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To: 'E’la‘g_efﬂfofﬁ ) R o 20.15-1_1-2213:19:54 csT 12122023573 From: Kimberly Laughrey

COVER LETTER

TO: Registration Section
Division of Corporations

Rotor Blade, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for Gling,

Please return all correspondence concerning this matter to the following:

Ronald 8. Simpgon, Aggistant Treasursr (Taxes)

Namc of Person

Asplundh Tree Expert Co,

Firm/Company

708 Blair Mill Rd,

Address

Witlow Grove, PA 1509(0-1784

Ciry/State and Zip Code

rmckee@asblundh . com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Ronald S. Simpeon at { 2153 ) 7844200
Name of Person - Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the fellawing amount:
@ $25 Filing Fee O $55 Filing Fee & Cenified Copy

INHISIS (2/14)

Fiin;s - 02182018 Wolrry Kuwer Dnline
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. STATEMENT OF CHANGE O

¥ REGISTERED.OFFICE OR REGIST
TLIMITED LIABILITY COMPANY

Florida,

. 1. Name of the limited Iiﬁbi]i'ty_ cémpany:_ Rumeladc’ LLC

Principa) office address of limited liabikity company:

_.12122023573 From: Kimberly Laughrey

ERED AGENT OR BOTH FOR
' Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutas, ihe undersigned limited liabili
submits the following statement in order fo change its registered office or registered ageni, or both, in |

"cbmwan s
2)2 Sm{r)e E:;"

. ()
(Note: MUST BE STREET AQDRE;‘?.S_)
© 4272 8. Fraser St -

Matling address of limited Hability compuny:
(Neter MAY BE PAST OFFICE BOX)
. .. PO, Box 3235 :
CGEORGETOWN, SC 29440 . Pawleys Island, SC 29585
T 10032012 : S M12000005540
3 Date of filing/registration in Florida 4, Document number
5. ()
Repistered Agent and Registered Office shown on the records of the Flogida Dept. of Staie
... NRAI Services, Inc,

.17 Regimered Offige Address ™)

IMUST BE FLORIDA STREET ADDRESS) 1, .+ e oot
3 1200 South-Pine Island Road, -+ -+ s o0 ke s

Plamation

S TP

Plantation - BL 3332.4 3’}; ‘:’ E

! LR .

M
"‘. R “ Enter name ole-‘,_W l'@c_glg!cr:d_f\gcn? ng@!or[jk"ﬂ"lsk-gis_lg_ r»g.'g Office addresy: - " rc;‘iz _-:
..+ C T Corporation System o . t_:t?"" Lo
‘,.<--..L1EERegistc'réd Oiﬁci:‘é\ddrelss:‘ S
1200 South Pine Island Road

EL 33324

was/were authorized by an af{firmati
the articles

agent will be identical.. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
¥

! ve vpte of the members of the limited liability company or as otherwise provided in
of organization or the operating agreement of the limited Jability company, =™ 7= " 77 - 7 o7 e e

" If the limited liability company is not organized under'the laws of the State of Florida, it'is-hereby confirmed that after .

a tnember or suthotfed representasive of a member

the

oviyions of all stanites relative ta the pr

Joseph P, Dwyer, Secretary-Treasurer
Printed or typed name of signee
[ hereby accept the appoiniment as registered agent and agree 1o act in this capacily. { further agree o cw;.t;";!y wirh the
r gper and complete performance of rg% duties, and [ am ﬁ:mihur ‘with and uccept
abligutions of my position us regisiered agent a}prowded Jair in Chapter 605, F.S. Or, if this decuwment is being filéd
fo merely reflect a change in the regisiered office address, 1 héreby confirm that the limited
rotified in writing of this change,
C T Corporation System
;£ X Corpoation Ak
" Signature of Regislered Agent™

iubility company has been

f&;"‘// Tristan Emrich, Assistunt Secremary

.. =~ - 'Division of Corporationse P.0.-Box 6327e Tuliabassee, F1, 32314
INHS18 (2/14)

FILING FEE: $25.00
FLOIS ~ JB542D1 Wollers Kluwer Unlne

the change or'changes are made, the Florida sireet address of the registered office and the business office of the registered -




