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COVER LETTER

TO:  Registration Scction
Division of Corporations

O LLC

SUBJECT:

Name of Limited Liability Compuany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feu(s) are submitted for filing.
Please return alt correspondencee concerning this matter to the following:
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Name of Person

RFSoree Serui cos, L LC

Firm/Company

9714 (cdGawcee!  (are

Address

Ll[\/‘atdtu and /1p Q()dx.

/6 bin D FPSemor Senices. om

I--mail address: (to be used for futuee annual report notification)

Far further information cunuuming thiz matter, pleasc call:
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NamL of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:

Arva Code & Dayiime Felephone Number

Registration Seetion
Division of Corporations
Clifton Building

2661 Exceutive Center Clrele
Tallahassee., Florida 32301

Enclosed is a check for the following amouwnt:

@75 Filing Fee

INFSLE (2/1)

Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

855 Filing Fee & Certified Copy




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

.. . - - . . — ] - |
Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statues. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of

Florida
R P Semun Srvices, (L

I.  Namc of the limited Lability company:

2. (a) (h)
Principal ofTice address of limited tability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
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3. Date of tiling/registration in Florida 4, Document number
z . :
S, (a) Nob. . Fotrewicz
Registered Agent and Registered Office shown on the records of the Florida Dept, of Stnte:
Revistered Offiee Address (MUST BE FLORIDA STREET ADDRESS} I n
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306¢S  Lakesihore . FL__ 3397 Y e
[lovmnt Derce | L(- 32987 Te o=
(b) D = 03
Enter nume of NEVW Registered Agent and/or NEW Registered Office nddress: D 2
e
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NEW Registered Office Address:

97149 (Lrdgewicd (ane
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I the limited Tiability company is not organized undur the Taws of the State of Florida, it is hereby confirmed that after |
the change or changes are made. the Florida street address of the registered otfice and the business otfice ot 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 atfirmative vote of the members of the limited liability company or as otherwise provided in
on o the operating agreement of the limited hability company. :

the articles of organizati ,
e ). . . [l
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Signature Of a member or authorized representative’ol a member Printed or typed name of signee

[ hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatues relative 1o the proper and compleie performance of my duties, and I am _’?mn’!iar with and accept
the obligations of my position as regisiered agent as provided for in Chapeer 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, I héreby cmy’rjrm that the limited Tiability company has béen
notified 9 writing of rhxi}hcmge.

ACAL GAUUA ~

Signature’of Registered Agent
|

bivision of Corporationse P.O. Box 6327e Fallahassee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)



