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AUTHORIZATION
COST LIMIT
ORDER DATE : August 15, 2014
ORDER TIME 10:28 AM
ORDER NO. : 258391-005
CUSTOMER NO: 7886836
CHANGE OF AGENT
NAME : THE RUDOLPH STABLES, INC.
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CONTACT PERSON: Courtney Williams

EXAMINER’S INITIALS:




COVER LETTER

TO:  Amendment Section
Division of Corporations

THE RUDOLPH STABLES, INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER:

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

Pleasa return all correspondence conceming this matter {o the following:

JRENE FISHER, ESQ.

Name of Contact Person

THE LAW OFFICES OF IRENE FISHER

Firm/Company

720 HILLSIDE AVENUE

Address
NEW HYDE PARK, NY 11040

City/State and Zip Code
HLS8030@YAHOOQ.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

IRENE FISHER ( 516 491 3166
at

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO45 (03D




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

Pursucnt 1o the provisions of sections 607 5502, 8170502, 607, 1508, or 6171508, Florida Staties, ihis
statement of change s submitted jor a corporation organized under the laws of the Stare o

~NEW YORK
3
in order 16 change its regisiered office or regisiered ageni, or born, in the State of Florida.

. THE RUDOLPH STABLES, INC.
1. The name of the corporation:

2120 SMITHTOWN AVENUE
. The principal office address:

RONKONKOMA NY 11779

(V]

The mailing address (if different):

4. Date of incorporation/qualification:

Document number:

3. 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)

Corporation Service Company

1201 Hays Street

Tallahassee, FL 32301

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

660 Hermitage Circle

gl € W SV W T

PO, Bov NOT accepzble
Palm Beach Gardens

FL 33410

The street address of ils ]'eglislercd ofTice 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 its board of directors or by an officer so
authorized by the board. or the cogpiration has been notified in writing of the changc.

Scott Rudolph, President
g
Signaurds officer or dinacior

Printed or bped name and nitle
[ hereby accept the appoiniment as registered agent and agree to act in this capacity,
{ furthér agree 1o comply: with the provisions of all stqiutes relative {0 the proper and complele
performance of my duties, and  am fumiliar with and gocept the obligation ojL_ nny position as regisrered
agént. Or, if this documeni is being jiled merely rv reflect a change in the regisiered office address.
hereby confirm thai the corporation has been notified in writing of this change.
S //‘77/,',7 j

D s . / A i
By Z~/ o A G1iv ]
“Tignawre of Registered Agent l' N (

If signing on behalf of an entity:

7

T

Date

Tyvped or Printed Name:

*** FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAR FO: DIVISION OF CORPORATIONS. P.O. BOX 6327,
CRIERI M I

TALLAMASRSEE, FL 52314
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