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COVER LETTER
TO:  Registration Section

Division of Corporations

REDSTONE ESTATES LLC
SUBJECT:

wame of Lunited Liability Company
Dear Sivor Madam:

The enclosed Registered Agent/Registered Offhice Change and fee(s) are submined for filing.

Please return all correspondence coneerning this matter 1o the following:

MARSHA SIHA 1
Name of Person A

INCFILE.COM LLC o
Firn/Company e

-
17350 STATE HWY 249 STE 220 by
Address i

HOUSTON, TX 77064

Crv/State and Zip Cade o
EFILE1234@INCFILE.COM

E-mail address: (to be used for future annual report notitication)
For further information concerning this mater. please calh:

MARSHA SIHA

{855 } 829-9090
it
Name of Person

Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registratnion Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Exccutive Center Cirele Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
o 325 Filing e

0 $55 Filing Fee & Certified Copy
INHSLE (2/14)
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of scctions 6030014 wr 6030116, Flovida Statutes. the undersigned limited liahility COMPAnyY
submits the following staement in order 1o change it registered office or registered agem. o both, in the State of
Florida.

e REDSTONE ESTATES LLC
L. Name of the limited liability company:
2. (a) (b)
Principal effice address ot limited leability company Mailing address of limited habitity compiny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1200 BRICKELL AVENUE, SUITE 1950
MIAMI, FL 33131

1200 BRICKELL AVENUE, SUITE 1950

MIAMI, FL 33131
06/05/2018 L180001392394
3. Date of Niling/registration in Florida 4 Document number
5. (a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State
RICHARD RUBI
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1200 BRICKELL AVENUE, SUITE 1950 3
MIAMI ;o 33131 s
(b)

Enter name o NEMW Registered Agent and/or NEW Registered Office address:

cg L W 7 - i bid

LEGALINC CORPORATE SERVICES INC.

NEW Registered O1Mee Address:

5237 SUMMERLIN COMMONS, SUITE 400

FORT MYERS

1,33907

I the Hmated Hiability company is not organized under the laws of the State of Florida, it is hereby contirmed that after

the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or.in the case of a Flonida himited lability company. it is hereby contirmed that the change(s)
was/were authoerized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the articles ot organization or the operating agreement of the limited liabitity company.
Swchaad o b

RICHARD RUBI - MEMBER
Signatare of @ member or anthorized representative ol o member

Printed or 1yped name o signee
Pherehy aceept the appointment as registered agent and ugree o act in this capacity. I further u}grm; to complyv with the
provisions of all statutes relative o the pm/)cr and complete performance of my dutics. and Tam Jumilior with and accept
the vhligations of my position as registered agemt as provided for in Chuaptér 605, F.S. Or, if this document is being filed
ter merelv refloet a cliange i the registered office adidross. 1 hereby confirm that the limired Tiahitine company has beéen
m:.fy/f;jrl in writing of this change,
/,me DY /muz/}wlf

R!ﬁﬂ:llm'c of Reglsiered Agent

Pa’ff\ll Sciimest

Division of Corporationse P,0), Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INTISTR (27140



