[ /70000

47232
(Address)
(Address)

700322236987

(City/StatefZip/Phone #)

[] pick-up [] war [ mar

Rl AR A R H I A
(Business Entity Name)

[ IR

(Document Number)

Certified Copies

. — b1
e TALLEN
Centificates of Status

}

JAN 10 108

Special Instructions to Filing Officer:

RENRS
3

a3

q:£ na 9

Office Use Only




COVER LETTER

TO:  Ruegistration Scction
Division ot Corporations .

ROBIN HOOD ADJUSTERS LLC
SUBJECT:

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

Please return all correspondence concerming this matter to the following:

Patricio Lavayen

Name of Person

Robin Hood Adjusters LLC

Fim/Company

12080 SW 127th AVE suite B-1 #147

Address

MIAMI FL 33186

Citv/State and Zip Code

claims@robinhoodadjusters.com v

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

For further information concerning this matter, pleasce call:

Patricio Lavayen (305 ) 2816139
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 323 14

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d 825 Filing Fec (J 355 Filing Fee & Certified Copy

INHSER (2/14)



LIMITED LIABILITY COMPANY
Pursuant to the

submits the _fhll{m

-STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
Filorida.

srovisions of sections 603.0114 or 603.00 16, Florida Starutes, the undersigned limited liability compar
l.

ing stutement in order to change its registered office or registered agent, or bhoth, in the State

. . - ROBIN HOOD ADJUSTERS LLC
Name of the limited liability company:
2 () 12080 SW 127th AVE suite B-1 #147

(b)
Principal oftice address of limited hability company:

(Note: MUST BE STREET ADDRIESS)

12080 SW 127TH AVE SUITE B-1 #147
MIAMI FL 33186

Mailing address of limited hiability company:

(Note: MAY BE POST OFFICE BOX)
MIAMI FL 33186

February 28th 2017

L17000047232
3 Date of filing/registration in Florida 4. Document number
5. () PATRICIO LAVAYEN
Reuistered Agent and Registered Office shown on the records of the Florida Depi. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
9135 SW 148TH CT
>
MIAMI . 33196 . =)
. F L ™
SR « B
__:"- ':_, {‘J e
(b) i
Enter name of NEW Registered Agent and/or NEW Registered Office adidress '—-:_;_‘ ".:?.._. Cj
s =
=
NEW Registered Office Address:
12080 SW 127TH AVE SUITE B-1 #147
MIAMI

_FL33186

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonida 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 confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of orgapization or the operating agreement of the limited liability company,
.\_-\E, !&

Signature of a methber or authorized representative of @ member

Patricio Lavayen

Printed ur typed name of signee
[ hereby accept the appointment as registered agemt and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ]‘:ami!iar with and accept
the ohligations of mv position us registered agent as provided for in Chaprer 605, F.S. Or, if this document is beiny filed
to merely reflect a change in.the registered r)f’fce address, [ hereby confirm that the limited Tiability company has éce'n
notified’in wrr’u’ng(o - seange,

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHSLIS (2/14)



