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COVER LETTER

TO: Am_endmenl Section
Division of Corporations

.‘:}‘UBJECI: RTS Miszions Tnc.
Wamge ai Corporanon

DOCUMENT NUMBER:_N06000008407

The enclosed Statement of Change of Registered Otfice/Agent und fee are submitted for filing.

Please reiurn alt correspondence concerning this maiier to the following;

Gregory Lec Shepherd

Name of Contact Person
RTS Missions [nc.
Firm/Company

5626 Sun Up Rd

Address

Land O Lakes, FL. 34638
Citv/State and Zip Code

infofid tamissions.com

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

For further information concerning this matter, please call:

Greg Shopherd MR N 6294343

at

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIFEQLE (0271 3)



STATEMENT OF CHANGE OF REGISTERED-OFFICE OR REGISTERED'AGENT OR:BOTH:
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.03502. 6071308, or 6171308, Florida Statutes, this

statement of change is submiitied for ¢ corporation arganized under the laws of the State of Florida

in order to change its registered office or registered agent. or both, in the State of Florida.

_ TS Missions fuc.
1. The name of the cosparatsaa: RTS Masstons fac

2. The pnncipat office address: 3626 Sun Up Rd

Lamd O Lakes, FLL 34638

. e e » 8 i sitkes, FL 3463
3. The mailing address (if different): PO Box §97. Land O Lakes. Fl. 34639

OR/07/06 NOGODON0EI0T

4. Date o) incorpuration/gualification: Docuwment number:

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) -

Giregory Lee Shepherd

6735 Land O Lakes Bivd.

Land O Lakes, FL 34634 -

6. The name and street address ot the new registered agent (if changed) and /or registered office
(1f changed):

VP

Greaory Lee Shepherd

5626 Sun Up Rd

1.0}, Box NOT acceptable
Land O Lakes. FI, 34638

The street address of its registered office and the atreet address of the business office of 163 reaisiered agemt.
as changed will be identical.

Such change was authorized by resolution duly adopted by tts board of directors or by an officer so
authorized by the hoard. or the copporation has been notified in writing of the change’

%‘;ﬁmz Wz Glbie o PR

[ hereby aceept the appointment as registered agent and agree i act in this capaein, )

I furthér agree 1o comply with the provisions of all statues relative 1o the proper and complete performance
o’o'/'mv duties, und I am {Em:iﬁar with and accept the obligation of my position as registered agent, Or, if this
document is being filed merely 1o reflect a change in the registered office address, | hereby confirm that the
corporation has been gotified in writing of this change.

Ciregney Lee Shepherd, President,
Prood of typed naie 220 Uc

11/05729

%f Sizotot iof Reonstatd Seom e

It signing on behalf of an entity:

Uriped o Dricved Naros
*** FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1. 32314
CRIEO43 (14/13)



