(Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrickur  [Jwar [T ma

(-Business Entity Name)

(Document Number}

Cerlified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

IR L

800311092518

030/ 18- 1 O0E--023

Y SULKER
APR O 2 2018

#2425, ]




COVER LETTER

TO:  Registration Section
Division of Corporations

RISU INVESTMENTS, LLC
SUBJECT:

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

Please return all correspondence coneerning this matter to the following:

SUSANA JIMENEZ

Namg ot Person

RISU INVESTMENTS, LLC

Firm/Company

12467 SW 123 TER

Address

MIAMI, FL 33186

City/State and Zip Code

MLTF8476 @HOTMAIL.COM

E-mail address: (to be used for future annual report notilication)

[For further inforination concerning this matter. please call:

SUSANA JIMENEZ (305 ) 763-6228
al
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Carporations Division of Corporations
Clitton Building P.O. Box 6327
2061 Exccutive Center Circle Talahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee L $55 Filing Fee & Certitied Copy

INHS I (2/14)



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

Pursucnt to the provisions of sections 6030114 or 6030116, Floridu Statutes. the undersigned limited lability company
suhmits the following statement in order (o change its registered office or registered agent, or both, in the State of
Florida, '

RISU INVESTMENTS, LLC

. Name of the limited liability company:

2 (@) (h)
Principal otTice address of imited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
06/07/2016 £16000109023
3. Date of filing/registration in Florida 4. Document number

RARICK & BESKIN, P.A.

Registered Agent and Registered Office shown on the records of the Flovida Dept. of State:
6500 COWPEN RD #204

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

T

(a)

MIAMI LAKES ., 33014

INCORP SERVICES, INC.
Enter name of NEW Registered Agent and/or NEW Registered Office address:

(h

17888 67TH COURT NORTH

NEW Registered Otfice Address:

LOXAHATCHEE pL 33470

If the limited liability company is not organized under the laws ot the State of Florida. it is herebv contirmed that after
the change or changes are made, the Florida strecet address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in

the articles of organizapion or the operating agreement of the limited liabilily company.
¢ ; SUSANA JIMENEZ
Signatu fl mcmhc‘l\w.‘ﬁ'/.ccl representative ofa member Printed or typed name of signee

Fherehy aceept the appointnient as registered agent and agree to act in this capacity. | further agree to comph with the
provisions of all statutes relavive to the proper and complete performance of my duties. and | .um.;}m:iiiur with and aceept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. i this document is being filed
ro merely reflect a change in the registered office address, Thereby confirm that the timited Tiability company has béen
notified in Writing OF thisTigwe. a ’ ’ ’

< D

Signature of Registered Agent —————"

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INFISTR 42/14)



