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. : COVER LETTER

TO: Registration Section

Division of Corporations
. SUBJECT: ___ RCIJB WORLDWIDE ENTE@PRlSE 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 (o the following:

Name of Person . i

BTN Worldisde Tnlpriee \,UC/

Firm/Company

o ol O Ol F 52608

Address

City/State and Zip Cade

wor\deids g‘th&n%n rg; ,‘@\(U‘“‘ Com
E-mail address: (1o be used for future anmual repoft notification

For further information concerning this matter, please call;

Qamhsa-vém‘iv% atQL@ %/(Ol’abﬂqg

Name of Person ! Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:; MAILING ADDRESS: -
Registration Section Repistration Section
Division of Corporations Division of Cotporations
Clifton Building P.O. Box 6327

266] Executive Center Circle ) Tallahassee, Florida 32314
Tallahassee, Florida 32301 ‘

Enclosed is a cheek for the following amount: i

[/]$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS!8 (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.comgany submits the P[ollowing statement in order to change its registered office or registered

“ageni, or both, in the State of Florida.
1. Name of the limited lisbility company: ___ RCI/B WORLDWIDE ENTERPRISE LLC

1

2. (a) Principal office address of limited liability company:

T (Note; MUST BE STREET ADDRESS) - 5934 balboa drive
Ortando, FL 32808

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

06/10/2010 © L10000062075

3. Date of filing/registration in Florida 4.  Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
' Trer
Registered Agent: GRANSKIE, LISA F——‘EI b
Immy o .
: ! S ol
Registered Office Address: 17888 67th CourtNorth 77 F = *¢
i . ﬂﬁ v ™o i
o ¥
' . P s = T
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address: g§ vy tﬁ
. : 3!1- B -
NEW Registered Agent: InCorp Services, Inc. g# o
NEW Registered Office Address; S 17888 67th Court North
(MUST BE FLORIDA STREET ADDRESS)
- Loxahaichee FL.33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 limited
Jliability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
“of the mepabers of the limited liability company or as otherwise provided in the arficles of organization
or the op¢rating agreem the limited liability company.

/Signature of aTember or authorized represcnmli\?a member

Camin Dalriquer.

_ Printed or typed name of signee  /

T herehy accept the appainime:;t as re 'sterfd‘agent ﬁamd agree to get in this capacity. | further agree to
-comply wi :4:_2 provision, 2{ I stgtu eg relative to the proper and complete ierjgrmance of my quties,
and I am familiar with ¢ % ccept the obligations of my position as registgred agent as provided for in.
C}jpter (f)}& S, O, ;}n‘ teni is ezgq Jfiléd to merely reflect a cﬁ
.addres 2 il

. his docu ange in the registered office
y confirm t’fat: ¢ limited Hability company Ras been notj edgin'wriling (%}‘vtﬁis chiinge.
- on behalf of InCorp Services, Inc.

Registered Agent o i

Division of Corporations, PO, Box 6327, Tallahassee, FL.'L 32314
' FILING FEE: $25.00

INHS LR (05/08)



