LFo400000035)

i SN PO, Box 4054 Lo

b [N N A H :

5. N 2N\ Clifton, New Jersey 07012-0454
2 RANCEEGROUPIEN 1333 Broad Street

Clifton, New Jersey 07013

{City/State/Zip/Phone #)

[ Ppexkup [ war [ mai

(Business Entity Name)

(Bocument Number}

- Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600181597926

2K
B

05, 07/ 10--01052-- 122

=
- =
> E
xrm o
——
52‘: \
2%
Mo -y
2o =
o vy
22 5
S~
JUN =9 2010

403500

G371




" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AC&ZNT'OR BOTH
FOR CORPORATIONS
e >
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of N@W Jersey

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: R€staurant Coverage Associates, Inc.
2. The principal office address:_1 333 Broad Street, Clifton, NJ 07013

3. The mailing address (if different):

4. Date of incorporation/qualification: 07/24/19895 Document number: 0 O 5
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Scott Cook
3900 Woodlake Boulevard, Suite 305

Green Acres, FL 334863
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6. The name and street address of the new registered agent (if changed) and /or registered office 7.,& ST r
.(if changed): %—Es - m
m.d
Scott Cook c/o RCA me X <)
N o L
2056 Vista Parkway, Suite 280 D7, w
P.0. Box NOT acceptable P LRI
L
West Palm Beach, FL. 33411
The street address of its re
as changed will be identical.

authorized-bythe board, or the corporation has been not

_l%y its board of directors or by an officer so
ifie
\'-—-____.-—'

d in writing of the change.
?{hatmc of an officer of dircctor
I hereby ficcep! the appoin

gfmy duties, ang T
o

James Henry, President
Printed or typed namce and (ke
ent as registered agent and agree fo act in this capacity,
I furthér agree to comply With the provisions of all statutes relative to the proper and co
cument is bafng file
corporation

glistered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted

am familiar with and accepjt the obli
erel

m
 obligation of rgy position as re fsreref
to reflect a change in the registered office address,
in writing of this change.

lete performance
agent. Or, if this
hereby confirm that the
5/19/2010
A Signature of Registered Agent Date .
If signing on behalf of an entity:
Typced or Printed Name

* ok ok f‘lLING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



