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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 467448 7627410
AUTHORIZATION
COST LIMIT
ORDER DATE : January 20, 2015
ORDER TIME : 95:47 AM
ORDER NO. : 467448-005
CUSTOMER NO: 7627410

CHANGE OF AGENT

NAME : R&R DEVELOPERS 381, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Courtney Williams -~- EXTH# 62935

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2015

CSC

ATTN: COURTNEY WILLIAMS RE SU BMET
iginal

SUBJECT: R&R DEVELOPERS 91, LLC Please give origina

Ref. Number: L15000009344 submission date as file date.

We have received your document for R&R DEVELOPERS 91, LLC and the
authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:

The registered agent must sign accepting the designation.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 615A00003750

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 605.0114 or 603.0116, Florida Siatuies, the undersigned limited fiability company
submits the following sttement in order 1o change it registered office or registered agent, or both, in the Stare of

Florida.

1. Name of the limited liability company: R&R DEVELOPERS 91, LLC

2. (L) —

Pringipe oftiee address of limited liability company: Muilting address of limited Hability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)
17034 MEDICI WAY 17034 MEDICI WAY
MONTVERDE, FL 34756 MONTVERDE. FE_34756
1115115 L15000009344
3 Date of filing/registration in Florida 4, Dacument number

5. (a) Rick L. Scharich
Registered Agen and Registered Qfice shown on the records of the Florida Dept. of St

Registerd Office Address - T,
o Em
17034 Medici Way oo
vl i
oy
Montverde _Fl.__ 34756 NOGEm
(W] :"( —
i} ~
e LR Xt m
(by _Corporation Service Company x= T
Enter pame of NIEW Regisiered Agent andsor NEW Registered Office sddresy: ‘o 5_‘_’:
w 2F
4 om
>

1201 Hays Street
NEW Registered Qffice Addeess:

Tallahassec . FL 32301

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 Habitity company, it is hereby confinmed that the change(s)
wasfwere authorized by an affirmative vole of the members of the limited fiability company or as otherwise provided in

the articles of opganization or the operating agreement of the limited linbility company.
% NICHOLAS LEFEVRE, AUTHORIZED REPRESENTATIVE
her or authotized representative of @ member Printed ur typed name of sighee

Signature of o mem
1 herefy aceept the appointment as registered agent and agree to act in this capacitv. { further agree (o comply with the
pravisions of all statites velarive to the proper and compleie performance of my duties, and Iam fumiliar with and accept
the obligarions of my position as registered ageni as provided for in Chaptér 603, F.S. Or, if this document is being file
1o merely reflect a change in the registered ojfice address. [ héveby confirm that the (imited Tiability company has feen

notified in writing of this change,
Emily Gray

-

Signatuse of Rezistered zjgcnl Corporation S@C‘L‘ Company BY: Asst. Vice President

Division of Corporationss P.O. Box 6327 Tulluhassee, FL 32314
FILING FEE: $25.00
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