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COVER LETTER

TO:  Amendment Section
Division of Corporations

Sl-JBJECT: KGW LG\{\ A4 H-D Al(\ﬁ\_& Tl’\(

Name of Corporatieh

DOCUMENT NUMBER; g U C‘ 0%% Q‘O SBD D——

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:

Tiel Hochbe (Positend

Name of Contact Pefson

Rare Loin T Holdings I‘m

Firm/Company ¥

31F Quwan bivd

Address

(oo\d,m &eadﬁ !’F"L 235110

City/State and Zip Code

Tanelle C rareci-(om

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jarelle C_wﬂam (XY B -FFIB

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a2 $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

CR2ZE045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2012

JOE HOCHBERG

RARE COIN-IT HOLDINGS, INC.
317 OCEAN BLVD.

GOLDEN BEACH, FL 33160

SUBJECT: RARE COIN-IT HOLDINGS, INC.
Ref. Number: FO9000005002

We have received your document for RARE COIN-IT HOLDINGS, INC. and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity_is a Florida corporation and the document and fee submitted
are fora Florida limited liability comp:

co%@ény. The correct form is enclosed and an
ad@ai filing fee of $10.00 is due.

g

Pleasé returmyour document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor

Letter Number: 912A00000344
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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, 6G7.1508, or 617.1508, Florida Statutes, ﬂgis
statement of change is submitted for a corporation organized under the laws of the State of j ava 0’ 4
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (LL\“’. (v Tt H'Q \&‘\Mf Lne.
2. The principal office address: 3 2 Qepan {b\‘ld -
(201 den Beach , FL 3310

3. The mailing address (if different):

——

4. Date of incorporation/qualification: | 718 ’L-Ooq Document number: qu 00D DO S 00 le-

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)

\ . r
C/Orpd-lre.th Praents “Lnc. S
Sty B Varkg Rove vl 2 =
Tillahassee FL 2230) . 2 53
~ro

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

\t

Thel Hothbers g!n V-artu.n:t,('-rbld?r;é;:\:nc}
21% 0uard Bivd

P.Q. Box NOT acceptable _
(o0\den prach FL_7110
The street address of its re

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

Such c.harég}g: was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

y the board, or the corporation has been notified in writing of the change.

gmf-/?g  Tve) Thchbes (-pffh{dﬂﬁ)

Phinted of typed namgrand title

I he ccept the appointment as registered agent and agree to act in this capacity,
€F agree tg compl jg

I furs with the provisions of all statutes relative to the proper and comi!ete performance
af my duties, and I ant familiar with and acce agent, Or, if this

bt the obligation of my position. as registere
! erely. dv hereby confirm that the
corporation has béen notified in writing of this change.

ocument is being filed merely to reflect a change in the registered office address,
X@W e 1/ 2012
Signature of Registesq Agent ! / Date
lf® on behalf of an entity:
Joe| hchbery

" Typed or Printed Nach

* * ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (8/05)




