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COVER LETTER

TO:  Registrution Section
Division of Corporations

Russia Sceure LLC
SURJECT:

Name of Limited Liability CTmpany
Dear Sir or Madam;
The enclosed Registered AgenVRegistered Office Change and fee(s) are submitted for filing,

Plaase return all correspondence concerning this maiter 1o the following:

BRUCE BERGER

Name of Person

CISIVE

Firm/Company

3000 Corporate Court, Suite 203

Address

Holuville, NY 11742

CiutvfState and Zip Code

bbergueriuisive com

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

For further information concerning this matter, please call:

BRUCE BERGER ( 631 ) 862 - 9300
it
Wame af Person Area Code & Draytime Telephone Nuinber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Ruilding P.O. Box 6327
2661 Executive Center Circle ‘Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
C1 $25 Filing Fee 0 $£55 Filing Fee & Cenrtified Copy

INFES 18 (2714

FHHS 02 L2000 % alien Kb o Dk



To. Pagedold 2017-12.05 18:117:54 C8T 12122023573 From: Kimberly Laughrey

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

Pursuant 1o the provisions of sections 603.01]-f or 663.0116, Florida Statutes. the widersiyned limited liability compuny
submits the following stateinent in order 10 change its registered vifice or registersd agent, or both, in the Stare of

Florida.
Russin Sceure 1L

1. Name of the limited liability company:
16231 IVY LAKE DR

16231 IVY LAKE DR
o) - - b
Principot office address of lirnited liability company: tailing nddress of imired lability company:
(Nore, MUST BE STREET ADDRESY) (A | Y

TDESSA, FL 33556

ODESSA, FL 33556

L1500 57559

9/1672015
3. Date of filing/registration in Fiorida 4. Document number
5. (@) CORPORATION SERVICE COMPANY
. I3
Regidered Agem and Registered Office shovwn on the records of the Flarida D pt. of State: o -
o=
:‘; [
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) : I_C:
- ;
1200 HAYS STREET . L .-
[} -
TALLAHASSEE 323012325 -
(h) o

Enter name of NEW Registered Apent andior NEW Reapteryd Qffice addrgss: -

C T Corporation Sysicm

NEW Registered OfTice Address:
1200 South Pinc Island Road

Plantation FL 33324

If the limited liability compuny 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
ical. Or, in the case of a Florida limitexd Hability company, it is hereby conftirmed that the change(s)

{ ¢ vote of the members of the limited liability company or as otherwise provided in

operating agreement of the limited Liabitity company.
Bruce E. Berger

N e
uthonzed represen aivEoamanber ' ?hmmm of signtce

[ hereby accept the appoiniment as regisiered agent and (:?ree 1o act in this capacity. | further agree 1o cor,nﬁl_v with the
provisions of all stanutes relative 1o the proper und complele performance of my duties, and [ am }%m:hur with and accep!
ded fur in Chapter 603, .8, Ur, if this document is heing fuled

the obligations of my position as registéred agent as provic { L U, I this .
to mereh: reflect o Change in the registered affice uddress. [ héreby confirm that the limited liabitity company has been

niMtificed prwriting of this change.
By: (lm'm" DYIEMJeniser Quinn - Azsl Seeretary
/S_ignarumﬁgistcrcd Agem 0T
Division of Corporationse I"O. Box 6327e Tallahassee, FL 32354
FILING FEE: 525.00

agent will be id

ature of @ mender o
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