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COVER LETTER

TO:  Registration Section
Division of Corporations

RESFL, LLC
SUBJECT:

Name of Limited Liabilitv Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this mater 1o the following:

ROB HELMICK

Name ot Person

REAL ESTATE SOLUTIONS

Firm/Company

1648 TAYLOR RD. #411

Address

PORT ORANGE, FL 32128

Civ/State and Zip Code

ROB@RESFL.COM

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

For further information concerning this matter, please call:

ROB HELMICK (386 ) 562-1177
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 323 14

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

@ §25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



LIMITED LIABILITY COMPANY

v

- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
in the State of

rovisions of sections 603.0114 or 6030116, Florida Statwtes, the undersigned limited liability company
Weing stutement in order to change its registered office or registered agent, or both,

]

Pursnant to Ihi.’/)
submits the folle
Florida.
Name of the limited liability company: RESFL, LLC
2. (a) (b
Principal oftice mddress of limited Hability company; Matling address of limited Liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}
1648 TAYLOR RD. #411 1648 TAYLOR RD. #411
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
10-31-2016 L180001583748
3. Date of filing/registration in Florida 4. Document number
3.0 {a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. ot S1ate:
NRAI SERVICES, INC.
Repistered Ofttee Address  (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD
o
PLANTATION o 33324 =~
=508
(b) px T
Fnicr name of NEW Registered Agent and/or NEMW Registered Office address: %_‘:: =
- T
ROB HELMICK QX
Do N e,
S& e
T

NEW Registered Office Address:

1648 TAYLOR RD. #411
p 32128

PORT ORANGE
I the limited liability company is not organized under the laws of the State of Flerida, it is hereby confirmed that afier
ge or changes are made, the Florida street address oi the registered office and the business office of the registered
Or.i casc of a Florida limited liability company. it is hereby contirmed that the change(s)
wrmative vole of the members of the limited liability company or as pthenwise provided in
or the operating agreement of the Himited liabiline company.

Lo 9 S gy Je A
Printed or typed name of signee ~
iphy with the

GRree (0 con [
1 and accept

Ji

S'ignalure/ﬂ‘a hember or authorized representative of o member
Lhereby accept the appointment us registered ugent and agree to act in this capacity. 1 further
per and complete performance of my duties, and [ am familiar with an,
i agent as provided for in Chapier 605. F.8. Or, if this document is being filed
registered office address. [ hereby confirm thar the limited liahility company has figen

provisions of all starues relutive 1o the pre f

the obligations of nmy position as regisierec

1o merely reflect a change in f
nge.

notified in ‘h'f/}';wg\(y this ¢
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

Signaturefpf Registered Agent

[NHIS18 (2/1)



