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COVER LETTER

TO:  Regstration Scction
Division of Corporations

RVAM Services LLLC
SUBJECT:

Namc of Linuted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Pleasc return all correspondence concerning this matter (o the following:

Sara Castro Polts, Esquire

Name of Person

Casiro Potts Law Firm, PLLC

Firm/Company

14864 Tamiami Trail, Unit A-208

Address

North Port, FI, 34287

Civ/State and Zip Code

seasiroficusiropolts.com

E-mail address: (to be uscd for {uture annual report notification)

For further information concerning this matler, ptease call:

Sara Castro Polls 04i 300-9595
at ( )
Name of Pcrson Area Code & Davtimic Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

i $25 Filing Fee O %355 Filing Fee & Centificd 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, Ilorida Statutes. the undersigned limited liahility company
submits the following statement in order to change fis registered office or registered agent. or both, in the State of Forida.

RVAM Scrviees, L1L.C

616 Tmmiami Trm}
Mailing address of imited liability company:
(Nate: MAY BE POST OFFICE BOX)

1. Name of the limited fability company:
(b)

616 Tamanm Trat
2 (a)
Principal office address of limited lisbility company:
(Nofe: MUST BESTREET ADDRESY)

Uit C

Unic
Port Charlotie, IF1, 33933

Port Charlotic, 1, 33933

1 IODNR3T0
Document numbcer

DIO52016
Date of filing/registration in Flonda

o
3
. Sara Castro, Esquire
5. (a) 9
Registered Agent and Registered (ffice shown on the records of the Florida Dept. of State:
99 Nesbit Sireet
Registered Office Addiess (MUST BE FLORIDA STREET ADDRESS) %.:
=
Punta Gord 33050 N
unia Gorda SRS —
FL & =
Castro Potts Law Fim, PLLC = T
{b)
Enter name of NEW Repistered Agent and/or NEW Registered Office address -~ D
() %]
£
@

1990 Main Street

NEW Registered Office Address;

Suile 750

Sarasola 341236
° .FL
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registcred

agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
horized by an affimmative votc of the members of the limited hability company or as otherwisc provided in

wasfwere

the artic " organization or the operating agreecment of the limited liability company.,

Sara Castro Potts
Printed or typed aame ol signes

ly with the

Suhdflire of o imember or aathorized representalive of a member
! hrereby aceept the appoimiment as registered agent and agree 1o act in this capacity, [ further agree to comp
provisions of all statuies refative to the proper and complele performance of my dutics. and [ am }fmnhar with and acecpt
the ubligagions uf my position as registered agent as provided for in Chapter 605, 1S, Or. if this document is being file
t r{rfqre lecra change in the registered office address. hereby confirm that the limited liability companv has been
notifieg ’

Writin® of this change.

et

Sigrhure of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee. F1, 32314
FILING FEE: $25.00

INHIS 1R (2/14)



