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COVER LETTER

TC: Regismration Section !
Invision of (.'orpm'gfiul‘m
SUBJECT: REAL PROPERTY INVESTMENT SOLUTIONS LLC

Nuse of Linsied Lability Compny

Dicar Siror Madany

The enclosed Fegistered Agent'Regisicred Offive Chanye and Tee(s) are submitted for fing

Blease return all correspondence coneerning this mater o the following:

Reinaldo Castellanos

Name of Person

Reinaldo Castellanos P.A.

Firm'Company

9960 Bird Road

Address

Miami, FL 33165

Ciry/State and Zip Code

rey@castellanosiaw.com

E-nunl address: (1o be used for Tuture annual report neafication)

For turther inforniation conceinims this matter, please call:

Reinaldo Castellanos w305

} 223-8744

Name of Person

Mailing Address:
Registration Section
Diviston of Corporaiions
PO Box 6327
Taltohassee, FL 32314

Enclosed is a cheek for the tollowing amount:

Area Code & Davinime Telephone Number

Strecet Addross:

Registration Scetion

Division of Corporations

The Centre of Tallahasses

2415 N Monvoe Swreet, Sunte 210
Tallahassec, FL 32303

-"Ll 523 Filing Fee 8 533 Filing Fee & Centified Copy

INHSEN (2712)



L Me i H
» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 6030116, Florida Staintes, ithe undersigned limited labilin: company
submits the folloving scarement in order 1o change its registered office or registered agent, or both. in the State of Florida.

5

1. Name of the limited Liability company: QEAL QZOMIY INVESTMENT SoLuTioN S,! L~
@ 12295 Sw M LN MAMLFL 32194 1) 13295 swW H“‘L»J,, MiaMl, FL 3%184
Principal otfice address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company

fNore: MAY BE POST QI FICE BOX)

1

Dute of tiling/registration i Florida

LNV70000 %720/
4.
ArFrrev J, DiaZ

5. (a)

Document number

Registered Agent and Registered Otfice shown an the records of the Flonda Dept. of State

13295 Sw LT LN

Registered Office Address

(MUSTBE FLORIDASTREET ADDRESS)

MiIAMI

-2
CFL 2% | 94’ 3
=
w_Jose Mirayva A
Enter name of NEW Regisvtered Avent and/or NEW Registered Qffice sddress: _: by = -
7'-:‘,‘-) . 8!
o il
3649 NW 7™ ST me O
S o
NEMW Registered Office Address: ;f_"_;_"‘ £
4 A
SYNTE 27
MIAM)

K 2%12¢
change
agent w

[f the limiteyd Liabity company 1s not organized under the laws of the State of Florida. 1t is hereby confirmed that afier the
was/we }: P i

the arti

A

an affirmative vote of the members of the limited hability company or as otherwise provided in
wion or the operating agreement of the limited liability company.

uthorized representative of a menber

Jose WhRANDA
Printed or tvped namwe of signee

[ s regisiered agent and agree 1o act in this capacinv. 1 further agree o ('mp)n{r with the
provisions of i staned velgid#te 1o the proper and compleie performance of my duties, and | _an_rﬁmulmr with and accept
the obl o as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is being file

A in the registered office address. | hereby confirm that the limited liabiline company has been

) v §hange.
S}M‘nurc 0

—_—

L

y@rcd Agent
Division of Corporationse P.(}. Box 6327 Tallahassee, FL. 32314
INHSIS (2/14)

FILING FEE: 325,00



