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COVER LETTER

TO:  Amcndmen) Section
Division of Coporniions

. R QP FLORIOA, INC.
SUBJECT:

Name ol Corporation

PO4OOOUN 1547
DOCUMENT NUMBER:

— e —

e enclosed Sinement of Chnage of Registered Olfice/Agent and fee are snbmitted for Sling.

Plense veturn all correspondence concerning this nntier to the following:

Nerine Naged

Neme of Coniact Person

NRAI Commnte Services

Frn/Company
200 West Adans Streen

Addvess
Chicapgo, L. 60605

City/Siate mnd Zip Code

noagel@nmi.com

E-mail address: (fo be used for future annuel report notification)

For further information concerning this matier, please call;

Noring Nagel ( i ) 346-3606
a
Namie of Contact Person Area Code & Daytime Tclephone Number

Enclosed is n $35.00 check made payable 1o the Depariment of State,

Mailing Address: Street Aﬂdg&;
Amendent Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifon Building

Tallahosses, FL 32314 2661 Executive Center Circle
Tallahassec, FL 32301

CRIEDAS (BM32)

TLOSAK DS Vet Kivme, Dndenr



e

v

APFEG ey
AND

4/7/2014 15:01:10 From: To: 8506176380 FILE® 3/3)

14 APR -7 0: 4,3 |

S[CRL FARY vim o,

TALL A H,ﬁfzjgz:‘;’r?fr -"_*-f?; .

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR &~ - ' & i) 35
BOTH FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0502, d17.0502, 607.1508, or 617.1308, Flovida Statutes, this
statement of changa is submitted for @ corporation orgenized under fhve laws of the Siate of Florids
in order ta change ils regisicred office or regisiered agewt, or bath, in the State of Flortda.

1. The name of the corporation: RIH OF FLORIDA, INC.

2. The principal oifice address: 1910 ST. JOE CENTER ROAD, SUITE 12 FORT WAYNE, IN 46525

3. The mailing nddress (il different);

4, Date of incorporstion/qualification: Document number;mLJ- DD 4/5 49

5. The nome and street address of the current registered agent and ragistered office on file with the
Florida Deparument of Siate: (If resigned, eater resigned)

Rachel Glashesn

1910 $T. JOE CENTER ROAD, SUITE 12

FORT WAYNE, IN 46825

6. The name and street sddress of the new registercd agent (i changed) and for registered office
(if changed):

NRAI Services, Inc.

1200 South Pine Island Road
P.O. Dax NOT seceploble

Plantation, Florida 33324

The street addresy of its rcgliste:ed office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutipn duly adopted by its boarg of difeciors or by an officer so
au&m:—:izaeﬁy 913 board, or thcycurpom?onqmg beel?uoli ted 1n writing of the anngzy

John Hoffwn, President
Trnted of yoed sne and e

! hereby aceepl the a, pin'mmcm ar registered agent and agrae io act in this capacity,
I furtheér agrée (o coniply with the provisions of ol statutes relative to the proper and complete
performance pf my duties, and I am faml{iar with and accepr the o u'gauon oﬁ:}u pogitlon as r‘egi.'m'ed
agent. is document! is baing filed merely 1o :Jhcl a change 11 the regisiered office address, |
hereby rav that the corgoration has beeq notifted in wiiting af this change.

/7 Agdil 5, 2014

e————

or

If signing on behalf of an entity:

Norine Nogel-Asst, Secretery
Typed or Friated Name

* + * FILING FEE: $35.00 * + ~

: MAXE CHECKS PAYABLE TO FLORIDA DEPARTMEGNT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BUX 6327, TALLAHASSEE, FL 32314
CRIED4S {03/12) -
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