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BRI T Y AR TR AN No. 2414

COVER LETTER

T(:  Registration Section
Dhvision of Corporations

RL Indiantown, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Dolores Burten

Name of Person

United Corproate Services, Inc.

Firm/Company

100 State Street, Suite 800

Address

Albany, NY 12207
Ciry/State and Zip Code

Joey.Kelley@unitedcorporate.com

E-mall address: (to be used for future annual report notification)

For further information concermng this matter, please call:

Dolores Burton a (8?7 , 894-9049
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Divigion af Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execotive Center Circle Tallahassee, Florida 32314

Tallahassee, Florids 32301
Enclosed is a check for the following amount;
W $25 Filing Fee Q $375 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant lo the piovisions of sections 603.0114 or 605.0116, Florida Statutes, the wndarsigned limited liabil

comparny
ing statement in order 1o change its registered office or registered agemt, or both, in the State of

submits. the follow

Fleridg.
1. Name of the limited lisbility company; - Indiantown, LLC
z () 110 SE 2nd Street, #101 ) 110 SE 2nd Street, #101
Princigel affice address of timited Habillty company: Mailing address of imited Hability company:
(Note: MUST BE STREET ADDRESS) (Nate: AY BE POST OFFIC
DelRay Beach, FL 33444 DelRay Beach, FLL 33444
07/29/2020 20000217211
3 Date of filing/registration in Florida 4, Dacument number
3. (&)
Registered Agent and Registered Office shown an the records of the Florida Depr. of State:
Alexander P. Redfearr: =y
Cr,
Registered Office Address  (MUST BE FLORID A STREET ADDRESS) ~ o ..%,:
110 SE 2nd Street, #101 i}-,i" =]
S
DelRay Beach 33444 S, 1
. FL MX o [~
[T‘_(E [T
Z, ® O
(b) ok
Entor aame of NEW Resistered Azent and/or NEW Repistered Qffce address: =& T
SOm ro
I~ (=

Unfted Corporate Services, Inc.

NEW Hegistered Office Addreas:
3458 L akeshore Drive

.FL32312

Tallahasses
If the limited liability company is nat organized under the laws of the State of Florida, it is hereby confirmed that afier
tha changp or changes are made, the Florida gtreet address of the registered office and the husiness office of the registered
agent will be identical. Or, in the case of a Flotida limited liability company, it is bereby confirmed that the chanpe(s)
wes/were authorized by an affirmative vote of the members of the limited: liability company or a3 stherwisa provided id )
the articles of organization or the operating agreernent of the lirnited liability company. -
Gary 8. Bauman, Authorized: Person R
Printed or typed namz of signce
1 hereby accept the appointment as registared agent and agree to act in this capecity, [ further agree 16 comply with the
_ row‘s!tr,.lym af é‘{ statuies relative to thffaro r a;:ad complsgge:fammnce of miy dutles, af;':gf Lam ﬁ;m‘h'ar w;’rf ?&d accapt .
he oblipattons ?f mjz position as reglstére r aézgmuide for in Chaptér 603, F.S." Or, if this document is being filed
i mere‘g« reflecta s ange in the registered gﬁc'"e address, I herely confirm that the Itmited ltabiitty compary hay ﬁzanr
notifled’in vriting of this change.
s/ Michael A. Barr, President

Signaturs of Registered Agent.
Divisian of Corporationas P.0. Box 6327# Tallahassee, FL 32314
FILING FEE: §25.00

s/ Gary S. Bauman
Slgnature of & member or authorized representative of a member

INHS18 (2/14)



