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COVER LETTER

TO: Amendment Section
Division of Corporations

RDC-S111,INC.

SUBJECT:
i Name of Corporation

. FOO000005320
DOCUMENT NUMBER:

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

Pleasc return alt correspondence concerning this matter to the lollowing:

Name ol Contact Person

Firm/Company

Address

City/Stalc and Zip Codc

ci-statecommunications@wollersklnwer.com

E-mai! address; {to be used for future annual report notification)

For further information concerning this matter, please call:

at( }
Name of Contact Person Area Code & Davtime Tclephone Number

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

Mailing Address; Street Address:

Amendment Scction Amcndment Scction

Dtviston of Corporations Division of Corporations
P.O.Box 6327 Ciifior Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EMS(03712)

TLO06 - 05871330 ) 3 Wollers Kluwer Onize
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, vr 617.1508, Florida Stanutes, this
statement of change is submitted Jor u corporation organized under the laws of the State of California
in order io change its registered office or registeredagent, or hoth, in the State of Florida.

1. The name of the corporation: RDC-S1TLING.

o 245 East Third 8 Jong Beach, € 2
2. The principal office address: 245 East Third Street Long DBeach, CA 9080

3. The mailing address (if difTerent);

- f’:’. oL . B
4. Date of incorporation/qualification: 0972172000 Document nurnber; - 20000003320

5. The name and strect address of the current registercd agent and regisicred office on file with the
Florida Department of State:(If resigned, enter resigned)

NATIONALCORPORATERESEARCILLTD.,INC.

1 ESNorthCathounSt.

Talahasses F1.32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): ¥

¥on o2
R ~:__ i1 =
CTCorporationSystem 53 o "‘E']
e
. I - . oy = -
</oCTCorparationSystem, 1 2008 nuthPinelslandRoad A :,; - e
PO Hox NOT aceepinhie '"_,:;" - . "é
PR e £
Plantation, TFlorida33324 e B -
T lli 6 5, .3
The street address of its _rcg‘islcrcd office and the street address of the business ofﬁ& af its E';islcrcd agenlt,
as chanped will be identical, iR -«
Such change was authorized by resolution duly gdoptcd by itg board of directors or by an officer so
authorized by the board, or (hé corporation has been notified in writing of the change.
Qa3
J.*r%'u'“" ScouWhite,Secrewry
Simature 01 aa offices of durector rinted o1 typed name and utle
f herebv accept the appointment as registered agent and agree fo act in this capacity.
1 furthér agrée to coimply with the provisions of all statutes relative to the proper and complete
performance :;’[ my dutiés, and [ am familiar with end geeept the obligation of my position as );:c}qi.\'fered
agrent. Or, ifthis document is heing filed merely to reflecr a chunge in the regisfered affice address, |

herehy confirm that the corporation has been rintified in writing of this changre.

CTCorporationSystem T
Ry " R DY/ 11772017

Signalwre of Registerad Agent

FPrte
IF signing on behall of an enity:

DeniseBell

CR2FED45 (0312)

Typed or Printed Name
* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR IMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O . BOX 6327 TalLALASSEE FL32314

EL006 = 437730000 3 Wolters Kluwer Onbue



