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COVER LETTER

TO:  Regsiration Section
Division of Corpurations

. . RIGEKARE LLC
SUBIECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered AgenvRegistered Qffice Change and fee(s) are submitted for fiking.

Plense return all cortespondence conceriting this matter 1o the following!

Cheyenne Moseley

Name of Person

Legalzocom.com. Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203

City/State and Zip Code

onlinefilings@legalzoom.com

E-mail address: (1o be used for future annual report notification)

For (urther information concerning this matter, please call:

Cheyenne Moseley .800 , 773-0888 ext 3724
at
Name of Person Area Code & Dayvtime Telephone Number
STREFTHCOURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division ol Comporations
Clifton Building P.O. Box (327
2661 Exccutive Center Circle Tallahassce, Florida 32314
Tullabassee, Florida 32301

Enclosed is a check for the following amount:
0 %25 Filing Fee O $33 Filing Fee & Cenified Copy

INTISER (2700
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STATEMENT OF CHANGE QF REGISTERED OFFICE QR REGISTERED AGENT OR HOTH FOR
LIMITED LTABILITY COMPANY
Florida,

2. (3)

Pursuan! n the provisions of sections 6050114 or 6050116, Floridu Statutes. the undersign
1.
; 991 Counts Crest Cir

stebminy the following statemeni in order to change its registered office or registered ageni, or both, in ¢
Name of the limited hability company:

ed limited liabilit
RIGEKARE LLC

;v company
T
Principa) ntfice sddress of [hmited hubility costpony:

e State of .
b) 991 Counts Crast Cir

(Note; MUST BE STREET ADDRESS)

Apopka, FL 32712

Mailing eddress af limited liahility company:

(Note:, MAY AE POST QFFICE BOX)
Apopka, FL 32712
02/10i2015
3.

3

Date of filing/registration in Florida
(a) LEVEILLE, BILLY

L150000245664
4. Docuren: number
< —
. =3
Repisiered ;\);cnl and Registered Office shown on the records of the Flosida Dept, of State. % E i k
991 Counts Crest Cir i “:) "'_:-
Kegistered Office address  (MUST BE FLORIDA STREET AD l - m
i | v
— AR
Apopka FL3271 2 -
b) UNITED STATES CORPORATION AGENTS, INC.
) Enter oonne of (NEWY Hegi

andiur NEW Reatered Office addresy:
13302 WINDING OAK COURT, SUITE A

NEW Regisiered Ofiive Address:

TAMPA

If the limited liability

FL 33612
the change <r changey arc made,
agent

fth

will be identical. O, in the case of a Floride limited liability company,
was/were authorized by an affirative voie of the members o
the articles of arggnizal Ging sgrecment of the timited liability company,

cumpany is not organized under the laws of the State of Florida, it is bereby confirmed that after
the Florida street addicss of the regiszered office and the business office of the regisicred
i é Zr Z
Signm;u [Tmomber ot 2w

G revresen e oy mamber
I hereby accept the appainimert as regist
PrOVISIURS

the obliparions

it is herehy confirmed that the change(s)
isions of all ).;‘_ramte.y refaisve fo the pru,
Q

& timited liability company or as otherwise pravided in
Billy Levellle

ered agent and o
my position as regisier
to merely replect a change

Printed or typed name of vignee
fmp to act in this capacity, [ further a
aer and complele performance of my dufies, a
agen! as provided for in Chapter 605, F.J5,
in the registered office address, T héveby conﬁﬂ
notified i writing of this charnge.

e
CHEYENNE MOSFELEY, ASSISTANT SECRETARY. UNITED
STATES CORPORATION AGENTS, INC.
Signature of Legistered Agent

nd £ am
O

ree 1o comﬁ!y with the
n familiar with and accept
v, if thi§ document is heing lile.
that the Jimited Yabiliyy company has heen
INHSLE (/1)

Division of Corpnrstionss P.(). Box 6327« Tallahassee, FL. 32314
FLLING FELE: 325.00



