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COVER LETTER
TO: Registration Section v
Diviston of Corporations é

SUBJECT: ’Ruﬁﬂﬂ Hfahna &H’ LLC

Name o lrmted Llab:ht) Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Plcase return all commespondence concerning this matter to the following

Lanonna @wa £

Name of Person

_ Ruskjs_Hewbwmg? Qiv, LLC

an@ompai‘()

597 Plavdation Drivy

Address

ot ot Joe, FI 32450

City/State and Zip Code

rustsair@live.conn
=-mail address: (10 be used for future annual report notification)

For further information concerning this matter, piease cail

LoDorna. Cunbise

Name of Person

w950 ,247-9045

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Carporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32514
Tallahassee, Florida 32301

Enclosed is a check for the following amounnt:

O 525 Filing Fee @$55 Filing Fee & Certified Copy
INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABH.ITY COMPANY
'« Puriuani to the

isions of sections 605.01 14 or 605.0116, Florida Statuies, the undersigned limited {iability company
submits the following statement in order to change its registered office or registered agent. or both. in the Siate aof
Floridu.

I, Name of the limited liability company: ?us*yﬁ Hfaﬁﬂg ! &Ir, LCC

2. @ (00773 oar)iyl?wo[ SOA w 58T Plantafion Trive
Principal office address of limited liability company: Mailing address of lirmed hsinlity compemy:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Fort Sant Joc

ort Sttt Jot.
Florida 3245(

F/onafa 32 L‘/SQ

_D4ohoir

te of filing/registration in Florida

s w_(Cumbie , Bysssl]

Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:

9449 (RZ 0O

L1200004%17]7

Document number

Bl =
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g - :
Poct 5+ _Joc w.324S¢ 2oL T
e
: w2 O
(b) [)ch?’tblﬁ,, 1?&{55{,// o o
Enter name of NEW istered A and/or NEW Registered Office address: :::_:_3 - ';.___
™ w

587 Flantation D‘mvg

NEW Repistened Office Address:

Pord S+ Jdoc w3245,

If the limited iiability company is not organized under the laws of the State of Fionda. it is hereby confirmed that aficr
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
apent will be identical. Or, in the case of a Flonda limited liability company. it 1s hereby confirmed that the change(s)
was/were authonzed by an affirm}tive vote,of the members of the himited hability company or as otherwise provided in
the articlgs0f organfzatigf or tho/operating agreemem of the Lhimited liability company:.

; _ Russel) Luwmbie
ot suthonized representative of a member Printed or Typed name of signec
! herebv accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statyies relative to the pn'))nf_r and complele performance of my duties, and I am familiar with and accept
Posiion as registere L‘lﬁ_

ent as provided for in Chapter 603, F.S. Or. l{ this document is being filed
¢ ;’n > in thefregistered office address. I hereby confirm that the limited liabilitv company has béen
F/

to merely reflecya

notifiedin writ changlf.

Division af Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: 525.00
INHS1E (2/14)



