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COVER LETTER

TO:  Registration Scction
Division of Corporations

RV C2C LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

ROMAN VOLOSHENKO

Name of Person

RV C2C LLC

Firm/Company

7950 NW 53RD STREET SUITE 337

Address

MIAMI, FL 33166

City/State and Zip Code

RVC2C2@GMAIL.COM

E-mail address: (1o be used for future annuat report notitication)

For further information concerning this matter, please call;

ROMAN VOLOSHENKO (786 ) 479-8338
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifion Building P.O. Box 6327
2661 Executive Cemer Circle Tatlahassee. Florida 32304
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
o $25 Filing Fee ) $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limired lic
submits the following statewment i arder to change its registered office or registered agemt. or both,
Florida.

b, Name of the limited liability company: RVC2CLLC
2. (a) 7950 NW 53RD STREET (b} 7950 NW 53RD STREET
Principal office address of limited liability company: Muiling address of limited liabil
{Nore: MUST BE STREET ADDRESS) {iNote: MAY BE POST OFF
SUITE 337 SUITE 337
MIAMI, FL 33166 MIAMI, FL 33166
08/29/2019 L1900022091 i
3. Date of filing/registration in Florida d. Document number
5. (2) VOLOSHENKO, MARINA

Registered Agent and Registered Office shown on the records of the Florida Depl. ol State:
2030 S DOUGLAS RD

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

APT 415

CORAL GABLES o 33134

Offix Solutions LLC
Enter name of NEW Registercd Agent and/or N1EW Registered Qffice address: -

(b)

7950 NW 53RD STREET
NEW Ruegistered Office Address: “"

SUITE 337

MIAM| o 33166

If the limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirme:
the change or changes are made. the Florida street address of ihe registered office and the business office of
agent will be identical. Or, in the case of a Florida limited tiability company. it is hereby confirmed that the
was/were auihorized by an affirmative vote of the members of the limited liability company or as otherwise
the articles o mga}lizf.alion ar the operating agreement of the hmited Hability company.,
y - Roman Voloshenko
Sign?f}&ﬂfu member or autharized representative ot a member P'rinted or typed name of signee

! frcé{b_v accept the appointment as registered ageni and agree to act in this capacitv. 1 further agree to co.
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am jl?unih'ar w
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document
to merely reflect a change in the registered qi’ﬁc'c acddress. | hereby confirm that the limited Tiability compa

notified’in iriting of this change. .
ey

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32314

FILING FEE: $25.00
INHS 18 (2/14)



