JULA11/9009/THED 0355 &Y

mo

tions \ \
®F 1§iﬂa

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(19000210899 3)))

L

H1800021 08993ABCE

Note: DO NOT bit the REFRESH/RELOAD button on your browser frow this
page. Doing so will generate another cover sheet.

— ~
' L =
T &=
To: - :" (.E -
Division of Corporations 'f:H: — .
- .
Fax Numbex : {B50)6.7-6383 A E _ -
'."‘, :..( - 1 -
From: e f r
Account Name . INCORP SERVICES INC = " -1 -
Account Number : I20120000007 irﬁ; ﬁ; .-
ghone : {7D2)866-2500 ﬁ;1 ;_
Fax Number i {T02)E66-2689 s o

. *#*pnrer the email address for this business entity to be used for futur

annual report mailings. Enter only cone email address please.**
=" Emeal Addcose: docum@m“s(@mmm

LLC REGISTERED AGENT CHANGE
~ RISK SUPPRESSION PARTNERS LL.C

= Certificate of Status [ o ]

Fol) laertiﬁed Copy 0 |

a [Page Count 02 |
[Estimated Charge $25.00

JU12-2618-

M. SOLOMON
Electronic Filing Menu Corporate Filing Menu Help

httos:/fefile. sunbiz.ore/zcrintd/efilcovr.exe THN1TO10



)

HL/11/77043/TE 0955 A4 FAY Na, F00Z

(Mhacoozi08853)

COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Risk Suppression Partners LLC

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:

Crystal Jauregui

Name of Person

InCorp Services, Inc.

Firm/Company
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3773 Howard Hughes Pkwy. - Suite 5005
Address
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Las Vegas, NV 89169-6014

City/State and Zip Code e
<D '_*‘:'
documents@incorp.com FE
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Crystal Jauregui at( 702 ) 866-2500 ext.6919
Name of Person Asea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 32301
Eunclosed is a check for the following amount:
@ $25 Filing Fee Q 355 Filing Fee & Certified Copy

INHS18 (2/14)
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STA’i"EN[ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited h’abi!i? company
submits the following statement in order fo change its registered office or registered agent, or both, in the
Florida.

i State of
1. Name of the limited liability company: sk Suppression Partners LLC
2. (a) (b}
Principal office address of limited Liabslity company: Mailing address of limited Liability company:
(Noig, MUST BE STREET ADDRESS) (Nete; MAY BE POST QFFICE BOX)
2102 Kimberton Rd, Unit 968 2102 Kimberton Rd, Unit 966
Kimbertan, PA 19442 Kimberton, PA 18442
06/22/2018 M18000005303
3. Pate of filing/registration in Flornida 4, Document number
5. (a) CORPORATE CREATIONS NETWORK, INC.
Registered Agent and Registered Otlice shown on the records of the Florida Depl. of State:
11380 PROSPERITY FARMS ROAD #221E
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o o2
RESIPHEES
ez 1%
PALM BEACH GARDENS FL 33410 L i
’ A H
. oo P
(b) InCorp Services, Inc. =T I
Enter name of NEW Registered Agent and/or NEW Registered Office address: Y (,:. g E:'
17888 67th Court Norh RN
NEW Registered Office Address:
| oxahatchee FL 33470

Tf the limited liability company i5 not organized under the laws of the State of Florida, it is hereby confirmed that sfter
the change or changes are made, the Florida strect address of the registered office and the buginess office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changs(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as othervise provided in
the articles of o

nization or the operating agreement of the limited lability company.

Wilton Marburger
Signature of & inemnber 6rbuthorized representative of @ member Prinied or typed nmne of signee
I hereby accept the appointment as registered agent and agree to aclt in this capeacity. I further
p;ovig}é};'t: of é)ﬂ smnggfore[aﬁve fo theg})ro er a%d compief? pacity 1
the o

agree to comg!y with the
o11s ¢ 3 ele performance of my duties, ind I am jgmf!.‘ar with and accep
igations of my posirion as registered agent as providad for in Chapter 609, F.f. Or, if this docurment is being file
o merelyreflecl a chayge 1n the registered office address, [ héreby confirm thar the Imited Tiabitity company has béen
j iin 15 change.
Cryetal Jaurcgui on behalf of InCerp Sanvices, Inc.

Diviston of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
INHSI8 (2A14)



