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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2017

SUSAN LUNDEN

ROSSDALE CLE INC

1172 SOUTH DIXIE HIGHWAY, STE 225
CORAL GABLES, FL 33146

SUBJECT: ROSSDALE CLE INC.
Ref. Number: F13000001617

We have received your document for ROSSDALE CLE INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

The registered agent must sign accepting the designation.

Please return your 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) 245-6050.

Valerie Herring
Regulatory Specialist 11l Letter Number: 317A00009659
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: E]),SS dBLE I LEi I N( :‘
Namt of Corporation

DOCUMENT NUMBER: E 13 DDODOO lé‘ 1

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

Please return all correspondence concerning this matter 1o the following:

_Susan Lpnden

Name af Contact Person

Firm/Company
(112 Sooff j}[z([ﬁ?_: HGHOAY, Surte ddS
Address

@E&L&M@ggﬁﬂ%ﬁy{é_

)

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

For further information concerning this matter, please call;

ScaN [ onden a( BRR

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made payabie 1o the Department of State.

Mailinpg Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EGA5¢03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 6070502 6170302, 6071308 or 6171308 Floridu Statutes. ifis
Statemeni of change is submitied tor u corporation orgunized wider the laws of the State of re

in order o change iis regisiered office or regisiered agent, or toth. in the State of Flarida.

I. The name of the corporation: PDQC.A QLE, C,L EI_}\LC_.
2. The principal office address: X1 '

Cofpl GaiNec Horida 23/46

5. The mailing address (if different);

4. Date of incorperation qualification: ‘-I*l;l %13 Docuinent number: &MQM

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1f resigned, enter resigned)

MPOEN HALPER N
HR00 No-UnivecSity deie SukAlgh
SuNrise. Florida 2335] 5

6. The name and street address of the new registered agent {if changed) and ‘or registered oftice

(if changed): : -

2030 No. Rock Y Runt DNeivE, Suil 15D A

TAmPA, Flovida 33407

The street address of its registered office and the street address of the business office of its registered agent,
as chaniged will be identical.

Such change was authorized by rezolution duiy adopied by itz board of directors or by an officer
authorized by the board. or the vorporation has been notified in writing of the changd.

,! nnied of vped name and Otle

{hereby aceept the appoinimeni as registered ageni wud agree by act in this capacin, .

[ jurther agrée 1o comply with the provisions of all staies relative 1o the proper and compieie )
performance of mv duties, and [ am femiliar with and geeent the abligation of myv position as resistered
agent. Or if this document [s heing filed mereiy 1o reflect u change in the registored office address. |
herebv confirm thar the corporation has Seen rotifled i writing of this change. ’

Bee Nae TSuwek 0

Stgrature of Registered Agent Al

L

Q

2RI OGO ICeT Or dircuior

{sioning on behait of an entity

Bill Havre

Typed or Ponied Name
*** FILING FEE: 83300~ *
MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE

MAIL TO: DIVIRION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CROYITRAS (i3 1y




