54

— RRHIREIEL

a— 200346815912

(City/StatefZip/Phone #) 0727 /20--01019--011  #425. 00

[]eexuve  [Jwar (] mai

(Business Entity Name) R EC E 'VED
Juwz22m
{Document Number) 0
Certified Copies Certificates of Status
Special Instructions to Filing Officer; - Tal U-__NT
Y
ggp 10 v
r~.a
oo
=7
==
==
™~
™2
=~
g
o

"




® COVER LETTER
-~
TO:  Registration Section
Division of Corporations

RIMA MANAGEMENT LLC,
SUBJECT:

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

Plcase return all correspondence concerning this matter to the following:

GARY W, PEAL, ESQ.

Name of Person

BERLIN PATTEN EBLING. PLI.C

Firm/Company

3700 8. TAMIAMI TRAIL SUITE 200

Address

SARASOTA, FL. 34239

City/State and Zip Code

gpeal@@berlinpatten.com

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

For further information concerning this matter, please call:

GARY W, PEAL, ESQ. 941 ) 954-9991
at [
Name of Person Arca 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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
W S25 Filing Fee L] $55 Filing Fee & Certificd Copy

INHS18 (2/14)



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

Pursuamnt to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
l.

. C - RIMA MANAGEMENT LL.C .
Name of the limited liability company: A l

2. (a) 2036 BISPHAM RD., SARASOTA, FL. 34231
. La

(b) 2036 BISPHAM RD.. SARASOTA, FL. 34231
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company;
(Note: MAY BE POST OFFICE BOX)

06/01/2018 LisS00GL3554%
3. Date of filing/registration in Flornda 4, Document number
5. (a) CORPORATION SERVICE COMPANY

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

Registercd (Office Address
1201 HAYS STREET

(MUST RE FLORIDA STREET ADDRESS)

TALLAHASSEL

32301-252
.FLJ 301-2525

10 WY 20 WA 060¢

BERLIN PATTEN EBLING, PLLC
() i NG,

Enter name of NEW Regpistered Apent and/or NEW Registered Office address

NEW Registered Office Address:

3700 5. TAMIAMI TRAIL SUITE 200

SARASQTA

‘ FL34?_39

if the limited hability 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 strect address of the registered office and the business 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)
th

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
c‘ ticles of organization or the operating agreemient of the limited liability company.

RICHARD WAHL, AMBR
Signature of a member or authorized representative of a member Printed or tvped name of signee
! hereby accept the appointment as registered agent and a;gree to act in this capacitv. [ further
provisions of all stanites relative to the prg{)er and comple
the obligations of my position as registered a

agree to comply with the
¢ performance of my duties, and [ amﬁmuh’ar with and accept
¢ sent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered nﬁace address, | hereby confirm that the limited liability company has béen
) BTN 15 g

BERER B ERLIG, PLLG

By:

Signature of Registered Agent

AMIE A, EBLING

Division of Corporationse P.O. Box 6327¢ Tallahassee, FI. 32314
FILING FEE: $25.00
INHSIR (214



