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L - COVER LETTER ~

TO:  Registration Secuon -«
Divisi#h of Corporations

SUBJECT: Gg aummh\/e RCS]I]UZ 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:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

%ngfd Sargano 1797 ) SHE - B0

Name of Petdon Area 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

Enclgsed is a check for the following amount:
AOS Filing Fee O $55 Filing Fee & Certified Copy

iNRSTR (2014



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

Pursuani 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
sihniis the Jollowing statement in order to change its registered office or registered agent, or both. in the State of
i
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[<3 (4]
Name of the hmtted liabihity comipany: @S DIUJ\'DP(U"Y\V@ QQPCLLR \—\—Q
PR (b)

Principal office address of Hmited Hability company:
{(Note: MUST BE STREET ADDRESS)
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Document number

Mailing address of limited liability company:

¢ = Auent ¢ astered Qfis/shown on the records of the Florida Dept. of State:
LQ(_a_jS Massachuse?ls Ave.

Rewrstered (fice Address (MUST BE FLORIDA STREET ADDRESS
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nter neme of NEW Registered Apent an: ’t'or NEW Registered Office address: ﬁ;& C\S E
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NEW Registered Office Address: = o
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Bk Bmited Babiity u)mnan\, 15 not orggnized under the laws of the State of Florida, it is hereby confirmed that after
ine change or changes are made, the Florida street address of the registered office and the business office of the registered
agant will be identical. Or, in the case ol 2 Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere aurhorized by an affirmauve vote of the members of the limited liability company or as otherwise provided in
E\ . s

¢ wrticles gid &de x agreement of the limited liability company
= rard &UGOJGO

aned or typed namef of signee

M HNCEDE RIE Jppommem as réCiztered agent and agree 1o act in this capacity. [ further agree to comply with the
ool Ll siomtes relarve 1o thE pre 1ner ahd compiefe performance of i 6_y duties. and I am familiar with and accept
28 O @y pOSIon gy registirad agent as pr fmde d for in Chaprer 605, F.S. Or. if this document is being filed

G onnnge ) ;n sae regisiored office address, T hereby confirm that the !mmed iability company has been
e ol this i i

Divistor 2l Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEF: $25.00
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