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COVER LETTER

TO:  Registration Secuon
Division of Corporatians

RHR INVESTMENTS FBO JUDY MINTON IRA, LLC
SUBJECT:

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

Please return all corespondence concerning this matter to the following:

JUDY CMINTOM

Name of Person

RHR INVESTMENTS FBO JUDY MINTON IRA. LLC

Firm/Company

62 WHITEHALL

Address

BRISTOL. TN 37620

City/State and Zip Code

JHUFFMATI@VERIZON.NET

E-mail address: (1o be used tor future annual report notification)

For further information concerning this mater, please call:

JUDY MINTON 8637977192
at{ )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
TFallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check {or the following amount:
W $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS TR (2/14)



TLAMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
SHTED LIABILITY COMPANY

vaend oF the limited liabitity company:
5

Pursuant to the provisions of secrions 605.0114 or 605.0116. Florida Statutes. the undersivned linited i
subniits the foltowing statement in order 1o change iis revistered aifice or regisiered aeent. or DOIA. i ifi¢

RHR INVESTMENTS FIO JUIXY MINTON IRA, LL.C

SIS

. 3211 GREENMONT AVENUE k) 8229 GREENMONT AVENUE
Principul oflice address of limited hability company: ' Mailing address of limited liability company:
(NVute: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX;
TALLAHASSEE. FL 32317 TALLAHASSEE. FL 32317
(6A5/2018 LI¥uIu 382821 A /f& o0 /3 f 57'2-—/
k) Date of filing/registration in Flonda 4. Document number
< (a) MINTON, JUDY C
oo {a
Registered Agent and Registered Office shown on the records ol the Florida Dept. of State:
§FR2T GREENMONT AVENUE
Reyistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
o B
™
[ - ~3
TALLAHASSEE 32317 =G PO T
cL ~ 5%
. 1~ o
! s v
= 0 e
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: T 7':—',.;_ ‘_’,:;
HO TV
HLONGFELLOW CIRCLE T e
e
NEW Registered Otfice Address: v

ORMONID BEACH

12176
P

the a

o P 2o  MEA
Siglzyc ufa nﬁnbcr or authorized

epresentative of o member
[ et

\/ uf{y

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is hercby 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
wanmmon or the operating agreement of the limited liability company.
—

O M Lbor

the obligations of my position as registere ribrgm as provided for in Chaprér 605, I.S.
netified in writing of this change.

Printed or 1yped name of signee
W aceept the appoiniment as registered agent and agree to act in this capacity. [ further

ajgree to comply with the

pravivions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

e

I torO

r. if this document is being filed

9]
i merelv reflecla change in the registercd office address, I hereby confirm that the limited Tiability company has been

Signatﬁof Regisgfred Agent

FILING FEE: 525.00
INHSTH (2/14)

Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314



