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COVER LETTER

TO: Registration Section
" Division of Corporations

SUBJECT: RT0 Propecties, LLL

" Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lick & Tam my K)ﬁ{’/\/

Nameof Person
o
-3 .1\ (‘.ﬂ
L e
Firm/Company R
N3p4 g, Eui’/&"a A i lf&/@ R
Address R
, S
Jiovx falld S0 57/28
City/State and Zip Code
rickstw@ Sio. 71 dep, /&éf’
E-mat! address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Lk DAtet/ wboS )_336/430
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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;

$25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14}



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

Purguant to the provisions of sections 603.0114 or 603.01106,. Florida Stabres, the undersigned limited Hability company
sﬁ:;bvqitxdreﬁllg)’vmgﬂm‘mm in order 1o change itt registered office or registered agent, or both, in the State of

1. Name of the lirited lisbility company: &2 TO (Dfap&zﬁc-ﬁlLl&

2. w7324 4. Egdel'gé [f_fp;c[:f ) 2324 = ﬁ'gflsﬁ‘zé gjgmge
Principal office sddress of imited Habilfty comparry: Mailing address of limisdd Libility company:
et MaY BE POST QFFICE BOX)

(Nowe; MUST RE STREET ADDRESS)

Srowx_Fells £ D _<lg Lopwx frils SD _smap

G-/0-RotS” M s~ 00000 4 bS5 77

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

5. (@ __C_T_Cmg.zm%izﬁ;_
Regiserod Ageat and Registored Offico shown on the of the Florida Dept. of State:

1200 Sovth PiNe Tshpd Rosd

Registemed Officz Addvess — (MUSI 55 FLONIPA STREET ADDEESS) ~ta In
antatio M, FL 333 2
,FL o

(®) Saumes C Bfts :-f:‘ T

Eneer pumo of NEVW Registered Agent mdor NEW Reglstered Office adgress:

2
3/2 Emsf/e DHYE C
INEW Registered Office Addfers: _ L

Ereeperl 32439

If the limited liability company is not crganized under the laws of the State of Florida, it is heceby confirmed that after
the change or changes are mace, the Florida street address of the registered office and the business offica of the

agent will be idemtical, Or, In the case of a Florida Jimited Liability compeny, it is hereby confirmed that the 1)
was/were authorized by an affirmative vote of the members of the limited liability cornpany or &s othérwise provided in

the articles of organjzation of the ing agreement of the limited Yiability :
) C%J} Presidoit- Rihard E. LM n— Presidest

Signature of s member or authorized represexdative of 5 member Printd or typed name of sigoee

[ hereby acospt the appoinpment a3 registered agent and agres g act tn thls capacity. I further agres o with the

;‘:hrg?i:.:.;{t?m o ) statir (o the proper 1o compilets pe Emm qf‘%fu%w ‘F. ind | %:}gmn“ inarcw“';ﬂbm%
) 1o o e as provided 1o ), A m

to mepel a glsteregdtg g ,Ikerebygﬁnﬂmmmﬁmdiam ility company has

Divizsiou of Corporationse P.0. Box 6327« Tallahnssee, FL 32314
FILING FEE: $25.0¢




