{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup ] warr [] ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

LOVARMRIEARTIOIE

700303035837

.....

U011 T-—01082--003  #+&50, Ui

—|a -
;“.-_‘;_"- —
Lot e
I mm
Tt O
A t
oyt —

Al
Ml rm
—_‘c:l x=
rs ——
- S
D =
S. WARREN

SEP 05 207

a3




COVER LETTER

T(:  Registration Section
Division of Corporations

RTET Il LLC
SUBJECT:

MName of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chinge and feegs) are submitted Tor iling,

Please return all correspondence concerning this matwer to the following:

Steven Lenoff

Name of Person

Lenoff and Lenoff, P.A.

Firm/Company

4800 N. Federal Hwy Ste 301E

Address

Boca Raton, FL 33431

Citv/State and Zip Code

Steven@Lenoff.com

F-mail address: (1o be used for future annual report notitication)

For further informition concerning this matier, please call:

Steven Lenoff (561 ) 409-8800
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Building PO Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee L] S35 Filing Fee & Certitied Copy

ENHIS TS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . LIMITLED LIABILETY COMPANY

Pursuestt e the provisions of sections 6030084 ar 00300 10, Florida Stanes, e wadeesismed Limited Hiability company
submits the follwing siarement in order 1o change its registered aftice or registered agent. or both. in the State of
Floride.

1. Nanwe of the lmited Hability company: RTETHLLC

2. {a) (3]
I'rineipal oftice address o lsmited Tabidity company Mailing addeess o limited lability company:
(Neter MUST BE STREET ADDRESSY tNote: MY BE POST OFFICE BOX)
LO9000091501
3. e of thingfregistration in Florida 4, Document number
< Steven Lenoff
3w

Registered Agent and Registered Oftice shown o the reeords o the Flosida Dept. of State:
1761 West Hillsboro Boulevard Suite 405

Registered ORice Address

CMUST BE FLORIDASTREET ATNIRESS}

Deerfield Beach

L 33442 =
]
™
(h) Steven Lenoff 0 -n
l —
Enter name of NEW Registered Aeent and/or NEMW Registered (HBee address: -
. m
. - : = U
4800 North Federal Highway Building E Suite 301 =
NEW Repistered Office Address: (:;l
(V-

Boca Raton

33431

If the Limited lability company is not organized under the Jaws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oflice and the business office of the registered
g e adentical. Or.in the case of a Florida timited liabilite company, it is hereby confinmed that the change(s)

by an altirmative vote of the members ot the imited Bability company or as otherwise provided in
e operitting agreement of the Hmited liability compiny.

as ¢t Steven Lenoff, as authorized representative
ot a member or authariAed representatis e ot a nfefiber

Prioted or 1 ped nume of signee
- aceept the appointment us registered agent and agree (o act in this capacity. 1 further agree to comply with the
: statutes refative to the pm/;ur aned complete performeance af my duiios. und'_I_ung_ﬁumhm' with and aceept
v position as regisiered agent as provided for in Chaptor 603, .50 Or, if this document is being filed
1 e fre regisiered of hiline compeany has héen

0 Tiee addreess, Thereby conpivm thar the limited lia
clrnye.

Ature off Registered Agent {

Division of Corporationss P.(0 Box 63276 Tallahassee, FL 32314
FILING FEE: $25.00
INHS TS (21



