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COVER LETTER

TO:  Registration Scction
Pvision of Corporations

SUBJECT: \/f S 1\ 9/ ,Dt?' «/é’// S, LLC

Name of Umited Liability Company

Dear Sir or Madanu
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

/?oépf/ Z Mﬂc//c /

Name of Person

\/}_g,M /)ﬁ/ff/d/e e

Firm/Company

389 Lovalry b s/

Adtress

Waples  Fr 291/ O

/ City/State and Zip Code

Rob € RobMhyce [, .comt

E-mail address: (to be used for fustire annual report notitication)

For turther information concerning this matter, please call:

/Zoééf% /}/ﬂw&/: w39 ) Hb- G347

Name ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Drivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tullahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
t@ Filing Fee 2 333 Filing Fee & Certified Copy

INITS TR (2/14)



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

Pursuani to the provisions of sections 603,01 1.4 ar 603.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in orvder to change its registered office or registered agent. or both, in the State of

Florida.
Vision Deve\opers AN

1. Name of the limited hiability company:
R&Y Loontry Llob LA/ (01_R&Y Countre Llvh (NS
Mailing :uidrcss(oi' limited liability company:

2. (a}
P'rincipal oftice uddrcm(\t'iimilcd liability company:
(Nowe: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BUX)

0‘5/33/2019 LOACO0OSOL0S
/ 4. Document number

Dite of filing/registration in Florida

/634‘0.(% el

3. ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

é”g (Y& Fulrions /,//,/Mf;([ro/;) Fo. 291 O
el L e =

Regisiered Office Address -\ 2

s

.FL

Rober?t  / MMavre!-

{b)
Enter name of NEW Registered Apent and/or NEW Reeistered Office address:

@‘2“’)38# (wz/z//u (los /_'/1/,: f/l//‘/’/’) L ZHIHO =

NEW Registered Ottice Addbess:

.FL

If the limited liability company is not organized uader the laws of the State of Florida, it is hereby confirmed that atter
the chanyge or changes are made, the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Or, in the cuse of a Florida limited Lability company, it is hercby continmed that the change(s)
was/were authorized by an allirmative vote of the members of the limited hability company or as otherwise provided i

the articles of organization or the aperating agreement of the limited liability company, i
fod W L

= 7 N T g - .
ire vt a member or aughorized representaiive of A member Primed or 1yped name of signee
7

SiM
fiment as registered agemnt and agree 1o act inthis capacite. 1 further agree to comply with the

! hereby accept the up, ) . i
provisions of all stanites relative to the proper and complete performance of my duties, and . am fumiliar with und accept
the obligutions of my position as registéred agent us provided for in Chaprér 605, F.5. Or, if this document is being filed
to merely reflect a Change in the registered office address. [ hereby confirm that the limited tiabilite company has béen

ft()!{ff(fthe/
\W o(‘chi‘swrcd%
Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

INHS IS (2/14)



