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COVFR LETTER

TO:  Registration Section
Division of Corporaiions

SUBJECT: RL{)V ECLU»LL\{ Gf&)up L

LDL’nme oi Limited Liability 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:

S Wan W

Name of Person

(LUE\’ Eéfbu\\i G—fZDLkL\O LLC

Firm/{,‘})mpan}'
bes b S Supedk
Address

on s 16307

Cii}'/Si'hle and Zip Code

S \ijC\ \j\.\(_, @ C\LO\’ wv\ll ! C_C\-’b/\

E-mail address: (to be used for {uture a\n‘q)ml report notification)

For further information concerning this matter. please call:

Toon pldl wesn, J€3 264k

Arca Code & Davtime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Diviston of Corporations Division of Corporaiions
Clifion Building P.O. Box 6327

266! Exceutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check tor the following amount:
7 $25 Filing Fee 0 $35 Filing Fee & Certified Copy

INHSIS (2/14)



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

crions 605.0114 or 605.0116, Florida Statutes. the undersiyned limited liability company

Pursuani o the provisions of se
r (o change its registered office or registered agent, or both, in the State of

submits the following statement in orde

Florida.
{ ' .
i. Name of the limited lLiability company: 2 Llﬂ\ &bWI‘L\l] G/IQL\JU\.\O (_/LL
2. (a) (b)
Principal oftice address of Himited lability company: Mailing address of limited liability company:
(Notey MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
. {- N ,
109 5 0cea BN 1709 S 20l B
Pl e b 33480 Dedday Breda B 33053
_O,‘U.‘\o/.au(a L1 b0od 1 T3cq
3. Date of fjlilllg/rcgislratiéll in Florida 4. Document number '

(a) R'\(\/\Ckfr‘\' A’ﬂl’)lem#ﬁ

Registered Agent and Registered Oftice Jhokn on N:d records of the Florida Depi. of State:

L

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

(59 P)(-{c\_ Ma YATAN C'.Ow&{— -

M — __: o —
?I\(r.\ Rﬁf\v‘\’\ FlL_39Y4YK ] cooe
I o
{ . P e =z i
(b) D\ 1 d\(xr é A’\O' ‘{WHC\&J\‘Q pE S -
Enter name of NEW Registered Apent :md-’&r :'QE\\' Rr&islcre(l Office address: T '
T om T
| ) = ‘-—}
Vo5 g CQEW\J 60LL\€\/&Q sy = 7
NEW Regisiered Ofhee Address: =t ﬁ
>

D/\Qﬂul %Z&dw 048D

If the Timited lability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that after
the change or changes are made, the Florida strect address ol the registered office and the business office of ihe registered
agent will be identical. Or. in the case of a Florida Hmited Hability company, it is hereby confirmed that the change(s)

was/were authorized by an aftfirmative vote of the members of the limited liability company or as otherwise provided in

the artictes of organization or the operating agreement of the limited Tiability company.

: |
<) Yihacd A’\O Oleaale
Signature of @ member or author17ed representalive of a inember Printed or tvped nalmelof sigm:f)
7 hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree (o c:om[)ly wirl 1he
provisions of all statures relative (o the proper and complete performance of my duties, and 1 am amiliar with anel aceept
the obligations of my position as registered agent as provided for in Chaprér 603, F.S. Or, if ihis document is being filed
to merely reflect a change in ghe registered ojﬁcu celibress, 1 hereby confirm that the limited Tiability company has been

H:W%ohm?.

Signature of Registered Agemt

Division of Corporationse P.0. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
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