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COVER LETTER

TO:  Registration Scction
Division of Corporations

RONRUSS RAFFATLLO HOLIINGS, LLC
SUBJECT:

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

Pleasc return all correspondence concerning this matter to the following:

RITA M JONES

Name of Person

/0 CRESCENT HEIGHTS

Firm/Company

2200 BISCAYNE BOULEVARD

Address

MIAMI, FLORIDA 33137

City/State and Zip Code

RIONESE@CRESCENTHEIGHTS.COM

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

For further information concerning this manter, pleasce call:

DANIEL JANECEK 305 3714-3700
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
al 325 Filing Fee 0 $55 Filing Fee & Centified Copy

INHISIR (2/14)



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

Prrsuan: i the previsions of sections 603 G1id ov §03.0116, Floride Steiwres, the undersigned fmited Hebiling compny
SwEmis the toffaning stutemzny in ordur io change its registered office or registered ugent or both, in the State of Flarida
i

a S RONRUSS RAFFAELLO HOLDINGS, LLC
Name of the mued liabilty company:

2 (a) 2200 BISCAYNE BOULEZVARD b} 2200 BISCAYNE BOULEVARD
2 (a
Frincipat offic: address of limited linbiliny company Mailing address of limiied liability company-
(NMote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
MIAM! FLORIDA 33137 MIAMI, FLORIDA 33137
L. 18000155884
3. Date of filing/registration it Florida 4. Document number
JUNE 26, 2018
a)

Regisicied Agent and Registered Cftice shown on the records of the Florida Dept. of Sine:
JONATHAN NEWBERG

Repistered OYice Address

(MUST BE FLORIDA STREET ADDRESS)
C/O CRESCENT HEIGHTS - 2200 BISCAYNE BOULEVARD

—3
o>
—
=
<2
PLANTATION L 313324 i}
! 1
JONATHAN B NEWBERG
(h) . = -
Enter name of NEAY Registered Apent and/or NEW Repistered Office address :; o
~ [am]
C/Q CRESCENT HEIGHTS o
NEW Registered Office Address:

2200 BISCAYNE BOULEVARD

MIAM!

33137
,F[‘o3 3

If the limited liabitity 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 office and the business office of the registered

agen! will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/wyz}
o —

tharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles pt organization o1 the operating agreement of the limited liability company.

Signature ol 8 mem

Pabio DeAimagro, Treasurer
uthgried representative of 2 member

fherebv accept the gpi
provisions of all siapuie
the obligations of my
to merely ref ’
notified in Ay

Printed or typed name of signee

wnt ay registered agent and agree o yet in this capaciny. | further agree to cm_ng)!_)- with the
lalive 10 the proper and complele performance of :25 duties, and f am ]%nnlrar with and accept

_ tivn as regisicred agent as provided for in Chaptér 603, F.5. Or, i this docume:t is being fiec
coi o Change in the rogisiered oF

{
e oo address, { hereby confirn that the iimited Tiability company s fecn
iting of this change
B

L
Signature ny(:mstcrcd Apent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHSIR (2 L)



