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COVER LETTER
TO:  Registration Section

iDivision of Corporations

RS ORLANDOLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter (o the following:

CHRISSY LE

Name of Person

LENNOX CAPITAL PARTNERS LP

[
- : w3
Firm/Company _ir(_r; cr_?-’.
}E’_—m (é?‘ -n.:‘a
3889 MAPLE A VENUE SUITE 220 r;r—ﬂ-i © e
| e
prehs I Y o i
Address ,;:fc PR
DN R e
DALLAS. TX 75219 N
— — ARSI,
Citv/State and Zip Code T oo
CHRISSY@VIERBENAR H.COM

E.-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call

CHRISSY LE

214 814-5393
at ( )
Name of Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 ’
Tallahassec. FI. 32314

fhe Centre of Tallahassee

2415 N. Monroe Street. Sune 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
L) 825 Fiting Fee

O $55 Filing Fee & Centified Copy
ENHS18 (2/14)



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

Pursuant to the provisions of sections 6035.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the folloving statement in order 1o change its registered office or registered agent, or hoth, in the State of Florida.

RLANDO L

I. Name of the limited liability company: RS ORLANDOLLC

2. (a) 3889 MAPLE A VENUE SUITE 220 (b) IRB9 MAPLE A VENUE SUITE 220
Principal office address ol limited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QEFICE BOX)
DALLAS, TX 75219 DALLAS. TX 75219

02/25/2022

(o]

L22000100834

Date of filing/registration in Florida
() CORPORATION SERVICE COMPANY

Document number

1201 HAYS STREET

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

Registered (ilice Address

(MUST BE FLORIDA STREET ADDRESS)

o
—il =
% v =
TALLAHASSEE g 32301 M o =
. . Z:u, 1 e
-5 Ve :
e
JOUN METZ s S
by Lo oz oL
Enter name of NEW Registered Agent andior NEW Registered Office address . s
. [ \D -
N en
1280 OLD CONGRESS AVENUE SUITE 107 5 o
NEW Registered Office Address:

WEST PALM BEACH

33409
. FL

If'the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street 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 attirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organiZatian.orthZoperating agreement of the limited liability company,

/@)ﬁ = RICHARD SQUIRES
Signature of a member or authorized-fepresentative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o thé proper und complele performance of my duties, and [ am ﬁ:frr:l:c;r' with and accept
the ubh‘}’uuun.s' aof my position as registered agent as provided for in Chapter 605, F.S. Or, if this.
to merely reflect a change in the registered office address, I hereby confirm thai the limited liabilitv company has been
notified in writing of this change.

r, if this document is being filed

Signature of Registefed Affent

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

FILING FEFE: §25.00
INHISI8 (2/14)
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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 liability company
submits the following statement in order to change its registered office or regisicred agemt, or both, in the State of Fiorida.
|

Name of the limited liability company:

ORLANDO WSS PARTNERS LLLC
2. () 3889 MAPLE A VENUE SUITE 220

(b) 3889 MAPLE A VENUE SUITI: 220

Principal ottice address of limited liability company:
iNote: MUST BE STREET ADDRESS)
DALLAS, TX 75219

Matling address of limiled Hability company

{Note: MAY BE POST OFFICE BOX)
DALLAS, TX 753219

02/25/2022 1.22000100833
3. Date of filing/registration in Florida 4. Document number
5. (@) CORPORATION SERVICE COMPANY
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:
1201 HAYS STREET w 3
a2
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS) =2 o it
LU AT - S
Z-T__E 1 el
.i:m O i .
TALLAHASSEE . 3230 ',’_',,-;“L N
. FL DT TR L aaeg
e 2
JOHN METZ TR
(b) o
Enter name of NEW Registered Apent and/or NEW Registered QOflice address R —!
1280 OLD CONGRESS AVENUE SUITE 107
NEW Registered Oftice Address:

WEST PALM BEACH

., 33409
. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited tiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of P;mﬁi'g_[iqnzorgge operating agreement of the limited liability company.
—
i <

Stgnature of a member or duthoriz€d representative of a member

RICHARD SQUIRES

D hereby aceept the appointment as registered agent and agree 1o act in this capucity. [ further
provisions of alf stanues relative 1o the pr

Printed or 1yped name of signev
dAyree i comn
oper and compleie performance of my duties, and Fam ]‘?:mih'ur with and aceept
the obligations of my position ay regi.\'ferec/ agent us provided for in C Y
to merely reflect a change in the regisiered offi
notified in writing gf this change.

oy with the
huprer 603, Or, if this document is being filed
ice address, I hereby caq/rfxfm that the limited Tiability company has been
Signature of chi./:t?u/)(gcnl
Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
[INHS18 (2/1h)

FILING FEE: 825.00
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