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B COVER LETTER

- 1

TO Registration Section
Division of Corporations

 sussecr: . RCL STROCTURAL ENG/MEEﬁwé Lc.

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Reglstered Office Change and f'ee(s) are submmed for filing.

Please return all correspondence concerning this matter to the followmg ]

- - : o . . . [
3 i o ©o-

RORERT T SEMSKT BE.

Name of Person

Rcl ﬁmuc;rgfm ENGINERRING. Lt
601 U CONGRESS AVE, - SUITE ‘/27-8

Address

DELPAY BEACH FL 23S

City/StateTind Zip Code

JkL ENGINEERING S ATT. NET”

E-mail address ‘(to be used for future annual report ncuf' callcn) - :
N v

For f"unher mformatlon ccncemmg thIS matter please caH : ;: - ; x L

Paﬁe&?‘ J QEUMSZY at ( 5’6/ 706 75' ?/

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.0.Box 6327 .
2661 Executive Center Circle . "% Tallahassee, Florida 32314
Tallahassee, Florida 32301 h o

Enclosed isa check for the fcllnwlng amount. _

mws Filing Fee

" INHS1B (5/08)

|:| $55 Fllmg Fee & Certified Copy




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH F OR LIMITED LIABILITY COMPANY

- A

v Pursuant to-the provmans' of sections 608.416 or 608.508, Florida Starutes the undersigned limited
liability com arry submits the ﬁ[ollawmg statement in order fo.change its registered office or registered
. agent, or bo , in: the State of Florida

) l Nameofthellmltedllablhtycompany- M[ STMTUQQ’ 5‘2 12552 li Dt

(5) Principal ofﬁce address of limited llablhty company: é 01 Uu

Note: MUST BE STREET ADDRES. . %55%% 'f %——%

- - _(b) Mailing address of limited liability company:

| | (Note: MAY BE POST OFFICE BOX) - SPME .
Sl e 271?/02 o Sl SELD e "

3. Date of filing/registration in Florida S 4. Document number

5. (a) Registered Agent and Registered Office shown on the tecords of thé Florida Dept; of State:

‘ Reg:lst_eredegent: : @EQLIEEA(DSKY RE
Registered Office Address: - 4/é N, 37 7 AVE

(b) Enter name of NEW Registered Agent and/or NEW Registered Office ngres :
NEW Regi.stef'ed Agent: . W J- Sﬁfl/p.f#)' RE,

NEW Registered Office Address: MM{MH—E
MUST BE FLORIDA STgEET ADDRESS) -
‘ . Dﬁé&ﬂ&a&_ﬁ__ FLLIYYS =

 If the limited habllity company is niot orgamzed under the laws of the State of F lorida, it is hereby S
. confirmed that afler the change.or changes-ar¢ made, the Florida street address of the reglstered office .. - ..
- and the business office of the registered. %‘ ent will be identical. Or, in the case’of a Florida limited =~ —-
= =7 liability company, it is heregé/ confirmed { at the change(s) was/were authorized by ancaffirmasive vote =~ -
liability company or as-otherwise-provided-in‘the artlcles-qf or@lzanon S

“i=t = ~—~of the members-of the-limit

. or the operating ggreemeptof the limited liability company. _ & e
. , :1.1 = 0§
, Tpie . remm
ized representative of a member . . ?5-“1-2 —~ !
; M

o Pezm
f d SeELNSKY PE. S A

. Print d f : 4o

Il‘l];‘lc (;rtype name; s:gnee %ﬂ N
ereby accept the appointme istered agent gnd agree to get in this capaci ?" a ree fo

cog;;? wtit % provi ggms ’” st tu?q rel%t:veg to ﬁe prcger and complete ém or% nce o uties,
am ja na§ Wi, ac epll € 0 anon 0 my position regt.sl re agen as prow or.in
2’ fer (L,F lk&' ent rs w le 10 merely gffectac ange in t ereg re office
addressy _co f‘ irgAhat the limited liability company has een mmﬂe in wrmng ft is change

6 /2 -20/0

:1. - - | B Division of Corporations, P.O. Box 6327, Tallahassee, ‘FL 32314
R FILING FEE: $25.00 .

INHS18 (03/08)



