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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 17, 2018

RENEE LEIBLER

25 COWDRAY PARK DR
GREENWICH, CT 06831

SUBJECT: RHL ADVISORY GROUP, LLLC
Ref. Number: L11000125901

We have received your document for RHL ADVISORY GROUP, 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.

(850) 245-6051.

If you have any questions concerning the filing of your document, please call
QOctavia L Simmons

Regqulatory Specialist Ill

Letter Number: 018A00010336
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COVER LETTER

TO:  Registration Section
Division of Corporations

suBsECT: __ T Wh L M\J?SMV\ Qywv@ e O

Name of Lirhited 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:

R\ac\c e . AW e'\\a\ e

Name of Person

R L Qx&\\'\\SOQV\ QTCOV(\)\, v\ C

F irm/Compa.ﬁy '

>4 Qc,wéwwq Voo D¢

Addrcss\

Gcdenwic | &7 O¥ 3 )

Citv/State and Zip Code

sl eiblec @ oo~ni\ L €O A

E-mail address: (1o be used for fu{u@nual report notification)

For further information concerning this matter, please call:

P\\Qméc \,C\\D\G( at AUY ) 2\Q - g_‘\‘q’o\

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Pivision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314

Tallahassee, Florida 32301
Enciosed is a check for the following amount:
$25 Filing Fee 0 355 Filing Fee & Certified Copy

EINFIS18 (2/14)



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

Prrsuant 1o the provisions of sections 603.01 14 or 603.0116. Florida Statutes. the undersigned limited liability company:
submits the following statement in order to change its registered office or registered agemi, or both, in the Stare of
Florida,

I.  Name of the limited liability company: R \'\‘\, M\}: Not V\\ b {ou i) 3 \' L C
. P e \
2 @ 2030 W Rocy Volat O, 0 5 owoinn Park Doive
Principal office address of Himited liabtlity compuny:
(Note: MUST BE STREET ADDRESS)
SV i

Muailing address ()I'timklcd linbility company:
(Nogg: MAY BE POST QOFFICE BOX)
/SO ™

(zsecauwicn (CT ObRY |

TQV\\Q\?\ ]\tL >y L)Ojr
Sanal A Yo N

3. Date of ﬁ]iné/registralion in Florida

4.
(a) \,@.\\D\e(‘ Rer\ea

Registered Agent and chislcr‘ld Office shown on the records of the Florida Dept. of Sune:

L5050 WL Roewy
Registeced Otfice Address (MUST BE FLOR,
SN /50 N
1Rvwon  ©)

Ly

LWoo0o/y59q0)

Documnent number

Yoot OC.

A STREET ADDRESS

2350
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(b) RQC\\-§\CYQC‘/K Woaewk s Anc,
IZnter name nli\'l-lg' Registered Agent and/or NEW k:gi\lcrtd Office addressy:

Yoro V. Kooy Yolad O =
NEW Registered Olfice Address: l ."@
SVE /S0 A
N\ S R &

pi_5 3 b0 T

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
the articles

agent will be identical. Or. in the case of a Florida limited lability 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 atherwise provided in
/’i}é'

L organization ar the operating agreement of the limited liability company.,
/?_// §>\C\\f(’ [ \-—Q\\Q\P(
Signatug€ of o member of athorized represeniative of i menber i Printed or 1y ped name of signee
! hereby aceept the appointment as rlegi.a'rered agent and agree to act in this capacity. 1 further agree to comply with the
i

provisions of ull statutes relative to the proper and complete performance of my duties. aned | am j%mu’ tar with and aecepr
the obligations of my position us registered agent us provided for in Chaptér 603, F.S. Or,

o merely reflect a change in the registered qﬁice acldress, [ herehy confirm that the limited
HMUMW of this chamge. .

1_'[ this document is being fifed
iabiliny company has boen
Signature of Registered Agenl

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHS 18 (219

FILING FEE: $25.00



