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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: RM &j :Dfopc.r‘fi’és }_ LC

Name of Limited Liability Company’

Dear Sir or Madam:
The enclosed Registered Agent:Regisiered Oftice Change and fee(s) are submitted for fihng.

Please return all correspondence concerning this matier to the following:

Kuae Gl
ajae (ragle
v U‘\/;\'nme of Person

RMET  Bopetes LLC

4 Firm/Company

324 5}06 C’/}um

Address

Lrving CA 9200

Citv-State and Zip Code

mg J, pPrope fﬁés‘@qma}/- oM

E-imef addréss: t1o be used for future annual report notification)

For further information concerning this matter. please call:

A}ﬁ(’, G?TL{& ar( 202 ) FOZ2-2405

“ame ofPerdon Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Diviston of Corporations
Clitton Building P.O. Box 6327
2661 Execunive Center Clircle Tallahassee. Florida 32314

Tailahassee. Florida 32301
Enclosed is a check for the following amount:
T3 S23 Filing Fee J S35 Filing Fee & Certified Copy

INHSI1S 12 14



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

Pursuant 1o the provisions of sections 605.0114 or 603.0116. Florida Siaiutes. the indersigned linited liabilin: company
submirs the following siatemens in order 1o change iis regisiered office or registered agent. or botl. in the Siare of
Florida.

1. Name of the limited liabilitv company: QMéj ﬁfofpél’ﬁé S LL C

2. 4a)

tb)
Principal office address of Hniited labilitv company:

Mailing address of limited labilitv company:
(Note: MUST BE STREET ADDRESS)

tNote: MAY BE POST OFFICE BOX)
+90/ 4 St N, St 3co

F32w g;Pd(':{F‘um 1’0:’(1@ Cf\
St eﬁ‘/;éu\z};} Fi 33302 261§

jo/o3 2019 L196000249333
Date of filing/registration in Florida

"It

. Document number
(a) é;a’e. M éfaq/e

Regis:er’&{ Agemt and Regiswra/Ot‘ﬁce shown on the records of the Florida Depi. of Stage:

1324 Sﬁeo um __wa’ne Q

v =3
T e
, Jec1f =
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) r g?‘- Lc':' i i!
e T e
e \
; :: ) :IF;D
-z ._‘
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) ﬂequ%érgJ Aaents Tac. “z R
Enter name ér’.\'E\\' Registered .Agbd: and or NEW Registered Office address

Yot vt G wn

NEW Registered Otfice Address:
Ste 300
St Rtecshury
/

FL 33302

If the linited labilitv company 1s not organized under the laws ot the State of Florida. (1 1s hereby contirmed that atter
ihe change or changes are made. the Flonda sireet address of the registered otfice and the business otlice of ihe regisiered
agent will be identical. Or. in the case of a Florida linuted liability company. it is hereby coniirmed that the changets)

was were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
ihe articles OWUOQ or the operating agreement of the limited liabiliy company.
E b Krioe  Gayle
Signanure of a msn/bér o;/amhorized represeniative ol a member J Printed o1 iped name of signee
I hereby accept the appoinimeni as registered agent and agree io act in ihis capacirv. I further agree io comph with the

provisions of all starutes relative o the proper and complete performance of niy duiies, and Iam jamilicr wiik aned accepr
the obligations of nn: position as regisiered ageni as provided for in Chaprer 605, F.S. Oy,

/ j { age . 1) . {/’ihr‘s docimeni is being filod
io niorely retiect a change i the regisiored oftice address. I héreby confirm thai the limited i
nouﬁ(’f iwriting oi this change.

abilin: compain has Geen
- ayre .
B/ il Haepe - /)55;5 tin‘f Secr@"ar
Signature of Regislered Agen! ﬂ

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00
INHSIS 12 1)




