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COVER LETTER

TO:  Registration Section
Division of Corporations

RL Indiantown, LLLC
SUBJECT:

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

Please return 21l correspondence concerning this matter to the following:

Dolores Burion

Name of Person

United Corproate Services, Inc.

Firm/Company

100 State Stireet, Suite 800

Address

Albany, NY 12207
City/State and Zip Code

Joey Kelley@unitedcorporate.com

E-mail eddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Doiores Burton t(8?? ] 894-9049
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tellahassee, Florida 32314

Tallahasses, Florida 32301
Enclased is a check for the following amount:
d $25 Filing Fee ] $53 Filing Fee & Certified Copy

INHS18 {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
company

avisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned ltmited Ifabih’?«
oth, In the State of

Pyrsuant io the X
snubmits the following statement in order to change fis registered office or registered agemt, or b

Florida.
RL iIndiantown, LLC

1. Name of the limited Hdbility company:
) 110 SE 2nd Street, #101
Mailmg edéreas of limited liability company:

2 (@ 110 SE 2nd Strest, #101
Priccipal offics address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST GFFICE BOX)
DelRay Beach, FL. 33444

DelRay Beach, FL 33444

07/29/2020 120000217211
1 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agen: and Registered (ffice shown on the records of the Florida Dept. of Stas: .
Alexander P. Recfeamn b .
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o
110 SE 2nd Street, #101 h 2 g
e N -
DelR c ‘ i ' Bt
eiRay Beach pp 33444 e S =
N - . ™
I, 00X -
ST ow
== &
T~ o

(®) ‘
Enter aagee of NEW Ragiytarad Agent and/or NEW Regiviered Qifice ajdrees:

United Corporate Services, Inc.

NEW Registzred Office Addreas:
9200 South Dadeland Bivd., Ste. 508

pp, 33156

Miami
If the limited liability company is not orgenized under the laws of the State of Florida, it is hereby confirmed that afier -
¢ or changes are made, the Florida street address of the registered office and the business office of the regisiered
it i3 hereby contirmed that the charge(s) :

the chang|
apgent will be identical. Or, in the eass of a Florida }imited liability company,
was/were authorized by an affimhative vote of the members of the limited liabiliry company or as otherwise provided in
the articles of organization or the operating agreement of ihe limited lability company.
Gary 8. Bauman, Authorized Person
Printed or typed name of gignes

st Gary S. Bauman
Signxture of 3 member or authorized ropresentative of a membor
I hereby accem the dppointment as registered agent and agree to aél in this capacity. [ further agree (o comply with the
romgym of g[r{ Jtatutas relative to r;;ﬁr?er gﬁd compfe?er ormarice of Pg’unes. a}:g Lam ﬁ:rmfh'ar Wi, gnd accept
position as regislere nt acsiprovfde for tn Chapter 605, F.?‘L Or, ;{’ this document is being filéd -
rass, T héreby confirm thar the limited lablity comparny has Bgezn :

‘?he obligations ofm,}:a
change in the registered office a

fo m rely reflect a
notified In writinig of this change.

/s Michael A.Barr, President
Signarure of Registered Agent
Division of Corporationss P.O. Box 6327e Taltahassee, F1, 32314
FILING FEE: $25.00

TNHS18 (/14)



