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Page 3of ¢ 6/29/2018 8:12:57 AM PDT 3239628300 From: Meghan Smith

COVERLETTER

TO:  Registration Scction
Division of Corpurations

. R&JBILLING SERVICES, LLC
SUBJECT:

Name of Limited Liability Comnpany
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matler to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand B8lvd., 10th Floor
Address

Glendale. CA 81203

City/State and Zip Code

Rjbilling58@gmail.com

E-mail address: {10 be used for future annual report notitication)

For further information concerning this matier, pleasc call:

Cheyenne Moselay 800

a(

) 773-0888 ext 9724

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassec, Florida 32301

Enclosed is a check for the following amount:

QO $25 Filing Fec

INHISIR (2714

Area Code & Daviime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Flonida 32314

Q 55 Filing Fee & Cenificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the f)rovision.\' of sections G0S.01 14 o 605.01 16, Florida Staiwtes, the undersigned limired Uability company
.g;bngi;s the folfowing statement in order (o change its registered office or registered agent, vr both, i the State &f
i,
[ Name of the limited liubility company: R&J BILLING SERVICES, LLC __
2. (u) : (b)
Principal alfice addiess of limited Lubility cumpany: Mailing address of limited liability company:
(Note; MUSTBE STREET ADDRE! (Mote: MAY BE POST OFFICE 8OX)
4180 SOUTH PINE ISLAND RCAD 4180 SOUTH PINE ISLAND ROAD
DAVIE, FL 33328 DAVIE, FL 33328
06/112/2013 L13000085003
3. bate of filing/registration ir: Floridu 4. Docwinent number
< ROBIN CRIPPEN
3. (=)
Repistered Agent and Registered Oflice shown on the records of the Florida Dept. af St
Registered Office Address ST BE TREET ADDRESS, - a
4180 S. PINE {SLAND ROAD T @
1. - | .
DAVIE 1y 33328 RSO =S o
. ST
(b) UNITED STATES CORPORATION AGENTS, INC. AR @ ™
Enter nmse of NEV Registered Agent andfor NIV Regittered Office address: ': 'r_, ::?_._: O i
- \'_'" = |
13302 WINDING OAK COURT, SUITE A B i
NEW Hegisiered Olfice Address: b -
TAMPA - - 33612 |
If the limited liability compary is not organized under (he laws of the State off Fiorida, it is hereby confirmed that after
the change or changes are made, the Flori

da street address of the registercd office and the business office of the registered
agent witl be identical. Or, in the case of a Florida limited liability compeny, it is hereby confirmed that the change(s)
was/were aulhorized by an eFfirmative vote of lhe members of the Timited liability company or as otherwise provided in
l/f;’?'ticlcs of organizatis lyor the operating agreement of the limited Bability company.

odren ) ptplf ) ROBIN CRIPPEN

Sigglature afa member oc authorfed fepresentative of a muember

Prinied or typed name of xignee

I kereby accept the appointment as registered agemt and agree ig act in this capacity. I fivther agree 10 cnm{)fy with the
provisions of all statutes relative 16 the proper and complele performonce of my duties, and T am ﬁ:miliar with cend accept
the vbligations of my position s registered agent as provided for in Chapter 603, .8 O, r_’{ this dacument is being filéd
io merely reflect a change in the registered office address, I heveby conjivin that the lmired liability company has hgen
notified in writing of this change.
CHREYENNE: MOSELEY, ASSISTANT SECRETARY, UNITEL

Lt STATES CORPORATION AGENTS, INC.

Signaiuie ol Registeied Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INLISTE (2/14)




