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A LIMITED LIABILITY PARTMERSHIP
Phone: 455-386-9360
Fax: 4335-586-9391

August 20, 2021

Florida Secretary of State — Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FI. 32314

To Whom It May Concern:

Enclosed for processing is a Statement of Change of Registered Agent Office for
RManagement, LLC (Document # L20000315262). Also enclosed is a check in the amount of
$35.00 to cover the copy fee.

If vou find the enclosed document aceeptable. please note vour acknowledgment of receipt and
return a stanped copy o my otfice with the enclosed return envelope.

Thank you for vour anticipated attention to this matter.
Very truly vours.

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Ohwvia Filliben

Legal Assistant

LEnclosures

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
Offices in California, Utah, Arizona, Idaho



COVER LETTER

TO:  Registration Section
Division of Corporations

RManagement, LL.C
SUBJECT:

Name of Limited Liability Company

Dear Str or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Qlivia Filliben

Name of Person

KKOS Lawyers

Firm/Company

1383 W Roval Hunte Dr., Suite 200

Address

Cedar City, UT 84720

City/State and Zip Code

olivia.filliben@kkoslawyers.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Olivia Filliben 435 586-9366 cxt. 2052
at ( }
Name of Person Area Code & Daytime Telephone Number
Muailing Address: Street Address:
Repistration Section Registration Section
Division of Corporations Division of Corpeorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee QO 355 Filing Fee & Certified Copy

INHS18 (2/14)



»

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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the wundersigned limited liability co
submits the following statement in order to change iis registered office or registered agent, or both, in the State of F

RManagement. LILC

1. Name of the limited lability company:

2. () (b)
Principal office address of limited lizbility company: Mailing address of limited ]iab_ilit)' compar
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BON)

L20000315262

d, Document number

10/06/2020

3. Date of filing/registration in Florida

(2)

wn

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

Yana Borodiunsky

A P
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) — rc'r =
N
1455 Normandy Dr. - o
= m 11
iy o -
Miami Beach 33144 e ) ;
. FL T e l
tn < ™
|45 Y] l E
i % '
(b) Toog O
Enter name of NEW Registered Apent and/or NEW Registered Office address: 1 [
=2 Wy

NEW Registered Office Address:
3050 Estates Dr.

Pompano Beach FL 33069

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that af
change or changes are made. the Florida street address of the registered office and the business office of the register
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change
was/were authorized by an affirmative vote of the members of the limited Tiability company or as otherwise provide

the articl erating agreement of the timited liability company.

) prgamzaliono ¢
/ h Olivia Filliben

Printed or typed name of sighee

Signature of a member dr-alithotized representative of a member

! hereby accept the appointment as regisiered agent and agree to act in this capacitv. [ further agree 10 comply wi
provisions of ail statutes refative to the proper and complele performance of my duties, and | an ]‘Znni.’iar with and
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is bein
to merely reflect a change in the regisiered qbice address, [ hereby confirm that the limited liability company has b
notified inseriting of this chenge. \

Signature of Registered Agent R

Division of Corporationse P.0, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE (2/14)



