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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: RD@EKT Brown l—\‘OMES‘ Tuc.

Name of Corporation ~

DOCUMENT NUMBER: Mbsq37

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

Please return all correspondence concerning this matter 1o the following:

Name of Contact Person

Firm/Company

1428 Hagrimeon (. De.

Addiess

J ATKLONVILLE Fc 2225
City/State and Zip Code

fo Iae.ﬁ(ﬁ(‘own ’10 mes @c,omc as‘f". na“—

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

For further information concerning this mader, please call:

Rogaer . Meowd w G0F \ Te-[Te]

Name of Conmtact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department ot State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
0. Box 6327 Clifton Butlding

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallabhassee, FL. 32301



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

Pursuani to the provisions of sectiens 607.0302, 617.0502, 607 1508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the Stae of Ferorios
in order to change its registered office or registered agent, or both. in the State of Florida.

I. The name of the corporation: RDBQLT Bﬂawu \JOMa IM C

2. The principal office address: '438 H‘ﬂ'ﬂﬂ) MG TO M pmiﬁ- De.

Icreconviee Fo- 3zzzs

3. The mailing address (1if different);

4. Date of incarporation/gualification: J‘/fsj/f‘f 38 Dacument number: M (Os/q 37

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, cntet resigned)

Rorent 1£. Beown
4747 Piestes BavDe

N 4 m~3
D Acksolvifle Fo 32210 =
()
o0 ' k]
6. The name and street address of the new registered agent (it changed) and /or registered office L -
(it changed): -
Roeert K. Zrewnd S
—-- ‘Hll\
43y H‘QI’ULI NCTon P/-}Rac. Drz - o
e

PO Box NOT acceplahle

jﬁtiﬂ&ouw e Fo Rz zZro

The street address of its registered office and the street address of the business office ot its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so

authoriz v the board, or the corporation hag been notified in writing of the change
< Roeent . Basuw
Signature of an ulficer or director Printed or typed name and Gile

[ heveby accept the appointmoent as registerved agent and agree to act in this capacity,

I further agree to comply with the provisions of all statutes refative to the proper and complete
performance q/' myv duties, and Fam familiar with and gecepr the obligation of my posilion us registered
agent. Or, if this document is being filed merely to reflect a change in the registered office address, T
herebv canfirm that the corporation” has been wodfied in writing df this change.

/A1 ¢/ /2017

Signatare of chislcred Agent T I Diate

If'signing on behalf of an entity:

Typed ur Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ENMS5 (03/12)



