree to act in this capaciny. 1 further agree to comply with the
provisions of alf siarnies retative (o the proper and complete performance of my: duties, and T am ]‘;uniﬁm' with and aceept
the oblisations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely reflecta chunge in the regisiered (J;?f(.‘f.‘ addross, 1 heveby confivm thar the limired tiability compeany has béen
notified tn writing of this change. '

Signature ol Registered Agent
Division of Corpaorationse P.(). Box 6327e Talluhassee, FL 32314
FILING FEE: 825.00

INHSES (244



