(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexkue  [] war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHAREARATN AL

600297896866

-----

O SHAMONS
AR 14 200

%50




¥ & COVER LETTER

TO:  Registration Section
Divtsion of Corporations

suject: _ ROOM BIDMEDODH K LIMITED (TART] IT\/ ( oMQﬂ(\\L/

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Regrotesed-Offesbshange-and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michae]  Geoyge Gibhs

Name ou’crson

RooMmRaovFeontK. /L.C

Firm/Company
U0 The Founle  LDriv@
Address

egt Padm Beach | FL , 33009

City/State and Zip Code o

’mr)m[aQOm/oozﬁh@QmQ/ QI

F-muil address: (to be used for TGture annual report notification)

For further information concerning this matter, please call:

ANESIHA SMALLZNFE w561, 762 3337

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations IYvision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Flonda 32301
Enclosed is a check for the following amount:
O $25 Filing Fee QS35 Filing Fee & Certified Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 6050116, Florida Siatutes. the undersigned limited liahitity company

submits the following statement in order to change its registered aoffice or registered agent, or both, in the State of
Florida.

1. N ame of the limited liability company: g{)OMBOﬁMﬁ&OD [74( ZJ.IUHLE& ZJCL[DIIIA_,] (Cf’b'wn
w 955_Sanspurys Wayy EL 23G( on b0 The fonte Doye ,\‘ﬁL ,S%CL

Principal olfice addias of Iimilm‘{iuhlllil_\' COmMpany: . Maiting address of limited Iiuhlfu}' company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE ROX)

A

January 85, 2007 | 1000014660

3 Date of‘ﬁh‘ng/rcgistralion in Florida 4. Document number

@ ANESHA T/ ATNT S ALLRONE.

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State.

115D The fouade Do Wedl Talm Beach HL 2340

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) —n

h

)

.IFL

(h) MfChOd G?()(Giﬁf. G(bbg

Lnter name of NEW Registered Agcntﬁ‘?‘uﬂm' NEW Registercd Office address:

ReomBoom L) e [ L

NEW Registered Office Address:

150 The Furde Dr,  ne¥
(Pa(m PX”&(%; ‘F(—O(\'Cﬂ& KL 53¢©q

if the Tinted liability company is not organized under the Jaws of the State of Fiorida. it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confinmed that the change(s)

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

the articles of orgggaZatipn or the operating agreement of the timited lability company.

Angi €LA NG Fpacllborg
i

Signuture of a memher or authorizcd representative of g member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and | am_}%muhar n'irfz and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, 1/ this document is being filed
to merely reflecta chunge in the registered ({bi: ‘¢ address, I hereby r:mrﬂrm that the limited Tiabilitv company has been

notified in my/l;i- iyng of this change.

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00

VLI Y



