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COVER 1L.ETTER

T4 Registration Section
Division of Corporations

RDH EN USA LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

SIKIU PEREZ.

Name of Person

NMOR

Firm/Company

1053 NW IRITH WAY

Address

PEMBROKE PINES | FL, 3B029

City/State and Zip Code

sikiuperez@hoimal.com

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

For further infermation concerning this mater. please call:

SIKIU PEREZ 756 2528363
at )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Rearstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroce Street. Suite §10

Tallahassee. FL 32303

Enclosed is a cheek for the following amount;
W S23 Filing FFee O S35 Filing Fee & Certified Copy

INHSIS (2/114)



. N . '

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

Pursuant 1o the provisions of sections 603.0114 or 6050116, Flovida Staiutes, the undersigned limiied fabiline company
submits the following statement in order 1o change iis registered office or registered agent. or both. in the Siare af Floridua,

. . S RDMEN USA LLC
. Nume of the limited labiliey company:
3 ia 287 SW 200 AVE PENMBROKE PINES (b} 287 8AV 206 AVE PEMBROKE PINES
. B
Principal vliice address of limited liability company: Mailing address of Timited lability company;
(Note: MUST RE STREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)
FL 23029 Fl., 33029
F0/02/2019 L 19000247868
3. Date ol filing/registration in Florida -+ Document number
- SIKIU PEREZ
So{w)
Registered Agent and Registered Oflice shown on the records of the Florida Dept. of S
THVISION OF CORPORATIONS
Registered Oilice Address (MEUST BE FLORIDA STREET ADDRESS)
287 SW 206 AVE
PEMBROKE PINES Fl 33020
T l
[O33 NW IS4 TH WAY
() -
Enter name o NEW Regivtered Agent and/or NEW Registered Office address
a2
NEW Registered Oftice Address:
[OS3 NW IS4TH WAY
PEMBROKE PINES I 33029

If the Thimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter the
change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be idenucal. Orin the case ofa Florida limited liability company, icis hereby confivmed that the change(s)
wasfwere au 2q by an affirmative vole of the members of the lmited liability company or as otherwise provided in
the arti Torgaigzation or the operating agreement of the limited liability company,

SIKIU PEREZ

Si;.gﬁnmra: of acpiber-tr wefthorized represeniative ol a member
/

Printed or typed name of signec
Fhereby aceepr the uppoiniment as registered agent and agree (o act in this capacity, | further agree o ('u.'n{)h' with the
provisions of all stutiies relative w1 proper and complete performance of my duiies, and Tam familior with and accepr
the obligarions of ny position as registered agent as provided for in Chapier 605, F.S. Or.if this document is being file
o mergly refleaf § change in the resistered Qfﬁcr‘ address, T herehv confirm thai the limiied Tiabiline company has been
in LZ,.:‘ 1 of thi change. )

Sighare of RW

notific

Division of Corporationse P.O. Box 6327e Tuallahassee. F1. 32314

FILING FEE: $25.00
INTISIS (2714



