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H
s COVER'LETTER -
TO:  Registration Sectton
Division of Corperations
RIF 125 LLC
SUBJECT:
Name of Limited Liabily Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Ottice Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the fullowing:
Mary Caxtillo
Nume of Person
Registered Avent Solutions, Inc.
Finn/Company
Corporate Center One, 3201 Southwest Phwy. Ste 400
Address
Austin, TX TR733
CinviState and Zip Code
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Mary Castiflo N3N M5-7274
al | ]
Nanmw of Person Arca Code & Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIO 32303

Enclosed is a check for the following amount:
0 823 Filing Fec 3 $33 Filing Fee & Cenified Copy

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

Pursuant te the provisions of sections 6030114 oy 6050116, Florida Statutes, the undersigned limited lahiline company
submits the followimg statement in order to change its registered office or registered agent. or both, in the State of Florida.

. . A RIF 125 L1LC
1. Name of the limited hability company:

A3A60

2099 NE I9IST STREET 2999 NE IIST STREET
2 {b)
Poncipal office wddress of limited Hability compiun: Mailing addiess of Timited liability company:
{(Nore: MUST BE STREET ADDRESS) tX¥ate: MAY BE POST OFFICE BUY)
SUITE 800 SUITE 8ho
AVENTURA. FL 3310 AVENTURAL FL 33180
F0:5/2001 5 L13000169383
kY Date of filing/registration in Flurida 4. Document number
NRAISERVICES, INC.
5. ta)
Repisiered Agent and Kegsiered Ottice shoswn on the records ar the Florida Dept, ol State;
1200 S PINE ISLAND RD
Registered Otlice Address (MUST BE FLORIDA STREET ADDRESS)
PLANTATION IR R NS
. }' I. - P~
L =
i
R e
Registered Agent Solutions, inc. . ey
by O F nE 5 m
Enter name of NEW Regiviered Agent and/or NEW Registered Office address: - : . ro .
R i
2894 Remingten Green L ’ = o
- ==
NEW Registered Chifice Address: UL
Ste. A - .'_: —_
: o
Tallahusser £l 32304

if the honted LTabihty compuny is not orgamized 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 repistered oftice and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited tiability company. it s hereby confinmed that the chanpe(s)
was/were authorized by an affirmative vote of the members of the hmited labality company or as otherwise provided in
the articles of organization or the aperating agreement of the linted ligbility compuny,

Victor Recondo Authorized Signer

Printed or tvpad nume of signee

I Fietor Reconde

Signature of a member or authorized representative of a nwinbe:

! hereby aceept the appointment as regisiered agent und agree o aot In this capacine, 1 fiorther agree to complv with the
provisions of all statutes relative to the proper and complete performance of my dudies, and [am Jamilior with and aeeept
the obligations of my position s regiviered agent us provided tor in Chaprer 605, .5, Or, if thix docunient is being filed

: ] ] ;75(';’ address, heveby confiem that the limited /iuhih'{r compeny has hoen

1o merely reflect o change in the registered o
notified tn vwriting of this change,

M 3 &0 Mackenzie Hibler, Agst, Secretary

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Talluhassee, FLL 32314
FILING FEE: 325.00

INHSIS i 2/14)
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