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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: RBF TRUWT LLC

Name of Limited Liability Company

Dear Str or Madam:

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

Mease return all correspondence concerning this matter to the following:

Voo Pedeo Tonseea

Name of Person

RRT TrusT L&
Firm/Company

951 W SUNRISE RQLVYD oo
Address

fLavTaTod, Fu 33222
City/State and Zip Code

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

For further information concerning this matter. please call:

ol
Vooo Yedee Fowseca w305y S2¢ 7HO9
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpaorations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

A $25 Filing Fee O §55 Filing Fee & Certified Copy

INHSTE (2714



L ) '

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

Pursuant to the pravisions of sections 605.0114 or 603.0116. Florida Stanwes, the undersigned limited liability company
submits the following statemeni in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company:

2 (@ ¥SSTU AW SUNSE BLVD

7 -~
(b) 38
Principal office address of limited Hability company:
(Note: MUST BE STREET ADDRESS)

RBT TELST LLC

WOSUNRSE BLY D
Mailing address of limited liability company:

(Nore: MAY BE POST OFFICE BOX)
CUTE (OO

Su‘iﬁ:h \co
PLANTATMON, TL 333272

CLANTANON, L 33322

OE/ 2?/'2.0[2.

LILGoomE367 9
L4 . . . .
3. Date of filing/registration in Florida 4. Document number
3 _QCEASIERED BoenT SERVICES OF FlorvipA (Lo
Registered Agent and Registered Office shown on the gecords of the Florida Dept. of State:
b
o . : D
35C1 W CUMLSE  RLVD _ FR100 13
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) = ‘;
; IR :
. - L o}
PeANTATON & D332 2 ~o
.FL - ;
I -
. ~ [oa} -
(b) Jyv@pd VALLER O -
Enter name of NEW Registered Agent and/or NEW Registered Office addres (:ﬂ
¥Ss)L W

SUMRASE BLVD

NEMW Repistered Office Address:

SWITE F#H1oC

CLan TeT oM

L3332

I 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
agent 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 provided in
the articles of organization or the operating agreement of the limited liability company.

T~

- )
—— JOC\Q ! QC_\"'O Fon SEL CU-L\' "\oh"tc‘(\ gt

Signature ot a mcmbcr'm:uch ot a member Printed or typed name of signee ta s e

[ hereby accept the uppointment as registered agent and agree 1o act in this capacity. | further agree (o comply with the

provisions of all statutes relative (o the proper and compleie p

the obligations of my position as registered uge

toy merely reflecr a Change in the regisig,

erformance of my duties, and [ am familior with and aceept
: wd for in Chaptér 603, F.S. Or, if this document is beiny filed

werely 2 ] ice address—f hereby confirm that the limited liability company has béen

notified in writing of this change.

Signature of Registered Ager ____-_:_,’.’4_—”‘——‘_‘

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INTIS 18 (271



