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COVER LETTER

TO:  Registration Section
Division of Corporations

ROIC HOLDINGS LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

LOVETTE DORBSON

Name of Person

INCFILE.CONM LEC

Firm/Company

17350 STATE HWY 249 85TE 220

Address

HOUSTONTX 77064

Citv/State and Zip Code

EFITE23E INCHFILE.COM

E-mail address: (to be used Tor future annual report notification)

IFor further information concerning this mater. please call

[ANETTE DOBSON 55 £29.9090
at o )
Name ot Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

@ 525 Filing Fee ) $35 Filing Fee & Centified Copy

INHS18 (2/14)



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

Purswant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned {imited Liabiliny company
submiits the following statenent in order (o change its registered office or registered agent. or both. in the State of Florida,

ROIC HOLDINGS 1O

b Name of the limited hability company:

(b)

2o

Muiting address o limied lability company:

Principal office address of limited hability company:
(Note: MAY BE PONT OFFICE BOX)

(Note: MUSTBESTREET ADDRESS)

2025 CORAL WAY #3503 2425 CORAL WAY 4303

MIAMICFL 33145 MIAMI, FL 33145

(10272015 ML S000000343

3. Date of filing/registration in Florida 4. Bracument number
3o
Registered Agent and Registered Office shown oo the records of the Florida Dept. of State:
ISOLDA BARBARA [ZNAGA ,
Registered Offiee Address (MUST BE FLORIDA STREET ADDRESS) 3
W25 CORATWAY #3503
e )
MIAMI El 331-45 =
LBl - J
Enter name of NEW Registered Avent and/or NEW Registered Office address: =

LEGALINC CORPORATE SERVICES INC.

NEW Registered Ottice Address:
5237 SUMMERLIN COMMONS SUITE 400

FORT MYERS Fl 33907

I the limited Hability company is not organized under the laws of the State of Florida. it is hereby confirned that atier 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)
waz/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/Jb/ﬂ(l_ _5 /'M&[Cm ISOLDA B IZNAGA

/Signatwre of a member or sutherfzed represphitative of s member Printed or typed name of signee

{ lerehy accept the appointnent as regisiered agent and agree to act in this capacity, 1 further agree 1o comphy with the
provisions of all statures velutive o the proper and complete performance of nve dugies. and 1 ant Jamilior u'fr;: wtiel aecept
the obligations of mv position as rvgi.vrerr:c/ agent as provided for in Chapier 603, F.S0 Or i this dociment is being filed
o merelv reflect a change in the registered office uddress. T hereby ('m:/rjrm that the linvited Tiability company has béen
Hogified h’: writing of this change, N ’ ’ ’ ’

L) Lirand

Signature u{ygi.\tcrcd Agent

Division of Corporationse P.0). Box 6327« Taltahassce. F1. 32314
FILING FEE: $25.00

ENHISES (271



