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COVER LETTER -

TO:  Rewstration Scction
Division of Corporations

SURJECT: RQC W PT—I [ L C

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

Plcase return all correspondence concerning this matter Lo the following:

_Deborahn Lol

Namge of Person

Raocke PT LLC

Firm/Company

S Feeane Gane was

Address

Lo Coiiat e, FL, 24228
Cirv/State and Zip Code

cock pt flness @ gmadl. conn

E-mail address: (1o be uscd for future anrbial report notification)

For turther information concerning this matter. please call:

Deberie Qock @2\ qud 4523

Namc of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32314

Tattahassce. Flonda 32301
Enclosed is a check for the following amount:
A'$25 Filing Fee 0 $35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,01 {4 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the jollowing stenement in order to change its registered office or registered agent, or hoth, in the State of

Florida,
Kocw PT L1-C

1. Namg of the limited liability company: T\CC

2 @ SW Nagepe Gate wind b ST WAL GATE WA
Principal oftice address of limited liability company; Muailing address of limited Hability company:
tNove: MUST BE STREET ADDRESSY tNote: MAY RE POST QFFICE BOX)
Lo Creson T LeeE LonGe2Aa T e |

FLORAVOA | RN-22K FLoeumA, 24028

020 | 2o L0000 LEA0S

Date of filing/registration in Florida 4 Document number

(@ U TED STATEC CORMAATION AGENTS, NG

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

1RO WiND NG oA CONRT A

Registered {Mlice Address MUST BE FLORIDA STREET ADDRESS
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Enter name of NEW Repistered Agent and/or NEW Resistered Office address: =
-

5—‘!_

S\ Heeene Earewad .

NEW Registered Olfice Address: .

LONGROA T VeS|

GE € Hd

. FL THL2E

M ihe imited liability company is not organized under the laws of the State of Florida. it is hereby confirmed hat alter
the change or changes arc made. the Florida sireet address of the regisiered ofTice and the business ofTice of the registered
avent will be identical. Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/werc autharized by an alfirmative vole of the members of the limited liability company or as otherwise provided in

the arvicléadaq[ organiyation or the operating agreement of the limited liability company.
\ 6] b_ DEROLAK RTC K

Signature Of 4 member of authonized representative of a member Printed or tvped name of signec

I hereby accept the appoiniment as registered agent and agree o act in this capaciiy. | further agree to comple with the
provisions of all standes relative 1o the proper and complete performance of my duties. and I am jamiliar with and accept
the (th?'u!mn.s‘ af pv pasition as registeree (ﬁem as provided for in Chamer 603, IS0 Or, if this document is being filed

1o megely reflect a Change in the regisiered office address, héreby confirm that the limited liabiity company has beéen
nnu_[f\ wrmz‘;’ of this change,

Stgnaivre of Registered Agent

Division of Corporationse P.Q. Box 6327« Tallahassce. FL 32314
FILING FEE: §25.00
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