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COVER LETTER

TO: Registration Section
Division of Corporations

sunsrcr: _Rezs DD.S, L

Nome of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fec(s) are submitted for filing.

Picase return all correspondence conceming this matter to the following:

Micune e Hitrmay
Name of Person

_ ReaDds cec

Firm/Company

')’5 W26 S+ Sude FE
Address

MY Idold

City/State and Zip Code

Mhardman o residds, Conn
mail address; (to be used for annual report notification)

For further information concerning this matter, please call:

ME—_HBG- Mm a(GYe y TFL - MHS2

Name of Person Area Code & Paytime 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 Tallohassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following 2amouat:
(525 Filing Fee Q1 $55 Filing Fee & Centified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.01 14 or 605,01 16, Fiorida Statutes, the undersigned limited Ilabl.’l?v company
iy’gﬁg; the following statement in order to change Its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: Rgﬂ DD S, Cee.

2. (3) _MJQHML ,P/?-EU“-LQ' ) Samz as Prinespal
Principal office address of fimited liability company: Mailing address of fimited liability company:
(Note; MUST BE STREET ADDRESS) .

(Dotes MAY BE POST OFFICE BOX)

4,
oV Ve (yerecs Covex By , Sude_300 /"W\g
Erk L—«uﬂgggmg EZ. 3‘3 503 B

I Jeylze1s - L 13008 )5527
3 Date of tiling/registration In Florida 4. Document number

s: @ Aneaes L P

Registered Agent and Registercd Office shown on the records of the Florida Dept. of State;

332s < Mawveaea D¢

Repistered Office Address  (A{IIST RE FLORIDA STREET ADDRESS) .. =
!'Ql‘fi;t_. o rag [Ead
Suke Zoo SRS
Pt :"ﬁ 4 -t}
Lot Landeodale L 33328 PR
G m
R @
) l%taumg__&ew W& ™ R
Enter mame of NEW Renlstered Apent andfor NEAY Regictered Office address: TJ U
o %7::1 ™
30\ Wexr Quogess Grax Ko =
NEMW Registered Office Addresy:
gu"‘{, 360

’-F‘or'-\- Qmmm:z FL 7'530‘\

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that afler
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 affitmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the Jimited liability company.
M%___' Micuner, B fhnegun Jo
ignature of & member of I ive of amember Printed or typed name of signee

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provlg s of o Res 4 era%edn coagpkir ‘anm‘nce of Pgm?e’:. :'1%5‘ l’frm amflfarw!uyn accept

{ans of ali statutes relative to the P,
the obligations of my position Ist nef1 nt as provided for in Cha, rer'gﬁs.ﬁ‘. Or, if this document is befng filed
o menfange?gg ﬁﬁl”l c;’n lﬁi rr:gmm gﬁfce adgre:.!.f é’fbyc%m that the ﬂ'mmd";azmw company has e‘gu

s a‘m <
Mike Prowdle

SigauneefRepluered Agent

Division of Corporationse P.Q, Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHISI8 (2114)

aseadie oo




