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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RMRE, LLC

{IName of corporation)
DOCUMENT NUMBER:___M03000000349 _

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:

Barry Fulco
(Name of person)

RMRE, LLC
{Name of finn/company)

1031 ¥, gg;gég.azgg., Suibe 160
Address)

{Cify/state and zip code)

For further information concerning this matter, please call:

Barry Fulco at{ 407 3 478-4500 .
{Name of person} {Area code & daytime telephone number

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

Mailing Address:. Stregt ress: .
Amendment Section Amendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 - 4039 E. Gaines Street
Tallashassee, FI. 32314 Tallahassee, FL 32359

CR2E045{07402)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitied for a covporation organized under the laws of the State of
Nevada in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation:

2. The principal office address: . 1031 W. Morse Bivd,, Suite 160

RMRE, LLC _ ) L -

Winfreyr Bark , TI. 32789

3. The mailing address (if different): . y S S e

- = =

FENY

4, Date of incorporation/qualification: __ 01 /28/03 Document number: MO 3000000349

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

Barrvy Fulco

407 Wekiva Springs Recad, Suite 245

Longwoed, PL. 32779

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

Barry Fnlco

1031 W, Hor e B e R S

Winter Park, Fl. 32786 e =
The street address of its re%iste_rcd office and the street address of the business office of its repistered
agent, as changed will be identical.
Such chand%;c was authorized by resolution duly adopted li)y its board of directors or by an officer so
ifie

authorize the board, oy the corporation has been notified in writing of the change.
n—'\r@%&\\ﬁ'c{ . - Bagry Fulco, CEOQ .
1gnAtUre of an~efficer, ¢ U7 vice chaitnan of he boatd) ripied or typed name and (RIE]

{ hereby accept the appointment as regisiered agent and agreg 10 act in this capacily, = en
I furthér agree to comply with the provisions o_,{%!! statutes relative fo the proper and coniglis
performance of my duties, and I am familiar wWith and accept the obligation of my positionpas,

wE
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(1 Y4dyeo

regisiered agent. O, if this documeént is being filed ?}i'ef’efgi 1o reflect g change in the registor 7
oﬁf’_‘e address, I hereby confirm that the corporation has been notified in writing of this change. "
e f
M=

= {Signdune of Registered Agent) £ ' igleﬁ - =7 Efb § i ;
If sipning on behalf of an entity: ) g_‘ﬁ ~! {3

ZE Ry

Barey FuLos . —Registered Ageat gt 13

{Typed or Printed Name) (CapdCity}

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MaIL TO:
DivisioN OF CORPORATIONS, P.O. BOX 6327, TallanassSEE, FL 32314



