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TC()»:  Registration Section
Division of Corporations

suBiEcT: RISINGER

COVER LETTER

ROPERTLES L ¢

Pear Sir or Madam:

The enclosed Registered Agemt/Regist

P X -
Name ol Linmied Liabihty Company

Ered Office Change and fee(s) are submitted for filing.

Please return all correspondence conegrning this matter 1o the tollowing:

W\cmlmx t. ?\\%i(\qer

Name of PL!‘\IH’IU

1es, L C

Rls‘mger ProOeH-

1-'irm/t‘0mpn ns

{231 RAvbhor ¢4

-

Address

4, \fY\\{we\fS 1

3340%

City/State and Zi

oY s\u\’\r\quer @ \(\0‘3

Code

mai\. D

E-ntfhl address: (64 be used for fi

For turther information concerning thi

Qrystal

Namwe of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6317
Tallahassee, FL 32314

moettT

e annual report notificationd

s malter. please call;

w209 i ~0 39 4

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

O $25 Filing Fee

INHSIS (2/8)

)Q 5335 Filing Fee & Centilied Copy




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

Pursnant o the provisions of sections|603.0114 or 6850116, Florida Statutes. the undersigned [imited liabilite company
submits the following statement in ordg

1 (o change iis registered office or registered agent. or both, in the Sunte of Florida.

[. Name of the limited liability cd@an}': R\S‘\ (\%e " ? Yo ?6’ \"‘" \ €S \ L— L—Q’
1

2. (D

{b)
Principal office address of hmidied liability company: Mailing address of limited habiliy company:
(Note: MUST BE STREET ADDRESS)

Nate: MAY BE POST OFFICE BOX)
23\ RArvhoer .

T3V Ar o Ot
Bl Myecs EL 23408 b ((yers EL 3398

WO —aN=-20\\4% LAY OTT \ e G4
3. Date of filing/registration m Florida

Pocument number
s Michael D Risinaer

Registered Agent and Repistered Office shown on the réedrds of the Florida Dept. of State:

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

3\% 0 l_\—\.,k\(\')CU\ O,_Q_Lu‘\’

S =
" <
P tgeres P L 1123908 =
! ‘C-.'::') o)
N ’R-\ ~ . "“;j
b MNichael ™. SAinG e = B
Enmer nane of NEW Registered Agent and/or NEW Regis‘k’rcd Office address: - ,3319_[@
A
woE
o Ix
NEW Registered Office Address: ~ z
2leblid Manassas Dyive

L_ef_&.._bu\cg_ L AL LR

If the Timited 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 strect address of the registered office and the business office of the registered
agent will be identical. Or, mn the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vole ot the members of the lmited hability company or as otherwise provided in
warticles of organization or the operating agreement of the limited lability company.
k . J 7 . T ~ ~
X) Inanidan 7 fdvacy  Wacilyn Ty RAsinger
Signidture of 4 mcmbcr\?r authorized representative of a ghefber “JPrinted or typed name ol signee
Pherehy accept the appoingment as registercd agent and agree o aet iy this capaciiv. 1 jurther agree to comply with the
provisions of alf stamutes relative 1o the proper and compleie performance of my dwtics. and [ am fumiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. “this
to merely reflect a change in the registered n_\[L' i
_mevified i writing of this change.

Or, if this document is beinyg filed
ice address, 1 hereby confirm that ihe limired liabilioe company has been

(

A’ = g
Signature of Registered Adent 7 r

Division of Carporationse P.O. Box 6327 Tallahassce. FI. 32314
FILING FEE: $§25.00
INHISTS (2/14)



