— ATV

— 900331581079

(City/State/Zip/Phone #)

I/ T5--0I09 1--014 #4250
O Pckuwr  [Jwar [ ma o

(Business Entity Name)

Special Instructions to Filing Officer:

L —h
I o
=
Tesl
{Document Number) =T 2
I ., —_—
T —
SRS 2 BN
Centified Copies Certificates of Status I IRE
T RO
. s
o

VG0

JoL 26 100
S. YOUNG

Office Use Only




DocuSign Envelope ID: 9A1 ESGd5-EC86-4745-BAB8-7?A70A1CE‘:OE

COVER LETTER

TO:  Registration Scction
Division of Corporations

RJE ALTERNATIVES, LLC
SUBIECT:

Name of Limited Liabilitv Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Heather Daviau

Name of Person

Butzel Long

Firm/Company

41000 Woodward Ave., Stoneridge West

Address

Bloomfield Hills, MI 48304

Citv/State and Zip Code

daviau@butzel.com

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

For turther information cancerning this matter. please calk:

Heather Daviau ( 248 , 258-3868
at
Name of Person Area Cade & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327
2661 Executive Center Circle Taltahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
W $25 Filing Fec O $35 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Stanutes, the undersigned limited liability compuany
submits the folfowing statement in order to change its registered office or regisiered agent. or both, in the State of
Flarida.
b Yot L Alternatives, LLC
. Name of the limited liability company: RJE Alternat '
2. (a) (b)
Principal office address ol fimited liability company: Mailing address ot limited liability company:
(Noree MUST BRESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
156 Moorings Park Dr. #R306 156 Moorings Park Dr. #R306
Naples, Florida 34105 Naples, Florida 34105
09/22/2015 L15000160916
3. Date of filing/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered Offiee shown on the records of the Florida Dept. of State:
R Eaton — —_
obert J i @
Registered Oifee Address (MUST BE FLORIDA STREET ADDRESS) r\": o o
. b )
8477 Bay Colony Drive # 301 = s T
7T
Naples ] 34108 P rn
. FL .- !
<. -
.. o
(h) 25 @
Enter name of NEW Registered Agent and/or NEW Registered Office adidress =~ ‘-_f
3> .
Robert J Eaton
NEMW Registered Oflice Address:

156 Moorings Park Dr. #R306

Naples FI 34105

If the limited liability company is not organized under the laws ot 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 liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arl'[ﬂ‘- HIEMization or the operating agreement of the limited liability company.
o \ )

- AP HAGEEIALE - - -
Signature of a menber or autharized representative of a member

Robert J Eaton

Printed or typed name of signec
[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree io cam}u{v with the
provisions of all siatuwtes relative 10 the proper aivd compleie performance of my duties. and I am /’Sumiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
fo merefy g&gﬁ}ﬂg‘jg wange in the regisiered office address, hérehy confirm that the timited Tiability company has been
notifiee f%g o this change.

Signature of REQISIERAT X gent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHS1S (2/14)



