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

Ptivstant 10 the p

sibmits the ﬁ:/f:;

rovisions of sections 603.01 14 ar 6050116, Florida Stanues, the undersigned limited liabiline company
Florida.

wing stuiement in order to change its registered office or registered agemt, o both, in the Stae of

1. Name of the limited liability company: RVM Solutions LLC

2 () 25 Fleetwood DR Paim Coast FL 32137

25 Fleetwood DR Palm Coast FL 32137

Mailing address of limited liability company;
(Nore: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BOX)

(b)
Principal office address of limited Bability company;

06-26-2018 L-18000155897

T

Dute of filingfregistration in Flonda

Rolando R Giron SR
5. (a)

Document number

Reyistered Agent and Registered Office shown on the recards of the Florida Dept. of Siate:
25 Fleetwood Drive Palm coast

o
=
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) . = gy
R
ol
. 32137 o .
L3213 1
= |}
(b) Rolando Jose Giron Cabello ) o
Enter name of NEW Registered Agent and/or NEW Registered Office address , . f—;
. . * g
25 Fleetwood Drive Palm Coast
NEW Registered Office Address:
FL 32137

[f 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 office and the business ottice ol the registered
agent will be identical. Or.inshe case of a Florida limited liabihity company. it is hereby confirmed that the change(s)
was/were authorized by andlfrmative vote of the members ol the limited hability company or as otherwise provided in
the articles of organizatiof 4f the opergent@ agreement of the limited liability company.

Rolando Jose Giron Cabello
Signature of a member ch representative of a member

Printed or typed name of signee

L hereby aceept the appointment as registered agent and agree to act in this capacite. 1 further agree 1o comply swith the
provisions of all starites velative 1o the proper and compleie performance of myv duties, and 1 am femiliar with and accept
the obligations of my position agAZgistered agent us provided for in Chapter 6035, F.S. Or, if this document is being filed
to merely reflect a change in thgfegistered officeaddress, I hereby confirm thar the limited Tiabiline company has béen
notifivd in writing of thik chan ’ g ’ ’ ’ ’

Signature of Registered Agemt "

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 8$25.00
INHSIS (2/14)



