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COVER LETTER .

TO:  Registration Scetion
Division of Corporations

RID Wakdort Group, LILC
SUBIJECT:

Nuame of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing.

Pleuse return all correspondence concerning this matter to the following:

Kyvlie Comrad & Kayla King

Nume of Person

Corpl.Inc.

Firm/Company

F700 IE Arapahoe Rd Ste 2260

Address

Centennial . CO 80112

City/State and Zip Code

F-mal address: (1o be used for future annual report notification)

For further infermation concerning this matter, please call:

Kvlie Conrad 720 8239273
al ( )
Name of Person Arca Code & Davune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
".0. Box 6327 The Centre of Tallnhassce
Tullahassee, FL 323 §4 2415 N. Monroc Street, Suite 810

Tallahassce, FI. 32303

Enclosed is 2 check for the following amount:
w S25 Filing Fee 0 555 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani o the provisions of sections 6030014 o 603.0116, Florida Statves, the undersigned limired liabiline company
I.

submits the followving statement in order to change i registered office or regisicred agent, or both, in the Staie of Florida.

. . . - RID Waldor! Group, 1L1.C
Name of the limited hability company: o

N 1307 NOMILITARY TRAIL 1801 N, MILITARY TRAL
2 () (b
Principal office address of limaned liability company: Mailing address of Finited liability company:
{Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFIICE BOX;
SUITE 200 SUITE 200
BOCA RATON_FL 33431 BOCA RATON. F1. 33431
091372023 23000427694
3 Date of filing/registration in Florida 4. Document number
5. () CORPORATION SERVICE COMPANY
L i}
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:

1201 HAYS STREET

Registered Office Address

(MUST BE FLORIDASTREET ADDRESS)

TALLAHASSEE

T
=
32301-2525 =
1231 -
. A = [—»
FL = i1
e P
Registered Agents Ine \ =
(by _*© N o~ 3
Enter naine of NEW Registered Apent and/or NEW Repistered Office address - ﬁ"'i‘ﬁ
= P
= )
T90L 4h SUN <
- - T
NEW Registered Office Address: S O
.
Ste 30

51 Petersburg

33702
L

IV the timited liability company is not organized under the laws of the State of Florida. itis hereby confirmed that afier 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 affirmative vote of the members of the limited lability company or as otherwise provided in

the articles ol organization or the operating agreement of the limited hability company.
/5! Rita Waldorl

Rita Waldorf
Signature of a member or authonzed represeniative of a member

! herehy aceept the appointment as registered agent and agree w act in this capacity. 1 further agree 1o c‘ur.n[Jl"r with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am faniliar with and aceept
the oblivations of nv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is heing fifec
1o merel reflect a change in the registered office address, 1 hereby contivrm thai the fimited

actified in writing of this change.

s DAVIDY ROBERTS

Signature of Registered Agent

Printed or typed name of signee

iahilit: compam has been

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

FILING FEE: $25.00
INHS I8 (2714



