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COVER LETTER

TO:  Reuistration Section
Division of Corporations

SUBJECT: AYA grovy M

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Avact Wz

Name of Person

oA CROVQ JIC

Firm/Company

QoS town axd upTly B -unT 229
Address

hou L TOV/ tExa s/ 3202H

CitysState and Zip Code

YRy Benein-Con
E-marl address: ({o be used for future annual report notification)

For further information concerning this matter, piease call:

Tesacl (AL a 30 5 4T3 Mes
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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee Q 555 Filing Fee & Certified Copy

INHS 18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2022

RAFAEL PAZ
15700 SW 141 ST
MIAMI, FL 33196

SUBJECT: RPA GROUP LLC
Ref. Number: L18000194556

We have received your document for RPA GROUP LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The wrong form was sent. | am enclosing the correct form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 422A00017270
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 663.0114 or 605.01 16, Florida Stalutes, the undersigned limited liability company
submits the following statement in arder 1o change its registered office or registered ugent, or both. in the State of Florida.

1. Name of the limited liability company: R?A G QOU ? ll C

2 @ A0S a A Gty B -

Principal offics address of limited diability company:

Mailing sddress of limited liability company:
(Note:_MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE BOX)
PDMIT =329 . ifougTon) OLAT 3722 - HousTond
Texps 77024 TexasS  13el’
08/4/ 2013 LI1BOOD /24556
3 Date of filing/registration in Florida 4. Document aumber
5. (a) A \/U,(DA CéL!UTé’& r_: —
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: :_—,l o E
e
Bl30 cotAlL WAV ;'_ a
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = t
™. [aa)
-(‘I) =
- ERN.-
MIAN FL_233 183 AL
o
o deslic  Surove oo

Enter name of NEW Registered Agept and/or NEW Regfstered Office address:

1IS300 S T S

NEW Registered Office Address:

1AM JFL__33%196

If the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are made, the Florida street pddress of the rcfislemd office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabili

ty company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of lh_c limited _liability company or a3 otherwise provided in
the articles of organizglien ¢ operating agreement of the limited liability company.

RAFAEL PAz

Printed or typed name of ngnee

oy h intment as registered agent and agree g act in this capacity. [ further agree 1o comply with the
!rf)f".i;%yn.? l;:r_cffzﬁ‘;’ ;l;l:‘?ga:'gfaue{'e o :iu{’ proper a}g:d camp.’efe performance of rg_br duties, and [ am ﬁ:rmdmr with and accept
‘rphe obligations of my pasition as registéred agenf as provided for in Chapter 605, F.5. Or, if this document is bemsiﬁ!ed
o mere?y reflect a c'};ange in the registered office address, I hereby con[rﬁrm that the limited Tiability company has been

notified in wriring/bf this change.
terft o]
Signature of Rc{mW

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 325.00

Sigmature o] # membdy gr authorized representative of a member
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