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COVER LETTER

TO:  Registration Section
Division of Corporations

Raval Custom Builders of Flonda, LI

SUBJECT:

Name ol Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Noreen Betzler C‘I Sk/ - 2’—/ Cf - 9 7 q;

Name of Person

Roval Custom Builders of FLL.1.1.C

Firm/Company

1506 N Flamingo Rd #4353

Address

PPembroke Pines. FL. 33028

Citv/State and Zip Code

nbetzler@thesegall groupus.com

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

For further information concerning this matter. pleasc cail:

Alan Scgall 954 275-8323

at {

)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:
0 525 Filing Fee

INHS 18 (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect. Suite 8§10
Tallahassee. IFL 32303

@ $35 Filing Fec & Certitied Copy



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

Sorida Statwies. the undersigned limited liabitity company

Pursuant to the provisions of sections 603.0114 or 605.0116. F ] 2
or registered agent. or both. in the State of Florida.

submits the following statement in order lo change it registered office

Roval Custom Builders of Flonida, LLC

Name of the limited liability company:

1.
1806 N Flamingo Rd #435
2. (a) (b)
Principat office address of limiled liability company: Mailing address ol limited liability company:
(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
1806 N Flamingo Rd #435
Pembroke Pines, 1, 33028
8/20/2014 L1-10001 3683
3. Date of filing/registration in Florida 4. Document number
Steven T, Ryvan
3.

(a)
Registered Agent and Repistered Office shown on the records ol the Florida Dept. of State:

(MUST BE FLORINDA STREET ADDRESS)

Registersd Office Address
1806 N FLAMINGO RID #435

Pembroke Pines 33028
.FL

Luis A. Rodriguez

(b}
tnter name of NEW Registered Apent und/or NEW Registered Office address:

NEW Registered Oltice Address:
1806 N FLAMING( RID #435

Pembroke Pines 33028
. FL.

J30 €22

Y

-: ' ':m’
State of Florida. it is hereby confirmedHhat aftérihe

If the limited liability company is not organized under the laws of the i
re made. the Florida strect address of the registered office and the business ofTice of the.gegistered,
irmed that théThange(s)

change or changes
ntidal. Or. in the case of a Florida limited liability company. it is hereby conlt
company or as otherwisgprovidéd;in

agent will be i
was/were gutKoriz¢d by an affirmative vote of the members of the limited hability
the acc}oh of ofganization or the operating agreement of the limited lability company. R
fuis A Rodriguer )
/ - —
Signglure v For authorized representative of @ member Printed or yped name of signee
nt as registered agent and agree to act in (his capacity. 1 further agree 1o cmln{){v with the
{ [ am familiar with and accept

this document is being filed

proper aitd complefe perfornunce of my duties. anc
has been

avent as provided for in (,'!icfrf)lt*r 603 FS. O

I hedeby acdept the uppoinime
fice address, 1 hereby confirm that the {imited Tiability company

provsions of all statutes relutive to the
the obligafions of my position as regisie

to merely reflect u gchange g rixtered
netificd tn Wit ;

Stgpatlre of
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00



