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TE3/22/7019/FRT 10:57 &4 INCORP TAY Mo, T07-5R4-2583

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Rodriguez Bueso & Associates LLC
Neme of Limited Liability Cowmpany

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

Please return all correspondence concerning this matter to the following:

JeanMarie Meyer

Mame of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. Suite 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

Jean. Meyer@I|ncorp.com
E-mall address; (to be used for future annual report notification)

For further information concerning this matter, please call:

JeanMarie Meyer 702 3 866-2500

at {
MName of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registtation Section Registration Section
Division of Corparations . Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Floride 323 14

Tallahassee, Florida 32301
Enclesed is a check for the following amouvaut:
(A £25 Filivg Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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FE3/72/7019/5RT 1027 &M INCORP FAY Mo, 702-886-7533 F. 03

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

Pursuant tp the provisions of sections 605,01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submiis the following statemen! in order fo change its registered office or regisiered ageni. or both, in the Siate of
Florida.

1. Mame of the limited liability company: Fodriguez Bueso & Associates LLC

2. (a) (b3
Principat oi¥ice address of limited liability company: Mailing address of limited liability company:
(Note, MUST BE STREET ADDRESS (Noter MAY BE POST OFFICE BQA)
5501 SEMINARY RD. #1407 5301 SEMINARY RD. #1407
Falls Church, VA 22041 Falls Church, VA 22041
04/03/2012 12000045779
3. Date of filing/registration in Florida 4, Document number
S. (a) LEGALINC CORPQORATE SERVICES, INC.

Registered Agent and Regisiered Office shown on the records af the Florida Dwpt, of State:

5237 Summertin Commans - Suite 400 e B
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) . E‘a - .
’Ff‘.. g —
. [ R
Fort Myers FL 33907 55 t
(30
. | 2 B O
() inCorp Services, Inc. ?}w—, o
Enter name of NEW Registered Apent and/or NEW Retistered Officg addiesy: %‘; -
5

17888 67th Court North
NEM Registered Otfice Address:

Loxahatchee FL 33470

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change ar changes are made, the Florida streel address of the registered office and the business office of the repistered
agent will hed ical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

wasfwar€ euthorized BHY z2n Afhigmative, ve ¢ members of the limited liability company or as otherwise provided in
the articles of tiation or the opfyating
v p?"tf/ ket o Roger Rodriguez

ent of the limited liability company.
Signature of a mempfer or dithorized tative of o membar o Printed or 1yped name al signee

I hercby gecspt the appointment as registered agent and aFree ty-aed in this capaciow. [ furiher agreg (o comply with the

provivions of all siatutes relative (6 the prgf;‘er and complele performance of :gg duties, and { am familiar with and accept

the obhfa!rons of my position as regisiered agent as provided far in Chaprér 605, Ff Or, if this document is being filed
o ﬁ ely reflect @ change in the regisicred office address, I hereby confirm that the limited liability compeany has been
e

v

odin wr
g

ng of this change.
a7, ‘f 114 pdeanMarie Meyer on behalf of Incorp Services, Inc.

Sianalure of Regisered Agent
N Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS I8 (2/14)



