——

Mo s L 7
ORT (UBR)
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DOCUMENT#  MQO0000002065 ' f
-%
1. Entity Name e ) S
RISTAN B.V. : F f L E D
Principal Place of Business Mailing Address O 1 ) JUL = 2 AH 8: l4 7
HOEVENEIND 47 HOEVENEIND 47 SE CRE T ¥ Y0 F STA TE
4847 NE TETERINGEN 4847 NE TETERINGEN T A LL A H.l" 3 r\;E F -
N - | " | i " L ] ! IN ||"|| "I Ilm IM Im
2. Principal Place of Business , 3. Mailing Address _ ’""I" ” ||} |I||| ‘ \ I“I “I“ ||
3640 Yacld Club Deiva '
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 207 : ,'
City & State _City & State ' 4. FEI Number Applied For
Auventuta . FL GE- 034 2448 Not Applicable
Zip Country Zip Country o . $5.00 Additional
323 ‘8 A s H 5. Certificate of Status Desired , O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — — = RN STV P — = .
PARKEH' BETTY Street Address (P.O. Box Number is Not Acceptabla)
3540 YACHT CLUB DRIVE 707 :
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of chanéing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed or prinied name of ragisterad agent and litle if applicabla. (NOTE: Registered Agent signature requireG when reinstating} DATE
'
— hetY ooy ——
FILE NOWH! FEE IS §50.00 =00 !-:I!II?:!'?B?} lfj*:lﬁ;fé'_zf_uﬂg +
. . ._|_Make Check Payable to Departmentof State,_| . =% &=l 20 mE S IS e e
— - —vereLhack tayabie fo-tepar e Frrk 50 TI0— %S0, 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES .
TITLE 1 Delete TIME R j n [ Change. DG Addition | S
Y Lor Mol e 1 -
NAME NAME ?—\o 94 . N S Pl ~q Dy recloRT
STAEET ADDRESS STREET ADDRESS SRR 3o 9
] = } .
CITY-s1-2P ~oderthprtnsly | ovse | 40U NE Tereringen [ The Nethrealowdy g
TITLE ’ [ osleta me _ [ changs [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS A
CiTY-8T1-2IP ) LyY-5T-2IP ' )
TIE _ ) S O Delete ] Ime N ) b D ornge [ Adgition |
NAME ' | I T T ) - i -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TITLE [ Delete TITLE : - [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP . CITY-ST-2IP i
TIME . [ Delete TITLE : [J Change [ Additicn
NAME . NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CTY-ST-7IP ,
e O Delete TMLE ) O Change [ Additien
NAME ¥ 5 NAME !
STREET ABIRESS STREET ADDRESS :
CITY‘STE.?’?}; CITY-ST-ZIP
11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
r‘&\’/. i‘*}’w.‘:-‘f‘\"' - "
SIGNATURE: Cestinn g A PR i“&é*’ 4, dvo/ r3/26 SPLo0
AT R TYDER (7 BRINTED NAME M ICMING MANAC NG MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE 7 Data Davirve Pnone # © L4




