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" COVER LETTER’

TO:  Amcndmcent Section
Division of Corporations

SUBJECT: Reckless Rick LLC

Namc of

DOCUMENT NUMBER; 121000098402

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Richard T. DeBruhl

Name of Contact Person

Reckless Rick LLC

Firm/Company

4420 Amberweod Circle

Address

Pace, Florida 32571

City/State and Zip Code
Ridb1108@E@gmail.com

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

For further information concerning this matter, pleasc call:

Richard T. DeBruhl at (850 )291—7337

Name of Contact Person Areca Code & Daytimg

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect. Su

Tallahassee, FL 32303

CR2E045(04/13)

Telephone Number

itc 810
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE

D AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6035.0114 or 603.0116. Florida Statwes, the undersigned limited liability compenny
submits the following statement in order to change its registered office or registered agent [or both, in the State of Florida.

1. Namc of the limited liability company: Reékif&s ?f@k LLC,
3 (@) 44 20 Amberwood Cirde Yace FL 32571

Principal ottice address of Timited liability company:
(Nore: MUST BE STREET ADDRESS)

(b) <
Mailing address of limited liability company:
{Note: MAY RE POST OFFICE BOX)

3202 L 21000048402

7 . . . - .
Date of fihng/registratien in Florida 4.

5. (a) (ool A DeBroid

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

4izo _Ambenod Cieds, Poce Bt 3257)

Registered Oitice Address (MUST BE FLORIDA STREET A DDRESS)
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Document number

)
=
b
== Tt
- = e
. FL — —
co
. o —_
{b) Rldqafd L. DC Bruk| me) X
Enter name of NEW Registered Agent and/or NEW Registered Office address: ™o v __.j
o
Heze  Amberwgd 4k 2

NEW Regisiered Oftice Address:

Pau L 3257

.FL

If the limited hability company is not organized under the laws of the State of Florida, it 1s hergby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the businesy office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby cnnﬁ1 'med that the change(s)

was/were authorized by an affirmative vote of the members of the linited liability company orfas otherwise provided in
%‘ci‘%mm r the (:Uing agreement of the linuted lability company.
K . -
/ /! /J? Kichurd T bdeBrohl, mMeRM

T < Pra T T
ignature of a member nrﬁ(ulimvcd representative of a member

Printed or ivped name of fignee
[ hereby accept the appoiniment as regisiered agent and agree (o act i this capacity. [ firther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ abr familiar \w'!fz and aceept
the ohligations of my position as regisiered agent as provided for in Chepter 6805, F.S. Or, it'this document is being filed

e reflect a change inglly registerey rgﬁi('e address, | hiereby confirm that the limited liaAitity company has been
8 T writing of 1y oh

Division of Corporationse P.(). Box 6327e Tallahassee, FL, 32314

FILING FEE: $25.00
INHSTS (2/14)

| 1| 2021



