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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT RESTAURANT EQUIPMENT MAINTENANCE CORPORATION
' " Name of Corporation

DOCUMENT NUMBER: F1 0000000850

The enclosed Statement of Change of Redistered Office/Agent and fee are submitted for fiting.

Please return all correspondence concernipg this matter 1o the following:

Karina Pulskamp

IName of Contact Person

Registered; Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd. Ste. 300

Address

Austin, TX 78744

_ "‘City/State and Zip Code
clientservices @rasi.com

E-mail address: (to He used for future annual report notification)

For further information concerning this mhtter, please call:

Karina Pulskamp 888 705-7274

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable[to the Department of State.

Mailing Addres Street ?ddress:

mendment Sedtion Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL|32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EMS510V12)



October 29, 2013

YIA US MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL. 32314

Re: Restaurant Equipment Maintenance Corporation

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35.00 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274.

Respectfully,

KARINA PULSKAMP
REGISTERED AGENT SOLUTIONS, INC.

Registered Agent Solutions, Inc. 1701 Directors Blvd. Ste. 300 Austin, TX 78744



STATEMENT OF CHANGE OF I%GISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.4502, 617.0502, 607.1508, or 617.1308. Florida Statutes, this

statement of change Is submitted for a corppration organized under the laws of the State of Al2bama
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; RESTAYRANT EQUIPMENT MAINTENANCE CORPORATION
2. The principal office address: 985 YEAGEH PKWY PELHAM, AL 35124

——

3. The mailing address (if different):___

F10000000850

02/18/2010 Document number:

t ragistered agent and registered office on file with the

4, Date of incorporation/qualification:

3. The name and street address of the curre
Florida Department of State: (If resignchemer resigned)

BUSINESS SUPPQRT INC

417 STOWE AVE, SUITE A
ORANGE PARK, FlL 32073 -
’ T < —a
6. The name and street address of the new rkgistered agent (if changed) and /or registered office {75 .
(if changed): :-E:‘ <L,
. . T I
Registered Agent Solutions, Inc. G
. L A mo &g
155 Office Plaza D}. Suite A puain S
" P.O Box NOT acceplable = S
S

Tallahassee, FL 32301

glistered office dnd the street address of the business office of its registered agent

The street address of its re

as changed will be identica

Such change was authorized by resolution|duly adopted by its board of directors or by an officer so
rized/oy the board, or thé corporatiosn has been notified in writing of the change.

Ve . . )

7. _;72 Richard T. Gory Sr- President

Stgnature ol on nfficer or digelior Printed of typéd rame and tifle
ree 1o act in this capaciry.,

ent and ag )
relative to the proper and complete

§ hereby uccept the appoiniment ay registared g
! furthér agree to comply with the provisidus of all stanutes
performance of my dutiés, and I am familigr with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely 1o rgﬂecr a chunge in the regisfered office address, ]

it writing of this change.

Imreby confirm that the corporation has béen notified i
Q{LUU,\W\ Wt 1% / & /610!3
” Sﬁnamrc of Registered AEH ! ™ Date
If signing on behalf of an entity:
Waeddit Asst. Secretary
0 Typcd@r Printed Name
% % «IRILING FEE: $35.00 # * »

MAKE CHECKS PAYRBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, T ALLAHASSEE, FLL 32314

aut

CR21:045 (03/12)



