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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: R I R AgsF’T {V}MQ f’/")é’a\j ZZ-Q

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Ros&m F MowTES

Name of Person

RIR Asser MA-,UQ{‘/.pr‘{' L L

Firm/Company

25/9 e Mulfen tootB L #rEL

Address

CL-eARWATER 7 3376 /

Citv/State and Zip Code

CASSE T pandsemend C F34 coi ) ‘1

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

For further information concerning this matter. please call:

Rogenr MowTFES . 727 , 4LO 1665

Name of Person Area Code & Davtime 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

Tailahassee. Florida 32301
Enclosed is a check for the following amount:
y\SES Filing Fee U 855 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: - LIMITED LIABILITY COMPANY

Pursiant to f{rf:rnrr;w'.\‘i'r)n.\‘ of sections 603.0114 or 603.0116, Flarida Statutes, the undersigned limited liability company
submits the following siatement in order (o change its registered office or regisiered agent, or both. in the State of
Florida,

1. Name of the limited liability company: R ) :S &‘ /}Sﬁ M%'/‘?‘jéMgN?L A Z <
2@ 2519 Mc ,Wq//é’,bjgoc‘jﬂ La (b)

Principal office address of limited liability company: Mailing address of imited Liability company:
{(Noter MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Suite 5ol
Clearupsten B/ 3257/
1(-D6 =20/ O L |00/l 37Y

3. Date of filing/registration in Florida 4, Document number

s @ _Jhedo Ann Soneg L4 <

Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State:

2519 McMollen Batt Kd

Registered OfYice Address  (MUST BE FLORIDA STREET ADDRESS)

Swade 510164 LB
Cloanwatrén 7/ % 3376/ 8

(b) RopertT F: Mo TE S

Enter nume of NEW Registered Agent and/or NEW Regpistered Office address: =0
73

0516 Mc Mallen Booth A o

NEW Registered (MYice Address:

Suile 510164
Clofbten. . 3374/

[t the limited hability company s 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the [imited liability company.

Vol ley (N enfes. HoLLyY MoNTES
Signature ofh member or authorized representative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agemt and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the pr?{)er and complele performance of my duties, and I am ﬁfxmiliar with and accept
the abligations of my position as registered agent as provided fir in Chaptér 603, F.5. Or, if this document is being filed
to merelyreflect o chgnge in the registere oﬁice acddress, [ hereby confirm thar the limited Habilitv company has bi’een

nontified

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSTR (2/14)



