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COVER LETTER
TO:  Registration Section

Tavision of Cornorations

SURJECT: ‘RVP CFCMLWC LLC

Name of Limited Liability Company
MNear Sir or Madam:

I'he enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fiimy

Please return all correspondence concerning this matter to the foiiowins

Q\/m/) {/alg//oaf

Name of Pcrson

'RU’P Creative -

Firm/Compan»
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Citv/State and Zip Code %E} <
== no
RPVPLREATIVE & GMATL, (O -
E-mail address: (1o be used for future annual report notification)
~ur turther information concerning this matter. please call
E‘\/ﬁ;n [/ néévp/ u@‘s a HoL , 647~ 7462
4 Name of Person Arca Code & Davtime Telenhone Number
STREET/COURIER ADDRESS:
Reegistration Section

MAILING ADDRESS:
Reuistration Section
Division of Corporations
10 P.O.Box §
266! Lxecutive Center Circle

Tallahassee. Florida 32301

Division of Corporations
Clifton Building

Tallahassce. Flonda 32314

Enclosed is a check for the following amount

}2{$25 Filing Fee

O $55 Filing Fee & Certified Loz
INHSI8 (Z..-
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. CMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Statuies. the undersivned fimueqa napiy comss
submits the following statement in order 1o change it registered office or regisiered Quent. or DOIL i Ine: st o

Fioria..
DUP Creative, LLC

..«mc o1 ne iimited liability company:

- - . - - L
i RyP Crestive. [LL by BEVFP Creglise (L
Principal office addr::sant'limilud ltability company: Maiiing address ui'iimi,:cd HAOHIY COMDEr
(Newe: MUST BE STREET ADDRESSY (Note: MAY BE POST OFFICE BOX,

459 San Tein Auve H5G St Jvan Ay
Conle Cosa Bondy FL 32459 Santn Rose Lea A FL 324954

< - L 18rtntés 179
Sept 7, z015 L{5C0152 173
3. Date of filing/registration in Flonda 3. LJOCUMent nume:
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Reeistered Agent and Registered Ofice shown on the records of the Florida Dept. of State:

. . R /. - -
S0 Wi Cak e f
Registered Office Address 7 MUST BE FLORIDA STREET ADDRESS)
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Emer name of NEW Registered Agent’and/or NEW Registered Office adaress - x
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SEW Registered Otfice Address:

Stinte Eese Beach = 32457

if the limited Hability company is not organized under the laws of the State of Florida. it 1% hereby confirmed that are

‘ne chanee or chanaes are made. the Florida street address of the registered office and the business office of the registered
renl wi) D rdenticai. O, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wausiwere authorized by an affirmative vote of the memibers of the limited liability company or as otherwisc provided in

thyniclcﬁﬁ_;orgal}imtiﬂn or the O}rzuing agreement of the fimited Hapiny coimigea: | /
U (LY Byon Vandeloeq
f

Signapdc of a menier or authorized rc:@:régﬁtz.nli\‘c of a member Printed or typed name of signée
! hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree Lo compiv with the
provisions of afl statutes relative 1o the proper and complete performance of my duties. and { am Faniliar with and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if thi dociment is being filed
10 merelv reflect a change in the registered office address. Ihereby confirm that the limited Tiabilin: company has béen

WN writing-of this change.
e .
Coer [ Ayl

“ignailire of Repistercd Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: S25.00



