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COVER LETTER

TO:  Amendment Section
Division ol Corpurations

SUBJECT: ROSENBERG RICH BAKER BERMAN P A
Name of Corporation

DOCUMENT NUMBER:

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

Pleuse return all correspotdence concerning (s widter 1o tie (ullewing:

Robert Quick

Name of Contact Person
ROSENBERG RICH BAKER BERMAN, P.A.
Firn/Company
265 DAVIDSON AVE. #2110
Address
SOMERSET. NJ Q8873
Cirv/Siate and Zip Code
rquick@irrbb.com

E-mail address: (10 be used tor future annual epot notification)

For further information concerming this matter, pleage cail:

Kathy Clark at | R00 ) 5074397

Nuine of Contact Persen Arca Code & Daytime Telephone Nurmber

Enclosed 15 a §33.00 check made pavable to the Department of State,

Mailing Address: Street_ Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

CRIBGAS (0A7) 3)

(((H25000229095 3)))



From Kimbearly Rogers

To:mll i Pane: 30f 3 2025-06-27 20-52.40 GMT 17702346196
(((H25000229095 3}))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
71308, Florida Stantes, this

Pursuant io the provisions af sections 807.0302, 617.0302 607 1308 or 61
staterent of change is submitied for « corperation arganized wider the kovs of the State of N

it order to change fts registered office or registered agent, or hoth, in the Siate of Florid,
KOSENBERG RICH BAKER BERMAN, PLA,
205 DAVIDSON AVE #210. SOMERSET, NJ Q8872

1. The nanke uf the conporation:

2. The principal office addiess;
l

FOR000002467

3. The mailing address (i ditTerent):
/242008
! v Docunent number;

4. Date of incorporation/guati fication:
3. The name and street address of the current registered agent and registered office on file with the

Horida Department of Stne: (I resigned. enter resigned)

URS AGENTS. LLC

~

1200 SOUTH PINE ISLAND ROAD T §
PLANTATION. FL 33324 = g Ty
EON
; . , . g ~ T

6. The name and strect address of the sew registered agent (if changed) and for regisiered offige. :

(if changed): Al TR T
URS AGENTS. L1 e

e

3458 Lakeshore Drive e

PO, Ban NOT acoepeaide

Tallahassee, FLL 32312
%istcrcd office and the street address of the business office of i1s registered agent.

The street address of 1s re
as chan ged will be idenucd
Such change was authorized by resolution duly adopted by its board of directors or by an officer sa
authorized by the board. or the corporation has been notified in writing of the change’
Robert Quick, Direetor
Prniod n; hped name andtitle

PP

Rebent Cuick

Signature BT nn alticer or director

fhrerclyv aceept the agpoiniment as registered ayent und aygree o act in this capucity. .
switly the provisions of all siqiwies relative to the proper and compleie performance

amiliarwith gned accepi the abligation of my position as regisiered agent, Or, if this
herebv confirm that the

f pirthcr agree to compy

af my dunies, and ! qm_[

dociment is being filed merely 1o reflect a change in the regisiéred affice address,
rparation fus been notifted in writing of this Chunge. 6/2 7/2 02 5

K @ﬂl@@%

Siunnture of Repistered Agent

[f signing on behalf ol an entitv:

Kathy Clark. Assistamt Secretary
Typed ar Poted Name

¥ A *EILING FEE: 83500 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CRILGDSS (04713)
(({H25000229095 3)))



