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COVER LETTER

TO:  Amendment Secuon
Division of Corporations

SUBJECT: rp\C;T M am\c_a)emevﬁ

Name of Corporation

vocument sumsek.__ = LLDOODOS0T 0

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

Please return all correspondence concerning this matter to the following:

KinbeAd [imberly

Name of Contact{Persen

R&T MQﬂaaefn c:n‘kf InC.

Firm/Company

e MC DO.U\S Blvd Ste Al

Address

Santa Rosa beach, L. 33459
Citv/State and Zip Code
Kimberh | @ ratfoodS . Com

I>-mail address: (10 be used for future pnnual\rtyorl notification)

For further information concerning this matter. please call:

Klmberlu Wimberly +A0L ) 111385

Name of Contact Persoh Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of Siate.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI, 32314 2413 N Monroe Street. Suite 810

Tallghassce, F1LL 32303

CRIEOLS (18413)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 607. 1308, or 617, 1308, Floride Statutes, this

statement of change is submitied for a corporation organized wnder the laws af the Stare of

i order ta change its registered office or regisrered agent, or both, in the State aof Florida,

I. The name of the corporation: ?\Q}’T ﬂ\&ﬂ C\Qﬁmeﬁ'\' i \I’XQ,,
2. The principal office address: llLo m& D&U\S JB\Ud 6{'@, al LD
Santo oo Peach, L 33459

3. The mailing address (if difterent):

4. Date of incorporation/qualification: “ Il I"I! “_P Document number: E‘_LD_D_M O

5. The name and street address of the current registered agent and registered office on {ile with the
Florida Department of Ste: (1f resigned. enter resigned)

CDVOO('QSHM\ Serm'ccs ComDan U}
] '} l

L 20! Hau\s ot

“Talshassee L 3330

6. The name and street address of the new registered agent (

(if changed):
Kimper (i wl‘mber[Lif
Lo | Fledooeds Forest Loop

Santa Rosa Beach YP:L 232459

The strees address ot its pegistered office and the street address of the business office of its registered agent.
as changed will be identical.

such change was authorized by resolution duly adopted by i1s board of dircciors or by an officer so
auwherized by the board. or thé corporation has been notified in writing of the change’

Dean  lu

Sagnature of an BFhweer or director Printed or typed Sifiae amd[ln!c

Phereby accept the uppointment as registered agent and agree 1o act in this capucin: _
! further agree to comply with the provisions of afl statutes relative 10 the proper and complete performance

ry my duries, and 1 am famitior with and accept the obligation of my position as registerec agent. O, i s
doglunent s being jiled merelv fo reflect a change in the registered office address, T hereby confirm thar the

corporation has béey notified in wriiing of this change.

I Prate

: of Registered Agent

If signing on behatf of an entity:

Typed or Printed Name
* ® % FILING FEE: 835.00 * * %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEL FL 32314
CR2IENS (013



