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COVER LETTER

TO:  Registration Section
Division of Corporations

RICHFOISE LLC
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 retum all correspondence cancerning this mater to the following:

Cheyanne Moselay

Name of Person

Legalzoom.com, Inc.

Firm/Compeay

101 N. Brand Blvd., 11th Floor

Address

Glendale, CA 31203
City/State and Zip Code

b.dutton2@aol.com

E-mail address: {to be used for furure annual report nonfication)

For further informatioa conceming this matter, please call:

Cheyanne Moseley w 800 ) 773-0888 ext G724
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314
Talishassee, Flontda 32301

Enclosed is a check for the following smount:
1) §25 Filing Fee Ol 555 Filing Fee & Cenified Copy

INHS18 (2114)

Fram Laura Roanguez
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 605.0114 or 605.0116, Florids Siatutes, the undersigned limited labiliry company
.s;g;bn{‘.;ls the following siatement in order fo change i registered office or regisieved agent, or both, in 129 State of
Florida.

. Name of the limited liability company: RICHPOISE LLC

2 (1) 2776 Nottel Drive

P 2778 Nottel Driva
Priotipal office eddrexs of limited lability company:

(Sotz: MUST AR STREET ADDRESS

Mziling sddress of timited Habitity company:
(Yogn: MAY BE POST GFFICE BOX;
Saint Cloud, FL 34772

Saint Cloud, FL 34772

06/15/2022
2

L22000273004
Date of filing/registration in Flortda

5. (@) Batty A. Argant

Document number

Registered Agent amd Registered Oifice ahown on the rocords of the Fiorids Dept. of State
2778 Notel Drive

Registersd Officc Address  (MUST BE FLORIDA STREET AUDRESS)
=2
Saint Cloud FL 34772 I =
3 L [ S )
. 3.
@) UNITED STATES CORPORATION AGENTS, INC. TE T
Rter noroe of NEW Rewiarered Agent sndior NEW Rezleieced (Office agdrest L s EZzE
;{:_"_{
476 Riverside Ave. o=
NEW Registered Office Addrrss: -
=
o

Jacksonville

L 32202

If the limited liability company is not organized under the laws of the Staie of Flords, it is hereby confirmed that after
the change or changes arc made, the Florida swreet address of the registerad office and the business office of the regisiered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmiad that the change(s)
way/were authorized by an affimmative votc of the members of the limited liability company or as otherwise provided in
the articles of organization or the apersting agreement of the Hmited liability company.

T Ry

Signarure of a member or suthonzed 1

Olivia A. Argant

tative of & member

Pnated or typed rame of signee

! hercby accept the appointmen: os registered agent and agree 10 act in this capacity. I further agree 1o comply with the

provisions a?m’i Slatutes relative to the pm‘fer and complele performance of :gbr uites, and I am Jamiliar with and accepr

the pbligations of my position as registered cuent as provided for in Chaptér 605, F.S. O, if this document is being filed
nigrely rgficcd a change in the registercd office address, I héreby canj{m; that the limited ligbility campeny has bren

nouj’jm' in pysin %r change.

1YPNNH MOSELEY, ASSISTANT SECRETARY, UNTTED
STATES CORPORATION AGENTS INC.

3 f Regimerad Agent

Division of Corporationss P.O, Box 6327 Tallahasses, FL. 32314
FILING FEE: $25.00
INHSEIE (214)



