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COVER LETTER

TO: Amendment Section
Division of Corporations

supieer: T Ro Ko TRAD NG ComPhry

(Name of Corporation)

DOCUMENT NUMBER: P o 00oo o 1227F

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ARTH/R £, HuepPd Q\Gﬁ

(Name of Contact Person)

IReko TRAD N CoMP Qs
(Firm/Company)

2655 Le TJevne RO, SniTe Soo
(Address) -

CeRmL SABLs g 2313y
(City/State and Zip Code)

For further information concerning this matter, please call:

ARTHYR F. [dupmP Doy 5 To5 Yyy ~boFs
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 {8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

L

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fle @iDO
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: i(Re ke TRADING cocnP N7

2. The principal officc address: 2 &S (e Tecoewne RO. ,fviT< §oao

corae caoler FL 323124

3. The mailing address (if different):

4. Date of incorporation/qualification: Q‘/ 23 / 202 Y4 Documentnumber:_F @ Yo ese Yo (2

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: ARTH. g HuMPRREY
[Rike TRADING GMPR N

1318 AsTvgiA Ave.
cwemne ea@tes, PC 332139 4

T}L('é Z
6. The name and street address of the new registered agent (if changed) and /or registered office __’_;-;— < _ ’('
(if changed): AT o H—u P H@@’-ﬂ %_‘ <@ %
-— - ~ 4 /" =
o Ko ! o Y el =
ChenE IRoke TRADMIGL Canf ANy i %
P : 265s (& Jevwe RD. SuiTe 520 /@7 2
| AOP LS (P.O. Box NOT acceptable) 7 %? ©
. Cg C / v
' — Rat GRS, FL 33134

The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c.harcligg was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

y the board, or t__tréorpor n has been notified in writing of the change.
E¢3tus \ et Pes»Deawy

Y

ighssefe of an ollicer &r 1rcj tor] {Printed or typed name and fitle}

I hereby accept the appointment as registered agent and agree to act in this capacity,
[ furthér agree to comply with the 'prowszons ofgll stafutes relative to the proper and comflete performance
h and accept the obligation of rgy positton as registered agent. Or, if this

of my duties, and I am familiar wi
b office address, T hereby confirm that the

ocument is being file m.erejv to reflect a change in the registere
corporation has been notifie

in writing of this change.
Oe- L. /91“"" ' G».L\_. ?—,‘loo',)

(Signaturc of Rcigistere Agent) T " (Datc)

If signing on behalf of an entity:

AetTdvea [, l+uw_mﬁ?«€=-’)

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




