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L COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _[RACH BEATTIE FNTERPRI\SES

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:

Name of Person

Ricuy REATTIE EVNTERVRISES

Firm/Company

485" ROBERTS RO,

Address

PIERSON Ec. 3280

City/State and Zip Code
=AY LI o
-mal ess: {tobcu or annual report notification

For further information concerning this matter, please call:

C £ BEAT TIE (36 ) 749 2548
Namg 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 Tallahassee, Florida 32314

-Tallahassce, Florida 32361
Enclosed is a check for the following amount:

%25 Filing Fee Q 355 Filing Fee & Certified Copy

INHS18 (5/08) .



STATEME"NT 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 com ny submits theé following statement in order to change its registered office or registered
agent, or bo , in the State of Florida.

1." Name of the limited liability company: RiCH BEANTTIE ENTERPRISES

2. (a) Principat office address of limited liability company: 4-&.5 ROBERTS RPD
(Note: MUST BE STREET ADDRESS) Bl

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

4 /4 PANSILS L120000 44093\
3. Date of ﬁlmg/reglstratlon in Florida 4. Document number

S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent. THE COMPANY CORPORATION
Registered Office Address: 2711 CEUTEZRVILLE R
Wit MpGTON DE 19808

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: EATT
NEW Registered Office Address: 485 ROBERTS RY,
(MUST BE FLORIDA STREET ADDRESS) z

,FL

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 chaggges are made, the Florida street address of the reglstered office

and the business office of the register ent will be identical. Or, in the case of a F1 ited
liability company, it is hereby confirmed &at the change(s) was /were authorized by anr ve vote of
the members of the limited liability company or as otherwise provnded-m-the articles oEorgamzatmn;or
the operating agreement of the limited liability company. =30 1
AR~ T
e e
Signaturc of a membcr or authorized Foproscatative of 4 momber - 4 2 i:m}
o o O
< BEATTIE =2
Printed or name of signee s ® .

1 hereby acce ! the appomtmem as regrsterled agent and agree to gct in this capac:ty I further agree to
T ative to the proper and complete ier orimante of my qutics,

cong rows:ons of al sta es re
Tam amt tar wrr an accept ihe 0D rganon my posu on as regm re agen;’ as prov: ed for. in
dg pter 08, F.S. Or, if t is document is bein _fs iléd 1o mere yrg??ecrac ange in the regis ﬁredo ice
address, I hereby confirm that the mited lzabt ity company kas been notified in writing of this chdnge.

'Se—‘ﬂf%_l
ipogivie of Registered Agent

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

INHS18 (05/08)



