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September 10, 2019 [ee”
FLORIDA DEPARTMENT OF STATE
R1 ASSETS LLC Dhvision of Corporations
535 SOUTH STREET
NEPTUNE BEACH, FL 32266
SUBJECT: Rl ASSETS LLC *+p| EASE PROVIDE ORIGINAL SUBMISSION DATE
REF: M19000007442 OF 9/9/2019***

We received your eleotrenically transmitted dooument. Howevar, the
documant has not been filed. Please make the following corrections and
rafax the completae document, including the elactronioc flling aover sheat.

Please enter the type of documant to be corrected in the third section of
the forn.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H19000259422
Regulatory 8peclalist II Letter Number: 119A00018582

?.0 BOX 6327 — Tallahassee, ¥londa 32314
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COVER LETTER

TO:  Regisration Section
Division of Corporations

R1 Assets LLC

SUBJECT:

Name of Limited Liability Conpany

Dear Sir or Madany
The enclosed Statement of Correction and feen) are submitted for filing.

Please return all correspondonce concorning this matter (o the following:

Daniel Fico

Name of Person

Firm/Company

535 South Street

Address

Neptune Beach, FL 32266

Clty/State and Zip Code

brinyholdings@gmail.com

F-mal] sddress: (1o be used for future knmial repart nodlfication)

For further information conceraing this maner, please cail:

Daniel Fico

203 231-6038

Name of Persoo

STREET/COURIER ADDRESS:
Registration Section

Diwision of Corporatinm

(lifkon Building

2661 Excoutive Center Circle
Tallahasyec, Florida 32301

Eociosed is & check for the following amount:
[ 525 Hiting Fee [T} $30 Filing Pee &
Certificaic of Status

CRZE062 (9/15)

Arcs Code Daytime Telephome Nuzhber

MATLING ADDRESS:
Registrajon Section
Division of Corporations
P.O. Box 6327
Teilahagscc, Fiorida 32314

(JsssFiing Fee & [ $60 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy

(05/06) 09/10/2019 08:57:1} Miyynoeasam
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STATEMENT OF CORRECTION Sy . T
FOR - )

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ;.-.:. -
-,_'.‘ : -; o
Pursuant Lo scction 605.0209, F.S., this documeni is being submitied to correct 8 previously filed docoment, - =] s
FIRST: The mame of (he limited liability company is: R1 Assets LLC o ' 5

THIRD: Document o be corrected is: Application by Foralgn LLC for Authorization to Transact Business
TEMEN]
EX Contains an incorroct statement. The Incorrect slatement, the reason the stalement is incorrect, and the carrected

statement are as follows:
Authorized Person(s) Detail is incorrect. Update as follows
Manager: Briny Holdings LLC

Address: 535 South Street, Neptune Beach FL 32266
OR

O Was defectively signed. The manner in which (he documant was defectively signed and the approprisie correction aro
as follows:

OR

(| The glectronic tranemission of the record was defective.
Q‘ N ON- SEPT_~309

" Signature of Xthorized Representative Date

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new regisiered ageat must sign
socepting the designation).

ew Regigtered Agent's Signatyre, haoging Registered Agomt;

I kereby accep! the appointment as r istered agent and agree to act in this capacity. 1 further agree to comply with the

pmvt:iuuq’aﬂmndardaﬁwmlb:fropcrmdwknperformce my duties, and I am familiar with and accept the
obligations of my position as registered agent as pravided for in Chapter 5, F.S. Or, if this docioment is being filed to merely
reflect a change in the registered office address, | hereby conflron thot the limited Hability company has been notified in writing

of this change.
Registered Agent's Signature
Flling Fee: $25.00
Certdfied Copy: $£30.00 (optional)

CR2ZED (915)

H19000269422 3



