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COVER LETTER

TO:  Registration Section
Division of Corporations

RKOF - WILTON TOWER, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Jeftrey Speredelozzi

Name of Person

Precision Corporate Services, Inc.

Firm/Company

44 School 5t., Suite 505

Address

Boston. MA 02108

City/State and Zip Code

compliance@precisioncorp.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Jeffrey Speredelozzi 617 227-2276
at ( )
Name 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 Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, IFL. 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee O $35 Filing Fee & Certified Copy

[INHS18 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Stames, the undersigned limited fiability compuny

submits the following statement in order (o change its registered office or registered agent, or both, in the Stae of Florida.

COF - WILTON TOWER, LLI.C

. Name ot the limited liability company: RROI ILTON TOWE

3T3TEAST BROAIDWAY
2. (a)

(b)
Principul oftice address of himited liubility company
(Note: MUST BEESTREET ADDRESS)

2737 EAST BROADWAY
LONG BEACH, CA 96803

Mailing address of Bmited Babikity company

(Note: MAY BE POST OFFICE BOX)

LONG BEACH, CA 90803
1O/ 572008 MNROOOON4H22
3. Date of filing/registravon in Flonida 4. Document number
- NRATSERVICES, INC
5. (a)
Registered Agent and Registered Otfice shown on the records of' the Floreda Depi. ot State:
1200 Sowh Pine [sland Road .
i Pid
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) p
Plantation El 33324
(b) Registered Agent Solutions. Inc. <
linter name of NEW Registered Apent and/or NEW Repistered Office address ©-
135 Otfice Plaza Dr.
NEW Registered Othee Address:
Suite A
Tallahassee

., 32301
CFL

It the Timited lability company s not organized under the Taws of the State of Florida, itis hereby confirmed that after the
change or changes are made. the Flovida street address ot the registered office and the business office of the registered
agent will be wdennical. Orin the case of o Florida imited lability company, it is hereby contirmed that the change(s)

wasfwere authorized by an atfirmative vote of the imembers of the limited liability company or as etherwise provided in
the articles of organization or the operating agreciment of the limited Hability company,
{s/ William R. King, Jr.

William R. King, It
Signature of a member or authorized cepresentative of u member

{hereby accept the appointment as registered agent and agree to act in this capacite. 1 further ¢
provivions of all stanites relative o the pro ' [
the obliy

f

Printed or typed name of signee
j 1eree (o cum’pl)-’ with the
_ ] : )/)('i' and complete performance of my duties, and I um ]gmnfh'ar with and accept
ations of my position as registered agent us provided for in Chapter 6103, .5, O
to merely refleci o Chanyge in the registered office address, hereby confirm that the liniited Tiabiline company has been
notificd in writing of this change. N : ' ’

v, i this document s heing filed
—_—— == /] - r}
T Ll
~=STfnmiTe §f Registered Agenl /

Sec, e ’/"7

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHNIS(2/00)



