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COVER LETTER

TO:  Registration Section
Division of Corporations

RS FINPRO, LLC

SUBJECT:
Name of Limited Liabiiity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submiuted for tiling.

Please return all correspondence concerning this matter to the {following:

Miguel A Maspons

Name of Person

Maspons Advisory Services

Firm/Company

2333 Ponce De Leon Blvd., Suite 314

Address

Coral Gables. Florida 33134

Ciwv/State and Zip Code

MasEmascorpsery.com

E-mail address: (to be used tor future annual report notification)

Far further information concerning this matter, please call:

786 539-1430

ar ( )
Area Code & Daviime Telephone Number

Vanessa M, Collazo

Name of Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Strect, Suite 810
Tallahassce, FLL 32303

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount:
® $£23 Filing Fee U $535 Filing Fee & Cenrtified Copy

INHS18 (2/114)
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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 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liability company:
submits the foliowing statement in order to change its registered office or registered agent, or both, in the State of Florida,

RS FINPRO, LLL.C

i.  Name of the limited fiability company:

RANEY (b)
Principal of¥ice address of limited Liability company: Mailing address of limited liagbility company:
(Note: MUST BE STREETADDRESS) {Nute:_MAY BE POST QFFICE BOYX)
1441 BRICKELL AVE., STE. 1210 1441 BRICKELL AVE..STE. 1210
MIAMIE FL 3313t MIAMIL FL 33131
112742019 L 19000254904
3. Date of {iling/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered CHlice shown on the records of the Florida Dept. of State:

MAS Corporate Services, LLLC
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

2333 Ponce De Leon Blvd., Suite 314
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Coral Gables Ft 33134

(¢

(b)
Enter nume of NEW Begistered Agent and/or NEW Registered Office address:

'
i

I

Su:

NEMW Registered Oftice Address:

232 Andalusia Avenue. Suite 200

Coral Gables £l 33134

It the limited hability company is not organized under the laws of the State of Florida. i1 is hereby confirmed that after the

change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited Lability campany. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability compuny or as otherwise provided in
j"nion)or the operating agreement of the limited liability company.

the articles of organiz
72 . .
Vg ’/.I// Miguel A. Maspons. Attomey-In-Iuct
Signature of a membBer or Authorized representative of a member Printed or typed name of signee
agree 1 c'r)mfi_\-' with the
1 and decepr

[ herebv accept the appointment as registered agent and agree 1o act in this capacite. | further
provisions of ofl statues relative 10 the proper and complete performance of mv duties. and [ am ﬁum‘/ ior Wit
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filee
1o merely reflect a change in the registered ojice address, [ héreby confirm thar the limited liabiliny company has heen

notified’in wriring of thns change.
Y 1
/

I

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

Signature of Registered Agent

INFIS18 (2/14)



