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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Riley Ewrs  Tangeord  LLC

Namc of Lunited Liability Company
Dear Sir or Madam:
The caclosed Registered Agent/Registered OTice Change and fee(s) arc submutted for filing.

Please return all correspondence concermag this matter to the following:

K&‘”\] LN ,Amn Q"'*‘i ~ EV%&

Namgc of Person

Riley T Tamped  LUC

Firm/Company
4l 0N Are
Address
Vers Beadh, FL 329 %
Cityv/Statc and Zip Code

) jeoth 223 @ \;oJ\oo. O

E-mail address: (to be used for futdre annual report notification)

For further information concerning this matter, pleasc call:

\)\)qr\‘:’\m CWU\E _"‘-U/J-{S _ a( 32, F08- VQS—)

Namec 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amaunt:
X525 Filing Fee , O $55 Filing Fee & Centified Copy

INHS18 (/1)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or hoth. in the Ntate of Florida.

1. Namgc of the limited liability company: R’)Q‘f 6%‘” TfﬁﬂSPi(—j (-’(—C
2. (a) §480 }OY% M ) (b) ff/_cf’(: /05-% /4'7-(’.

Principal affice address of timited kabatay compamy- Mailing address of mited liability company:
{Nate:_MUST BE STREET ADDRESS) Notke: MAY BE POST OFFICE BOX)

Voo Beadh FL 3296 % Vero Bead, FC 3250 %

March 26, 202y [ 2300035F5AS

3. Date of filing/registration in Flonda 4. Documeni number

(a) UN")LU/_ States fCa:pirn)Lfdn 436/1715 Ine,

Registered Agent and Registered Office shown om the records of the Flonida Dept. of State:

h

i{egislcrcd Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

3¢ Rivuside Bre _
\)QJGSO’\ \/:HQ__ L 32202 riicri?

(b) KKH/\’Q% /4#)]’7 Q,l}e\! _“6ve/f :

Enter name of NEW Registered Agent and/or NEW Registered Office address:

QU8 o Ave

NEW Registered Offlice Addyess:

=
2

10:9 Rd Z- ¥dV hill

V"” E-de'\ . 2%}

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 casc of 2 Florida hmited liabibity company, it is bereby confirmed that the change(s)
was/were authorized by an affirmative volie of the membcers of the limited hability company or as atherwise provided in
the articles of organtzation or the operating agreement of the limited liability company.

. (ool Trers

Signatuee’dt a merfiber or atthorixd representfiive of a member Printed or tvped name of signee

I Herbby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and accept
the obli;arions of my position as registered agent as provided for in Chapter 605, F.S. Or. .glf this document is being filed
to merelv reflect’ a change in the registered office address. I hereby confirm that the limited liability company has been

norfqd'sn wn‘!im changfq}'ﬂ‘ . z..ah\cf»n R Q» LC.\.(' év’C@

Signatire of Registered Agent 1Y

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



