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COVER LETTER

TO: Amendment Section
Division of Corporations ';/,
'..r;‘l-:.
SUBJECT: ﬁapfd TrHe Servives Cv*wf“mj ek
Name of Corporatibn -
DOCUMENT NUMBER

K 1y, 003

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for ﬂlmg

Please return all correspondence concerning this matter to the following

[U\SUW\ K_ (;-olden

Name of Contact Person

Rap.d T;HC Sevvices Companq

Firm/Company

11000 P)-‘Jm&,y\e, Rivd | 5‘#"? j03
[ Address i

3318

City/State and Zip Code

Mt\A\N\A\ \;l——

roq @ K quﬁ.h’ fom
Eomal addresk‘ (to be used for furure annial rcpor’f'dotlhmtlon)

For further information concerning this matter, please call

Susan K. G‘Dl({&r\

Enclosed is «

Name of Contact Person

at ( 305 )_94/- éoé’L

CR2IEQ45 (03/12)

Arca Code & Daytime Telephone Number
8 .@chcck made payabic to the Departiment of State

Mailing Address:
Amendment Section Amendment Section
Division of Corporations [
P.O. Box 6327

Division of Corporations
Clifton Building
Tallahassee, FL 32314

Street Address:

2661 Exccutive Center Circle
Tallahassee, FL 32301



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

" Pursudnt 1o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.15 08, Florida Statutes,

lu'.z
statement of change is submitted for a corporation organized under the laws of the State of E lon
in order 1o change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: R"’ ? "4 TJ‘H!’ ‘{cr Vi CES C‘ VW}PM \j
2. The principal office address: 2000 B Um‘-{"f B l‘N‘L,, —Sul‘fe 303/,

7/
Midens FL 33141
3. The mailing address (if different): ﬁfﬁ, mcv)

4. Date of incorporation/qualification: T4 H’Fvnl 1988  Docurnent number: K 11003

5. 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)

RM..J /‘}'évHCV\
h7¢ e S Shreet, fult S

Novrth  Miap, L 3316) o=
/ D
e O
6. The name and street address of the new registered agent (if changed) and for registered offeeg! ::
(if changed): 2 - o
. den ( Ao Te @
Rband A~ bl chesdit)  TFE
- ':7. _—: .o
12000 Biscaqne Bivd | Sulte 303 =T e

{10 Box NOT acceptable ;

\

The street address of its _rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be sdentical.

ithorized by ¢

oard, or th

Such change way’;
authorized by t

ution duly adopted by its board of directors or by an officer so
orporation has been notified in writing of the changc’

Susam K Golden | Pregiden T
ghature ol anvfibicer or director
! l'mrebdi_;p{ the

Printed or typed name and tule
r appointment as registered agent and agree to act in this capacity,
1 further agree 1o comply with the provisions of Wil statues relative (o the proper and complete
performance q/' my duties. and I am familiar with and accept the obligation oj/ My position as registered
agent. Or, if this document is being filed merely 1o reflect a chan
hereby confirm that the corporation” has been notified in writing

ge i the regisiered office address,
of this change.

Signature of Registered Agent

Dale
I signing on behalf of an entity:

Fyped vr Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSLE, FL 32314
CRIEOS (03/12)



