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COVER LETTER

TO:  Registration Section
Division of Corperations

RICH INSIGHT SHOPS 1L1L.C
SUBIJECT:

Nanmc of Limited Liabiity Company
[Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this maiter to the foliowing:

BASERVA, FRANCISCO

Name of Person

Firm/Company

SISNLETISTSTREET

Address

MIAMIFL 33138

Civ/Siate and Zip Code

RICHINSIGHTSHOPS{@GMAITL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

FRANCISCO BASERVA RIS 720-5145
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. IFLL 32303

Enclosed is a check for the following amount:
W $25 Filing Fee i1 $55 Filing Fee & Centificd Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 6050114 or 603.0116, Florida Statuies, the undersigned (imited liabifiny company
submits the following statement in order to change iis regisiered office or registered agent, or borh. in the State of Florida.

RICH INSIGHT SHOPS LLC

1. Name of the limited hability company:

20 () (b)
Principal office address of limited Hability company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
SIR NE 71st Street Miami, FL 33138 318 NE 71st Sweet Miami, FL33138
P1/30/2021 [L21000307189
3. Date of filing/registration in Florida 4. Documeni number
3.0 {i)
Registered Agent and Registered Office shown an the records of the Florida Dept. ol State:
BASERVA, FRANCISCO
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
4300 BISCAYNE BLVD SUITE 203
- =1
MIAMI L 33137 ¥ 3
. FL i byed
— [
. [ —
=g} g .y
-, ————
ts)] s ( Py
Enter name of NEW Registered Agent and/or NEMW Registered Office address: r_‘-;”_l_, —d ’
rn "~ -0 P
- : - . N - = ] [}
BASERVA. FRANCISCO gf - 3
NEW Registered Office Address: %J—_ o
v oo
=

ST8 NE 71t Strect

Miami FL-

[f the himited liability company is not organized under the 1aws of the State of Florida. it 18 hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were ‘?}Lborizcd by an affirmaiive vote of the imembers of the limited liability company or as otherwise provided in

the article¥ of arzanpeation or the operating agreement of the limited liability company.
}W FRANCISCO BASERVA

v 0 = - i .
SignafMFc ot a member or duthorized representaiive of a memher Printed or typed name of signee

[ hereby biccept the appoiniment as registered agent and agree 10 act in this capacie. [ furiher agrece to com?p!_v with the
provisions of all siaties relative 1o the proper and compleie performance of my duties. and [ am familiar with and accept
the oblisations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docroment is being filed
ro merely reflecta change in the registered gffice address. [ hereby confirm that the limited tiability company: has been

notified in ywrtting ofghis change.

Signatur, chistcr&i’;\@it

Division of Corporationse P.O. Box 6327« Tallahassee, F1, 32314
FILING FEE: $25.00

THS18 (2/14)



