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COVER LETTER

TO: Registration Scction
Division of Corporations

_ RETAIL OPERATORS, LLC

Name of Limited Liability Company

SUBJECT

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

Please return ali correspondence concerning this matter to the follawing:

Lauren Undarwood

Name of Person

Firmy/Company

11380 Prosperity Farms Rd #221E
Address

Palm Bezch Gardens, FL 33410

City/State and Zip Code

govdocs@corpereations.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lauren Underwood :(561 \ 694-8107
al
Name of Person Area Code & Daytime Teleghone Number
STREET/COURIER ADDRESS: MAILTNG ADDRESS:
Registration Section Registration Scelion
Division of Corporatians Division of Corporations
Clifor: Building P.0. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the (ollowing amount:
7 $25 Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the rp

rovisions of sections 605.0174 or 505.0116, Florida Statuies, the undersigned limited liability company
ﬁbmgs the following statemen! in order 1o change iis registered office or registered agemt, or both, mn the State o
orida.

{. Name of the limited Liabilitv company: RETAIL OPERATCRS, LLC

2. (2) 800 S. DOUGLAS ROAD (b) 800 S. DOUGLAS ROAD
Principnl office address of limited Liability company: Mailing address of limited liabitity company,
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SUITE 450 SUITE 453
CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

082272011

L11000095822
3.

Document number

Date of filing/registration in Florida
5. () Cesar Gomez P.A.

Registered Agent &nd Registered Office shown on the records of the Flarida Dept. of State:

328 Crandon Blvd.
Registered Office Address
Suite 212

MLUST B (2]

Kay Biscayne EL 33148

®) Corporate Creatlons Network Inc.

ar 84

a3id

Enter name of NEW Regivtered Agent and’or NEW Repistered OfTice

ARV §- 1

address: l

NEMW Registered Office Addreas: “ -
11380 Prosperity Farms Road #221E

Palm Beach Gardens L33{'10

"y

If the limited liability company is not organized under tl

1e laws of the State of Florida, It is hereby confirmed that after
the change or changes arc made, the Florida street address ¢
agent

f the registerad office and the business cffice of the registered
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 liability company or as otherwise proviced in
the artigles of organization or the operating agreement of the limited liabidity company.
70| Lauren Underwood, Attorney-in-Fact
Hnaturs of a member or authorized sepreacntetve of @ member

I hereby aceept the appointment as reg

Printed or typed nume af signee
e istered agent and a
rovisions of all siatutes relairve to ihe pro,
the obligations of

gree tg act in this capacity. [ c‘,ﬁ.rrth.er agrea to co
» and complete performarnce of m

position as regisiéred ¢
to merely reflecira ¢

mﬁ{y with the
- duties, dnd [.am familiar with and accept
Nl as grow’deg for in Chaptér 605, F.5. Or, 5{ this document is bemse Siled
nge in the registered office address, { hereby confirm that the limited liability company has been
tifjad tn yriting of this chomge.
%M U Lauren Underwacd, Special Sectetary
{_-Sifnenue of Regisicred Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 825.00
INFIS 18 (2/14)



