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800.550.6724
Fax 913.851.0713

s v / National Registered Agents, Inc.
" ) \ ¥ 11600 College Boulevard
Suite 210
\\ , Overland Park, KS 66210

W =

January 29, 2009

Florida Departient of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

RE:  Rod Rodriguez, Inc.

Change of Registered Office and Registered Agent
Dear Sir/Madam,
For the purposes of changing the registered office and registered agent of the above
captioned Rod Rodriguez, Inc. please find enclosed, in duplicate, a Statement of Change of
Registered Office or Registered Agent accompanied by our check in the amount of Amount

of $35.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed envelope.

Thank you in advance for your cooperation in this matter.
Sincerely,

y L/ =N

_ Matt Thompson
National Registered Agents, Inc.

'.’Enclosure - Check



COVER LETTER

TO: Amendment Section
Division of Corporations

sussect: Rod Rodriguez, Inc.
(Name of Corporation)

DOCUMENT NUMBER: JB8996

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

Please return all correspondence concerning this matter to the following:

Matt Thompson

{Name of Contact Person)

National Registered Agents, Inc.
{Finn/Company)

11600 College Boulevard, Suite 210
{ Address)

Overland Park, KS 66210
{City/State and Zip Code)

For further information concerning this matter, please call:

Mait Thompson at (_BOD )_550-6724

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State. -

Mailing Address:
Amendment Scction

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

CR2ZEBAS (B8

Street Address:
Amendment Section

Division of Comorations
Clifton Building

2661 Executive Center Circle
Talahassee, FL 32304



STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Statutes, this
statement of change is submitted jor a corporation organized under the laws of the Siate of _Florida

in vrder to change its registered office or resistered agent, or both, in the State of Florida.
I. The name of the corporation:

Rod Rodriguez, Inc.
2. The principal officc address:_109 Jeffersan Avenue
Qak Ridge, TN 37830
3. The matting address (if different):

4. Date of incorporation/qualification; 08/20/1987

Florida Departiment ol State:

Document number; JB88996

5. The name and street address of the current registered agent and registered office on file with the

wgy
o LB
Roberto Rodriguez 2 4
2 52
2626 Allison Avenue ® opm
\ T
) ‘ el
Panama City, FL. 32408 @ 2B
- ™
= 2w
6. The name and sireet address of the new registered agent (if changed) and /or registered office %) @‘%
(if changed): e g,)rm
. - v
' NRAI Services, Inc.
2731 Executive Park Drive, Suite 4
(PO, Box NOT acceprable)
Weston, FL 33331
The street address of its re
as changed will be identica
Such

glistercd office and the street address of the business office of its registered agent,
hange was authorized by resolution duly adopted b
authofjze h

by its board of directors or by an officer so

the ponrd, or the corporation has been notified in writing of the change’

John F. Cox, President

FEnaturc TPrmied or iyped name and tile)
{ Ite)\rj%r u "cepr the appoiniment as registered agent and agree to act in this capaciy,
I jurth ‘-a.%ree 1o comply with the provisions of all stanues relative 1o the proper ard com
2{ my duties, and I am familiar wi hf-’
corparation has béen notified in writing of this change.
NRAZL SLyYvitds. Tac.

s, and [ am. and accepi the abligation o 0
actunent is being filed merely ra veflect a change in the regisiered office address.

: ¢ ialele performance
{ my: positton as re%mreret agent. Or, if this
hereby confirm that the
FRaire

Hegstered Apent)
If signing on behalf of an entity:

1| 24)09
(Drate)
Amy Purdy, Assistant Secretary
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *
CR2G04S (8/05)

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



