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1L S O EN

Division of Corporations

March 8, 2020

ROBERT DUBMAN
8667 TIERRA LAGO COVE
LAKE WORTH, FL 33467

SUBJECT: RSVP ENTERTAINMENT OF SOUTH FLORIDA, LLC
Ref. Number: L19000094305

We have received your document for RSVP ENTERTAINMENT OF SOUTH
FLORIDA, LLC and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 320A00005101

www.sunbiz.org

™wviciaon of Cornorafinone - PO ROY £8197 _Tallahacepes Flarida 2914



COVER LETTER

'0:  Registration Section
Division of Corporations

REVP ENTERTAINMENT OF SOUTH FLORIDA

UBJECT:

Name of Limited Liability Company

wear Sir or Madam:

he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

lease return all corvespondence concerning this matter to the following:

OBERT DUBMAN

Name of Person

SVP ENTERTAINMENT OF SOUTH FLORIDA

Fim/Company

667 Tierma Lago Cove

Address

ake Worth, Florida 33467

Cuy/State and Zip Code

b3 {E@msn_com

E-mail address: (to be used for future annual report notification)
or further information concerning this maticr, please call:
vbert Dubman 561 693-3459
at (

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, F1. 32314

Enclosed is a check for the following amount:
O $25 Filing Fee

'HS 18 (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

W 555 Fiting Fee & Cenified Copy



TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
.‘ ' ‘

LIMITED LIABILITY COMPANY
N Y

rstant 1o the provisions of sections 6030714 or 605.07 16, Florida Sienies, the undersigned limited licbilite company
bmits the following suwiement in order (o change @5 regisiered office or registered agent, or both, i the Siae of Florida,

.. L RESVE ENTERTAINMENT OF SOUTH FLORIDA
Name of the limited liability company:

{b)
Principal affice address of limited Tability company:

(Nore: MUST RE STREET ADDRESS)
%6R7 Tierm Lago Cove

Mailing address of limited Hability company:
{¥ore: MAY KE POST (FFICE RO,
8667 Tierr Lapo Cove

Lake Worth, FI. 33467

Lake Wonh, FL 33447

April 5, 24019

L INO00092305

Date of nlingfregistration in Florida

Dacument number
(1)

Repistered Ageni and Registered CGifee shown on the rezords of the Flodda Depl. of Stne,
REGISTERED AGENTS, INC.

Registered Oflice Address

(MUST BEE FLORIDA STREET ADDRESS)

T901 4th SUN STE 300

St Petersbury

L337l12

{hy

Enter name of NEW Reoistered Ascnt and/or NEW Registered (Mlice address:

ROERT DUBMAN

NEW Registervd Office Address:

6067 Tierra Lago Cove

Lake Worth L}.’Hﬁ?

the limited fiability company s not organized under the jaws of the State of Florida, it is hereby confirmed that after the
ange or changes are made, the Florida street address of the registered office and the business office of the regisiered

ent will be identical. Or, in the case of a Florida linited liability company, it is hereby confinned that the change{s;

s/ were authorized by an affirmative vote of the members of the limited liability company ur as otherwise provided in

: articles of orgadfization or the operating agreement of the limited liability company.

ROBERT DUBMAN
Signuwre of a rm::khcr or authozized representative af a membet

Prnted or typed name of sagnes
rerely accept the appoimment as registered agent and agree to act in this capacitv. | further agree to comply wath the
wisions of oll statutes relative ro the proper and complete performance of my duties, and | am Jamiliar with and accept
: obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, ;/'
merely reflect a Change in the registered office address, héreby cargﬁgm thar the limited i
tifted’in writing of thiy change.
5i

C—

tiis document is being filed
ahility company has bien

enmure of Repistered Agent
1%

Division of Curporstionse P.O). Box 6327 Tallahsasee, FL. 32314
FILING FEE: $25.00
IR (M4
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