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COVER LETTER

TO:  Registration Section
Division of Corporgtions

SUBJECT: RC\Y ¢ Rkonda DCSIGH‘% L[_C

Name of Limited Liability Co

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

Please return all corespondence concerning this matter to the following:

Qa}/ Hawk[ns

Name of Person

Qay ¢ Rhonda F)CSJans LLC

Firm/Company

3075 SW Hmhmav 200 Unit 105

Address_)

Deala  FL  3449|

City/State and Zip Code

E-mail address: (10 be use I report aotification}

For further information concerning this mattcr, plcase call:

Rl’\r)nda Ha u)k 0SS wilel18 5 478 - 753Y¢

Name of Person Arca 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 Talluhassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite R10

Tallahassee, FL. 32303

Enclosed is a check for the lollowing amount:
Wé’j Filing Fee ) $55 Filing Fee & Certified Copy

INHS 1] (1/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited ligbility company: ggy E! QJIQ[)AQL_D_CSJ/‘?JDS LLC
(b)iy_f__hmag_ i : (C

2 @ Ray ¢ Rhonda Desiqns_LLE
Muaiting address of linited liability ¢ ny

Principai office address of lim liahility company:
(Xote: MAY BE POST OFFICE BOX)

(Noge: MUST BE STREET ADDRESSY
3075 SW Hiaf A0 J0785 sw Htﬁwaygoo
Un;t 105 Ut 105 .
Ocalta, FL 34441

Dcala, FL 34991
A-1-22 Laz.;zoooobe5353g
4. Document number

Date of filing/registration in Flonda

3

5. (a) Zf‘nbﬁhﬁfﬂf’SS I'nc_.

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

23L E  College Ave.

Registered Office Address  (MUST BE F}.ORIDA STREET ADDRESS)

Suite 30!
Talla ha ssee

m._ 32301

{b)

intered Apent and/or NEW Registered Office addresy:

Enter name of NEW R

_R_C_\g’ ﬁ'ak&()'k (ns
5759 sw 59h |, DS
n_ 39474

Ocala

If the limited hability company s not organized under the laws of the State of Flerida, it 1s hereby confirmed that after the
change or changes arc made, the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabtlity company or as otherwise provided in

perating agreement of the limited liability company.

lhc&;ﬁ of urganimw or the
mda /D Rhonda Ha wkins
Signature of a member or authorized nepresentative of a member Printed or typed name of signee
1 hereby accepi the appuiniment as registered agent and a§ree to act in this capacity. | further agree to comﬁ!y with the
provisions of all statutes relative o the proper and complefe performance of my duties, and [ am Jumiliar with and accep!
ent as provided for in Chapter 605, F.S. Or, y‘ this document is being filed
iabifity company hus been

sition us registered a i {
g oﬁ?ce aderess, I héreby confirm that the limited

siwt@ Wistz(ljht N rd
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI& (2/14)
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