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COVER LETTER
TO:  Registration Section
Division of Corporations
RBPm, 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 retum all correspondence concering this matter to the following: _
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Edmund A Milferd-.: - =

Name of Person

Firm/Company

4327 S. Hwy 27, Suite 419
Address

Clermom, FL 34711

City/State and Zip Code

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

For further information concerning this matter, please call: .

Eaclosed is a check for the following amount; - |
: @{Fiﬁng-&q"& Certified Copy ..,

)js Filing Fee

INHS18 (2/14)

Edmnund Milford 352 901-2573 _ .
at(__ ) A —— =

_ ... . NmmeofPeson.. ._ .. .. .. < . cArmCode & Daytime Télephone Number

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations -

P.O. Box 6327 The Centre of Tallabassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasse¢, FL 32303 .
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\GE/OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
"7 LIMITED LIABILITY COMPANY

B Qmiuﬁﬁn"ﬂw f;mvﬂrions of sections 605.01 14 or 605.0116, Florida Statutes, the undersi
;| daeibwi

gned limited|liability;company
Hythe following statement in order 1o change its registered office or registered agent, or botk, inlthe State of F. lorida,
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Lo R Pro, LL
l.. Name ol lhelimntcdImhlhlycompany: RB ¢

12 () RYAN ?}UR& (b)

Principal office address of timited tisbility company: Mailing address of limiited liability company=»,
‘ + - 7 . 7 - . &

i -
8402 TIBET BUTLER DRIVE 8402 TIBET BUTLER DRrIVE . g,. :‘_-;:‘ oL

WINDERMERE, FL 4786 WINDERMERE, FL. 3478§ ) .

-

05/07/2020 L20600124032

SRR K R Date of:filing/registution in:Fiorid_a : 4, v
5. (a) LEGALCORP SOLUTIONS, LLC .
Registered Agent and Registered Office shawn on the records of the Florida Dept. of State; i
LEGALCORP SOLUTIONS, LLC , ,

Registered Office Address RID, EET _’_‘
3440 W HOLLYWOOD BLVD. SUITE 415 ' ‘ '

‘Document number 7
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HOLLYWOOD FL 33021

(b) Mitford Consulting, LLC

Enter aame of NEW Registered Ageng and/or NEW Registered Office addresy:

Milford Consulting, LLC

NEW Registered Office Address:
4327 8. Hu'ry 27, Suite 419
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f the limited liability company is not organized under the laws of the State of Florida, it is herc v&?_: that aRer thy:
ge or E:ha'n_gcs_t_:rc_madc_, the Florida street address of the re istered o fTice-and-the buéinﬁé’t%%%"gf?&eedréwgimm%%i’ -
qEent wiil be identical. Or, in the case of a Florida limited liabiﬁ‘ty company, it is hereby confirried thate change(s); %
~ y ahafTirmative vote of the members of the limited tiability company or as otherwise provided'in
Or the operating agreement of the limited lability company. A A
: Ryan Burr Coe e ¥ RS
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Printed or typed riaﬁedfsisfumg-- T Ty

the appointment as registered agent and agree 1o act in this capaci g mt-mtlﬂly;' AwWir {*Zm‘)

¢ pacity. I further e/£0'Ci withlthe! &

proper and compless ormance of my duties, 7 milioriwith; o, e
agen a5 prbvidudy f mynce of my duies 3’%‘}?’" et ppelaccepi
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dress, I hereby confirm that ihe Timitec! mblr';try mpan;’ ;bém ﬁl LT
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Division of Corporationse P.O. Box 6327 T:
FILING FEE: $25,00
VH18 (2/14) .
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allahassee, FI, 323754




