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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ( RV T,me[ LLC .

I\-amc of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Please return ali correspondence concemning this matter 10 the following:

\VeZnronier Sohvy

Name of Person

Firm/Company

Ao Sood UGS One. Fe 105

Address

TMJA) EL 2393y

Citnytdtc and Zip Code

N2Renicar, Se Wi @& oo gond Organ cCnutatenads - Qo

E-mail address: (to be used for futuré annual repont notification)

For further information concerning this maer, please call:

\r,Q\?Omgn— %)\Ls al D!y 290 - A% >
Name of Person Arca Code & Daytime 'l‘clcphunc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccuiive Center Circle Tallahassce, Florida 32314

Tatlahassce, Flonda 3230t

Enclosed is a check for the following amount:

O35 Filing Fee O %35 Filine Fee & Certified Cany



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

wovisions of sections 603.0114 or 605.0116, Florida Stanites. the undersigned limited liabilisy company
staterent in order 1o change its registered office or registered agent. or both, in the Stute of

Pursuant to the /
submiis the following

Florida.
Name of the himited fiability company: (—) RV T:MFY,D, L.
b QOO St VS One

o0 Sowcth U One
Mailing address of limited liability company:

2, (a)
Principal office address of limited liability company:
(Nerte: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)

S IDS S, 10%
Sepde) €L 2343% Topde TC 3343
LABOCOO S (AYY

> l 2C\¥
3 Date of filing/registration in Florida 4. Document number
5. (a) Dok  ¥enneth A TR »
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State: T ~
. =
a4 Porpond darre )
13 —
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS; 3 18]
. ‘ ™o B,
NapFey T 2Duqy SEE
=3
w 3
T

(0
Enter name of NEW Repistered Agent and/or NEW Repistered Office address

OO Seudd US Sa ol

NEW Registered Office Address:

<o 10K
”:\F%J'w/

if the limited llability company 18 not orgamized under the laws of the State of Flonda, it 1s hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the bustness office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

ipn or the operating agrecment of the limited hability company.
\eRon (A ohs

the articles if%
Printed or typed name of signee
(y;r'ee 1o complyv with the

Signature of Imeiber §r authorized reprosentative of a member
L . . L .
[ herebv accept The appoiniment as registered agent and agree 10 act in this capacity. [ further ? | _
rovisions of all statures relative 1o the proper and complete performance of my duties, and [ am familiar with and accept
ent as provided for in Chapter 603, F.S. Qr, if this document is being filed

FL 2334I X

L ORS ¢ e /
the r)bl:_Frz!r(Jns of my position as registered g

to meref {
notified in qiu‘ 40 C:hcmgc.
) §a)
Agent
Division of Corporationss P.O. Box 6327« Tallahassce, FIL, 32314
FILING FEE: $25.00

v reflect a change in the regiveered office address, 1 héreby confirm that the limired fiabilin: company has been

Signature of Registe

INHS18 (2/34)



