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COVER LETTER

TO:  Registration Seclion ) .
Division of Corporations ..

RUSSITU PROPERTIES 1.1
SUBJECT:

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

Please return all correspondence concerming this matter to the following:

CATHERINE CURA-HERNANDEZ

Name of Person

FinnvCompany

639 MAHOGANY RUN

Address

PALNM COAST. FLORIDA 32137

City/State and Zip Codv

russitupropertics@gmail.com

E-manl address: (Lo be used for [uture annual report notification)

For turther information concerning this matter, please call:

CATHERINE CURA-HERNANDEZ, 386 2590259
att )
Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ot Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassce, FL 32314 2415 N, Monroce Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
w 525 Filing Fee w 335 Filing Fee & Certified Copy

INIISIE (2/14)



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

Prrswant to the provisions of sections 6030114 or 60350116, Florida Statures, the undersiyned limited labilite company
suhmits the following statentent in order 1o change its registered office or registered agent, or both, in the State of Florida.

. i - RUSSITU PROPERTIES L.L.C.
1. Nume of the limited liabijity company:

) 659 Mahogany Run 639 Mahogany Run

3
Principal afTice address of limiled liability company: Mailing address of limited liability company:
{Nore: MUST BESTREET ADDRESY) tNote: MAY BE POST OFFICE BOX)

Palm Coast. Florida Palm Coast, Florida
32137 32137
07/29/202) L2E000342545

kY Date of nhing/registration in Florida -4, Document number

5. () LEGALINC CORPORATE SERVICES [N

. {4

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

3237 SUMMERLIN COMMONS

Registered Office Adidress (MUST BE FLORIDA STREET ADDRESS)
SUITE 400

FORT MYERS Fl 33907

CATHERINE CURA-IHERNANDEZ

(b)

Enter name of NEW Registered Agent and/or NEW Registered Oftice address:

NEW Registered Office Address:

639 MAHOGANY RUN

PALM COAST 32137
FL

IF the limited hability company is not organized under the laws of the State of Florida, 1 s herehy confirmed that after the
change or changes are made. the Florda street address of the registered office and the business office of the registered

the artyA agreentent of the imited lability company.
i CATIHERINE CURA-HERNANDEZ
fut anffl\}[ ol a member Printed or tvped name of signee

{ heretr
Provisionys
the oblig
{0 mere
notifi

decen the dppointoent as regisiered agent ond agree 1o act in this capacitv, | further agree to (.‘()m{)!_\-' with the

{statutes refative to the proper and complele performance of my duties. and I_umﬁrmi!iar with and accept

sositin ax registered agent as provided for in Chagter 603, F.S. Or, if this document is being filed
et fgbh'{’ address, | hereby confirm that the fimited Tiahility compam has been

Division of Corporationse P.Q), Box 6327e Tullahassee, FI1. 32314
FILING FEE: $25.00

INHS 1S (2/14)



