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1. Entity Name ) .

R.D.L. CONSULTING & DESIGN, LL.C.
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\
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00JAN 12 pH 2: g,

Principal Place of Business

5945 NW 97TH DRIVE
PARKLAND FL 33076
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$5.00 Additional

5. ificate of Status Desired
Certifical Status Desire O Fee Required

6. Name and Address of Current Registered Agent

‘7. Name and Address of New Registered Agent
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DATE

<

FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
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