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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: P\V\: ?\(?,CL\N TY\)S& LLC

¢ 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 concerning this matter to the following:

Rogquel Fiech\ex

Narne of Person

Fadhler propernes
Finn/Con\pany A

2430 N Federal &}M% Y\
Address

I\u\r\+\f\ouse, Yot FL 32064

City/State and Zip Code

QCQOUVW\V\Q@ A4 blq,uup&_- COm

E-mail address: (to be use¥-for future annual report rotification)

For further information concerning this matter, please call:

GliO\rc\nqL Soui a(A54 5 960- 2707

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Englosed is a check for the following amount:
EéZS Filing Fee 3 $55 Filing Fee & Certified Copy

INHS I8 (2/14)



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

Pursucin to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liahility company
submiis the following statement in order to change its registered office or registered agent, or both, in the State of Floride,

1. Name of the limited liability company: RVF va\l(t\) T(US‘*‘ I..-LC»

2. {a)

(b}
Principal office address of limited liability company: Mailing address af limited liability compans:
(Nofe: N ox)

&\3@/_‘:@&5&\&%&_\ M3 N-F&derq\ Huy 23]
Ligkhouse. Foink, FL -0 L%m&m;ﬁc,_pg_\mﬂ.ﬁw
3 05/\6 /2017 L 1700010814 &

Date'of filirfg/registration in Florida 4. Document number

3 (a)

Kegistered Agent and Registered Office shown on the records of the Flogrida Dept. of State:;

Renetode Reolay Trusy LG

Registered Office-Address  (MUST TAD 3

2126 N Fedeca) oy 2il
Ligh"\‘\"\OUSQ, Voina JFL

{b)

Enter nume of XEW istered Apgen and/or NEW Regis

AL N

Manstield, Bronsceind Stone [T

NEW Registered Office Address:

200 E. Broweurd Blud , Suike {250
Fory Wéwé&\@ 33304

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 Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles oﬂu r lhe%g-agiemem of the limited liability company.
I feifs s Y Bk 7 SCG MR

Signature &1 a member or authorized representative of a member

Printed or 1yped name of signee o~

1 hereby accept the appointment us registered agent and agree (o act in this capacity. | further agree to com Iy with the
provisions of all statutes relative to the prr‘ifoer and complete perfurmance of my duties, and [ am familiar with and ueeept
the uhﬁ‘?’ulmm of my position as registered agent us provided for in Chapér 605, F.S. Or. r_f this document is being filed
to mrer i

n
v reflect a change jb the registered office address, I héreby confirm that the limited liability company has fgen
notififd m writing of this ghange.

(/ U/{/%ﬁ [Naywéine

Signafure of Registered Agenfs g

AT+ ,r/

Division of Corporaticnge P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

/

INHSIB (2/14}



