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COVER LETTER

TO:  Amendment Section
Division of Corporations

Name of Corporation

DOCUMENT NUMBER; 2100001644

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

Please return all correspondence concerntng this matter to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Tnc.

FirmvCompany
5301 Southwest Phwy Suite 400
Address

Austin, Texas 7873°

Cuv/State and Zip Code

E-matl address: (to be used for future anoual report notification)

For further information concerning this matter. please call:

Mary Castillo B8 ) 705-7274

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is 2 $35.00 check made payable to the Depantment of Staie.

Mailine Address: Street Address:

Amcnémcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 2413 N, Monroe Street, Suite 8§10

Tallahassec, FL 32303

CR2ERE (D421 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of seetions 6070302, 61 7.00502, 607 {308, or 6171508, Florida Statutes, tinis

statement of change is submitted for a corporation organized wider the lawy of the Siate of” Defaware
inorder o change its registered office or registered agent, or bodh, in the State of Florida,

f. The nume of the corporation: ROTOMAIRE. INC.

- oo - F IRNE ADE. SUITE 422

2. The principal office address: 101 CRAWFORLD CORNER ROADE, SUITE 4229

HOLMDEL, NJ 07733

3. The maihng address (i differenty;

0372372021 F2LO0M3 64

4. Date of incorporation/qualification: Document number:

3. The name and street address of the current registered agent and registercd office on file with the
Florida Department of State: (If resigned. enter resigned)

REGISTERED AGENT SOLUTIOONS, INC.

155 OFFICE PLAZA DR SUITE A

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (1 changed) and for registered office
(it changed):

Registered Agent Soluions, Inc.

2894 Remington Green Lo Ste, A

"0 B NOT seceptabic
Tullahassee, FL 32308

The street address of its registered office and the steeet address of the business office of its registered agent,
as changed will be ideruical.

Such change was authorized by resolution duly adopted by its beard of directors or by an officer so
authorized by the board, or thé corpuration has been notified tn writing of the changc

ist Mackenzie Hibler Mackenzie Hibler, Authonized Person

Signature ol an ulTicer or direcior Prnied or typed name and tiile

{hereby aceept the appointment as registered agent and agree 1o act in thiy capacity, i

{ frerther ugrev to comply with the provisions of oll statuies refative to the proper and complete perfornunce
r;'/'mt' duties. and [ am ;Emu'l'fur with gnd accept the obfigaiion of my position as registered agent, Or, if this
dociment is being filedd merelv to reflect a change in the registéred office address,'T hereby confirm that the
corporation fras héen notified in writing of this change.

N1aA2/2024

Nignature ol Dty
I signing on behaif of an entity:

Mackenzie Hibler, Assistamt Secretary

Typed or Printed Name
* 2 *FILING FEE: $A5.00 >+ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, FLL 32314
CRIEMS (144131



