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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: p‘\o}mLo_ T uvesTmeN TS

Name of Limited Liabiiity 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 matter to the following:

TJokn Tmpellized)

Name of Berson

pv:b!x\o 1o uasT men/TS

Firm/Company
15041 5— Suil_(- Rc}- SOITE gfg
Address
Holly wesd  Fl- 33019
" City/State and Zip Code

Johp A & Gmprl - Com

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

For further information concerning this matter, please call:

Jond Tmpe \1zel) (951 , 528 -RQ/14E857

Name'of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32214

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

(525 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change its registered office or registered agent, or both, in 1.

Fiorida.
L. Name of the ited liability company: Robale TauuesT MenTs

2 w1904 Sovts Sped Rd. 22 wy_ 1504 Saurh Guef Ry 22
Ma:l{ng adj:lress of limited lia—t')‘iﬂlit)'r‘ Eo:nffny:

e State of

¥ BE FOST OFFICE B0,

Principal office address of limited liability company:
Hollyuiaad E1- 23019

vore: MUS KY1

H’h\l;nuoncﬁ Fl._33019

L6000 A588

12 /5/2.016
Date of filing/registration in Florida 4, Document number

3
5. @ _Uwnites Smamzs Capp. Rreeuts |, Toc.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

12302 WiNDING Oak CogeT A

Registered Office Address UST BE FLORIDA STREET ADDRESS]
[ampn , Fl. 33612 S-S
AP =
,FL 08
Y
T A
m_ dohn Lmpelllzel) L e
Enter name of NEW Keeistered Agent bnd/or NEW Regi : oom e
g ¥ UG

1504 Gaudh Guek Roap 52

NEW Registered Office Address:

[Holly woo o 33019
7
If the lirnited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
ine change or changes are made, ine Fionda sireei address of ihe regisiered oilice and ine business office of ihe regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
{ the limaited liability company or as otherwisc provided in

Lwsen -~
Ll D

was/were authorized by an affimmative vote of the mom!
on or the operating agreement of the limited liability company.
T Lmpelhizep]

the articles,of rW
w /: Cow m«:&)
%’r authorized representative of a member Printed or typed hame of signee
to act in this capacity. I further agree to comply with the
amiliar with and accent

S Wfa
I hepéby accépt the appointment as registered agent and agree
prodisions of all statutes relative to the proper ond r:nm‘t:ie_e‘nerﬁarmam:e nf my chities, imd T m | ‘
the obligations of my position as registéred agent as provided for in Chapiér 605, F.S." Or, ;f this document is ber’r})g Jiled
change inthe registered office address, 1 hereby confirm that the limited liability company has been

to merely reflec
notified G Writilg of s clgze.

=
Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

TNHSIS (2/14)



