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Rhoulhac Designs
7154 N University Dr.
Ste. 207

Tamarac, FL 33321

Phone: 754 281 7450

Attn:

Division of Corporations
P.O. BOX 6327
Tallahassee, Florida 32314

Date: 7.1.15
To Whom It May Concern,

Plaase refund me the aver navment in the amount of $10.00. 1 accidentallv filed the wrone form earlier.

"(V\PNL\/(M’

KoNORA  AHOULMAC_

JO—



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2015

KENDRA RHOULHAC

7154 N. UNIVERSITY DRIVE #207
TAMARAC, FL 33321

SUBJECT: RHOULHAC DESIGNS, LLC
Ref. Number: L13000101106

We have received your document for RHOULHAC DESIGNS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 615A00013293

www.sunbiz.org




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Retoniae_. 5 ANISON

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:

LonoRa  BidomeHac

Name of Person

Ritou A DESIENS

Firm/Company

1Sy N UNlggesimy PE. Sie 207

Address

TAMARAL L D322 )

City/State and Zip Code

YENDA® 2 yout iac 06 NS ror

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

For further information concerning this matter, please call:

K‘F/NDQA’ WOD\U—MC/ at(")SL! ) ;18‘ 7“’&)

Name 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

Tallahassee, Florida 32301

Entlosed is a check for the following amount:

&-$25 Filing Fee AU’-ﬁﬂD)/ O $55 Filing Fee & Certified Copy

INHS18 (2/14) gl/l@m iliz®



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

%bnygs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: Rhpuac FSienud , LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company;
(Note: MUST BE STREET ADDRESS) (Note: M, E POST OFFICE B
oY NN IvEes Iy D8 SH N UNILEES IV e

ST 20% TAMMRAC £L3%%2) STE20T TAWARAC FL3532)
Tl 15 L. 12000101 106

3 Date of filing/registration in Florida 4, Document number

5. (@) LT TS ooy AGou s INC.

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

125200 OINDIVG-BHE COnet Tam®s, FL 5362
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

, FL

b Poduac DES I S [LENDRG Rucuuin

Enter name of NEW Registered Apent and/or NEW Rem‘étered Office address:

NSy NUNLpeeqT 02 FE207

NEW Registered Office Address:

TAMPEAC. | FL 2321

,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 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 pperating agreement of the limited liability company.

A@‘— N ks LLA0UUHAC

Signature of a member or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and aﬁree to act in this capacity. I further agree to comﬁly with the
provisions of all statutes relative to the pr(‘)fer and complete performance of r% duties, and | am ]garmrhar with and accept
the oblf?ations of m_xapositian as registered agent as provided for in Chapter 605, F.S. Or, 1{ this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited li

notified MM channgz%\_

Signature of Registered Agent —

ability company has been

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



