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COVER LETTER

TO:  Registration Sqztion
Division of Corporations

RIFFSNBEATSUSA.COM, LLC
SUBIJECT:

Name of Limited Liabilty Company
Diear 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 tollowing:

ALEXANDER SAHM

Name of Person

Firm/Company

1229 ALHAMBRA DR

Address

FORT MYERS, FL 33901

City/State and Zip Code

SHANE@NORTHROPFINANCIAL.COM

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

For further information concerning this mauer. please call:

SHANE NORTHROP, CPA ( 239 ) 271-2488
ak
Nume of Person Arca Code & Davtime Telephone Numbcey
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rewistration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Talahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee O $55 Filing Fee & Certified Copy
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« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections 6030114 or 603.0116, Florida Stautes, the undersigned limited liabilioy company
submits the folfowing svatement in order to change its registered office or regisiered agent, or both, in the State of

Florida.
RIFFSNBEATSUSA.COM, LLC

1. Nuame of the limited habelity company:

2.{w (b)
Principal ofhice address of hmited liability company: Mailing address of limited habitity company:
(Note: MUST BE STREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)
1229 ALHAMBRA DR 1225 ALHAMBRA DR
FORT MYERS, FL 33901 FORT MYERS, FL. 33901
03/26/2018 L18000077519
3 Daic of filing/registration in Florida 4, Document number
5 () ALEXANDER SAHM o -
Repistered Agent and Registered Office shown un the records of the Florida Depr. of St ;c : 5,_:
1229 ALHAMBRA DR FORT MYERS, FL 33901 ¥ g
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) g ib _:f- F
=
1229 ALHAMBRA DR TR m
- i
FORT MYERS . 33901 ol w O
S =

by NORTHROP FINANCIAL GROUP, LLC

Enter name of NEW Registered Agent and/or NEW Registered Office address:

13700 SIX MILE CYPRESS PKWY
NEW Registered Ottice Address:

SUITE 2

FORT MYERS o 33912

I the limited liability company is not organized under the Liws ot the State of Florida, 1t 15 hereby coafirmed that afier
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida lunited hability company, it 1x hereby confirmed that the change(s)
Lagatlinmative vote of the members of the limited liability company or as otherwise provided in
ton or the operating agreement of the limited Tiability company.

— Al LxAwrEr  SAYM

Printed or tvped name of signee

Signafiree of THg duthorized representative of 2 member
K P
agree fo compiv with the

fherebv accept the appointment as regisiered avent and agree to act v this capacite, | further

provisions of all stutuies relative 1o the proper and complete performance of my duties, and T am ﬁmu’ﬁm' with and accept
the obligations of my position as registéered agent as provided for in Chaptér 603, F.5. Or, i/ this document is being filed
to merely reflecta change in the registered office address. [ héreby confirm that the limited liabilite company has béen

notified in wri of IW :
/ oo’

Division of Corporationse P.0Q. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00

was/were authorized b
the artickes of orgaeg
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