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COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT: F\IGHT/UB\ LiTY Ll &

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:

VICKIE Perrpn

Name of Person

RGHTARILITY | LLC

Firm/Company

4598 Ben LamCT. Sre_|pl

Address

SockonN, A 950 b

City/State and Zip Code

Vickie @ ReSultS-Conter, (own

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

For further information concerning this matter, please call:

Vickie Pevson w259y 390-4g 9
Name of Person 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 Tallahassce, Florida 32314

Tallahassec, Florida 32301

?ased is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2013

VICKI PERRON

3598 BEN LANE

SUITE 101
STOCKTON, CA 75206

SUBJECT: RIGHT ABILITY, LLC
Ref. Number: L11000018268

We have received your document for RIGHT ABILITY, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist I Letter Number: 713A00002325

www.sunbiz.org
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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 co submits the following statement in order to change iis registered office or registered
agenr“%rbo in the State of Florida. % ¥ &t fie T
1. Name of the limited liability company: RIGHT AD|L iy N4
2. (a) Principal office address of limited liability company: ____‘5§5_3_&Q/_1_17!3N =
e: BES TAD. SN C? %, ‘2.
(b) Mailing address of limited liability company: 3998 Bvi AN, ST 0]
(Note: MAY BE. POST QFFICE BOX) SO, Ch G310
Tascaky 14, 1615 L H@QO 18 2 R
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:
Corperation Seryices Cempany

Registered Agent:
Registered Office Address: {20/ tlAys srkeel
TR AR EE , Pl DoX]
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addyess:
NEW Registered Agent: FNCHART, FroR 104, LA .
ﬂt\,l Registered Office Address: YELS #7456 AL
BE FLORI, TREET —_
Vero Beb, Fi 3.790 7
[ o]
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 ¢ are made, the Florida street address of the registered cc §
and the businegs of the regi t will be identical. Ormthccaseofaﬂondahmufed
llablllty company, lt is Hereby confirmed that the change(s) was/were autho an affirmative vote of —
the members of ted liability company or as otherwise provided in the artlc es of organlmhon or 5 |
the Opcmnni t of the limited liability company. e R
3y l /4-/".--N . —:?-: D
Signature of a meiwbed or authorized representative of a member o e
ViCKIE L. Pcww\] ;ﬂﬁ;: P

Printed or typed e of signee
R e T e o
B A L T SR R

% nOH change
gnature Agent

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



