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To. Page3of3 2019-08-12 16.05.01 CST 19542080845 From: Ranae McGraw

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

Furswuant to the provisions of sections 607.0502, 617.0502. 407 1508, or 6171508, Florida Stuhutes. this
statement of change is submitted jor a corporation organized under the faws of the Stare of 1V
_inorder to change its registered office or registeredagent, or buth, in the State of Florida,

. The name of the comparation: * R PRODUCTS INC.

3050 BISCAYNE BLNVD, 8THFY.

2. The principal oflice address:
MIEAMI, PFL 33137

3. The maiting address (1 differsn):

03152008 FIE00D00D2335

4, Date ol incorpoeration/quali tication: Document munber;

5. The name and street address of the curcent registensd agent and registered otlice on tle with the
Flerida Department of State: {If resigned, coter reaigned)

CORPORATION COMDPANY OF MIAMN

200 § BISCAYNE BLVD, SUITE 4100 =
=
MIANIL, FL 3313] = =
) :
_——
- ]
6. The name and sireet address of the new registered agent (it changed) and for regisiered office )
(if changed): . h uﬂ
=
LT Corporatiun System . o L
+F
I

¢fo O Corporation Sysiem, 1200 Sooth Pue Bsland Rood

PO Baov NOT ncoopinbic

Plamisnon, Flonda 33324

The swrect address of its registered office and the street address of the business offiee of its registered ugent,
us changed will be identical.

Such ehange was authonized by resolution duly adopted by its board ol directors or by an officer 50
authorized by the board, oi the corporation has been notiied n writing of the chanpe’

4 £
:m:u.—f- Con ¥, Cardelt RankinsAsst. Secretry
Sigrtare ol an uiTicer ot diixor’ Prinicd ve typed e nal nile

I herehy aceepr the appaointment as registered agens and agree 1o act in this capacin.

1 furthér agrée to comply with the provisions of edl siatuses relative 10 the proper and complete
performasice of my cheties, and I am familiar with and accepr the oblicarion of my position as registered
agénr. O, ifnis document is being jiled merclv 1o reflect a change in the regisfered office ndcﬁx'-'e.\'.v. I
herehy C'rm_/}[rm e the corporation has becn notified in writing of thiv change. )

€T Corporaton System

ny: 7-2 Inbates 7-;_ L QROH/2019
Mol L]
Signatuic of Regisiered Agonl Date

It signing on behalf of an entity:

Tammy Tofleroo

'r) ped o1 Prinled Narz
*EAFILING FEE; S35.00 % * *
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