4/2912024 11:45.80 POT To: 18506176383
4/29/24, 2:38 PM

| Florida Depa
l‘ l q Do AP

Page: 1/2
Division of Corporations

[Te

157194

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000155592 3)))

MR AT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

H240001555923ABC0
Doing so will generate another cover sheet.
To:

Division of Corporations
Fax Number

: (85@)617-6383
From:

Account Name

Account Number

REGISTERED AGENTS INC.
Phone

: 120050000081
1 (3@7)200-2803
: (B13)436-5206

Fax Number

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
2« Email Address:
T wes
P T EEE
s oY _— e
Wb e} . =
o [ fj;‘;ﬁi LLC REGISTERED AGENT CHANGE =
- EAREA . i —
b Ty g RCV FAMILY HOLDINGS, LLC 2
et - ek g
<. E;_ ‘:L_:};f, (Ccnificatc of Status || 0 S .
Lo BTE l[Certified Copy [ o - )
v, & o =
- : Page Count 01 ~o
[EﬂunauxiChmgc $25.00 2
Electronic Filing Menu Corporate Filing Menu

https://efile sunbiz org/scripts/efilcovrexe

o () T
Help bR

< Brumoey

N

Fax: 8134365206



42912024 11-4520 PDT To: 18506176383 Page: 2/2 Fax: 8134365206

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

. &
Pursuani 10 the /Jm_w'.s‘fun.v of sections 605.0114 or 6050116, Florida Stanures, the undersigned limited liahility company
submiis the following statement in order to change ity regisicred office or registered agent, or both, in the Siate of
Florida. ) ' ’ '

. - RCV Family Holdings LLC
[.  Nawme of the limited Hability company: 4 g

2. (a) 7901 4th SiN ib) 12280 Sw 93 Ct
Principal office address of limited iability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (iNote: MAY BE POST OFFICE BOX)
STE 300
Si. Petersburg, FL 33702 Miami Fl 33176
10/09/2014 L 14000157944
3. Date of filing/registration in Florida 4, Document number

Wells & wells, P.A,

Registercd Agent and Registered Ottice shown on the records af the Florida Dept. ot State:

901 Ponce de Leon Bivd.

Registered OtTice Address  (MUST BE FLOKIDA STREET ADDRESS)

Suite 200
CORAL GABLES FL 33134
: r~c
==
=2
Reglsiered Agents In¢ =,
o =2 _
Enter name of NEW Reygistered_Agent and/or NEW Registered (flice address: =i
™D i
(X
7901 4th St N . :
NEW Registered Office Adidress: -
oy
STE 300 o
St. Pelersburg £l 33702

B -

If the limited {iabitity company is not organized under the laws of the State of Florida, it is hereby confirmed ihat after
the change or changes arc 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 Hability 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.

.'I - . »A

7 F Robin Jones
R ROy S A P : :
Signature of o member Ar authoized y€presentative ol a member Printed o typed name of signee

{ herehy accept the appoiniment as registered agent and agree tg act in this capacity. [ firther u%:rcc_' o cm_n/J!y with the
provisions of all stawites relative to the prry)efr and complete performance of my duties, and [ am familiar with and accept
the ubh}ran'on.s‘ of my position as registere: aﬁenr as provided for in Chapter 603, F.S. Or, if this document is being filed

i merely reflect a change in the registered office address, [ hereby confirm that the limited liability company has been
e QL in writing of this change.
A O GALS David Roberts - Assistant Secretary

Signature of Registered Apent

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



