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TO:  Registration Section
Division of Corporations

RB Reaity Holdings LLQ
SUBJECT:

COVER LETTER

Dear Sir or Madam:
The enclosed Registered Agent/RegiL

Please return all correspondence cong

Raphael Benaroya

Name of Limited Liability Company

tered Office Change and fee(s) are submitted for filing.

erning this matter to the following:

Name of Person

RB Realty Holdings LLC

Firm/Company

2000 Island Blvd, Apt. 2709

Address

Aventura, FL 33160

City/State and Zj

aviva.rbinc@gmail.com

p Code

E-mail address: {lo be used for

For further information concerning th

Raphael Benaroya

uture annual report notification)

s matler, please call:

201 937-2712
at ( )

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the fgllowing amount:

w 325 Filing Fec

INHS18 (2/14)

O $355 Filing Fee & Certified Copy




INHS18 (2/14)

STATEMENT OF CHANGE

Pursuant to the provisions of sectio

submits the following starement in

1.

Name of the hmited liability co

DF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ns 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
order to change its registered office or registered agent. or both, in the State of Florida.

_ RB Realty Holdings LLC

pany
2000 Island Blvd 2000 Island Blvd
2. (a) (b}
Principal office address of l;imir.cd liability company: Mailing eddress of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Apt. 2709 Apt 2709
Avetura, FL 33160 Aventura, FL 33160
11/09/2021 L21000479689
3. Date of filing/registration in Florida 4. Document number
5. (a) United Corporate Services

Registered Agent and Registered Of

fice shown on the records of the Flonida Dept. of State:

Registered Office Address

(b)

(MUST BE FLORIDA STREET ADDRESS) — =
i Lad
: s e SR

3458 Lake Shore Drive i = E“ﬁ

e —_

Tallahassee , 1:]_’323 i2 ';_: '? - :"‘"‘

. ™= il
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. =

] ] 5 \'!’:-__—l“"
Enter name of NEW Registered Agent and/or NEW Repistered Office address: - (;3
(o 4]

Raphael Benaroya

NEW Registered Office Address:
2000 Tsland Blvd, Apt 2709

Aventura

33160
. FL

If the limited liability company is not
change or changes are made, the Flori
agent will be identical. Or, in the casg
was/were authorized by an affirmative
the articles of orgapization or the op

Lt 7

brganized under the laws of the State of Flonda, it is hereby confirmed that afier the
a street address of the registered office and the business office of the registered

of a Florida limited liability company, it is hereby confirmed that the change(s)
vote of the members of the limited tiability company or as otherwise provided in
ating agreement of the limited liability company.

Ve Raphae! Benaroya

Signature of a n}émbcr’or nuthorized feprese

I hereby accept the appointment as rej
provisions of all statutes reiative to thé
the obli?anons of my position as regis!
to merely reflect a change in the regist

of this change.

bistered agent and agree to act in this capacity. | further
?fe
ere aﬁ

ered office address, [ hereby confirm that the limited

htative of a mﬁl:r

Printed or typed name of signee

Iy with the
pr and accept
this document is being filed

i agree 1o cor_nﬁ
duties, and | am ﬁzm:har wit

i

/;abi!ity company has been

r and complete performance of m
plete per f o i 4

ent as provided for in Chapter

ey

Signature of Registergll Agent

notified in writi
/5;’&&( \zx_é’,é /’/d 24

Division of

COrpméns- P.O. Box 6327# Tallahassee, FL 32314

FILING FEE: 525.00




