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COVER LETTER

TO:  Amendment Section
Division of Corporations

Rolling Thunder, Inc Chapter 5

Nume of Corporation
N15000008831

The enclosed Statement of Change of Registered Otffice/Agent and fee are submitted lor Hling.

SUBIECT:

DOCUMENT NUMBER:

Please return all carrespondence concerning this marter 1o the following:

John Heinze

Name of Contact Person

Rolling Thunder, FI Ch 5

Firm/Company

PO Box 1038

Address

Naples, FL 34106

Citv/Ste and Zip Code

JRHeinze52@gmail.com

z-matl address: (1o be used Tor fulure annual report notification)

For further information concerning this matter. please calt:

John Heinze ..847 373 5033

Name of Contact Person Area Code & Davtime Telephone Mumber

Enclosed 15 a $35.00 cheek made pavable 10 the Department of State.

Mailine Address: Stieet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce. FL 32314 2661 LExecutive Cenier Circle
Tallahassce. FI. 32301

CRIEDIS I



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuent to the provisions of sections 6070502 6170302, 607 1308, or 6171308, Florida Statutes. this

statement of change is submited for o corporation organized nnder the laws of the Stare of Florida

in order 1o change its registered office or registered agent, ar both. in the State of Flovide,

1. The name of the cnrpora[i()n:Ronmg Thunder, Inc Chapter 9

2. The principal office :uidrcss:2671 Airport Rd. SOUth’ Suite 104
Naples FI 34112

. The mailing address (il'di['t'crcnl):PO Box 1038, Naples, FL 34106

'
N

. Date af incorporation/qualification: 09/09/2015

)

Document number: N15000008831

The name and sirecet address ol the current registered agent and regisweted office on tile with the
Florida Department of State: (If resigned. enter resigned)

Law oftice of Jamie Greusel

1104 N Collier Blvd

Marco Island, FL 34145

6. The name and street address of the new registered agent (it changed) and or registered oftice
(it changedy:

Law office of James W Chandler

2671 Airport Road South, Suite 104
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The street address of its registered office and the sireet address of the business office of it regrstered agent.
as changed will be identical. s '
Such chanve was authorized by resoiution duly
gquthdrized by the b

L
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" ¢ adopted by its board of dircciors or by dn officer 5o
( ar)d‘ or the corporation has been notified in writing of the change. =, . ™=

¥ =
John R Heinze, VP
g of ;yu KT oFdiiector
h_e‘[eby«zwcpr the

Prinied or tvped naméand tile
BRI

1

p—

) r ' ¢ proper anid complere

vidutios. and Tam famitiar with and accept the oblivation of my position as registered
auent. (O, if il ii.\'r';tumnem is being fited merely 1o yeflect a clinige in the regisiered office address. |
herehy confirpetfiugthe ¢

c/rpm‘:.'!iuir'hu.s' heen natified inowriting of this change.

_ c>n: s registered agent and agree o act in this capacity,
! firther agree to complewith the provisions of afl stanaes relative (o the
performance of m

/[ Sepnt 2079
Slgruw‘eﬁwwd Agent I
If signing on behdlt of an entity;

Daie
:,TG-M/:/J%' LA ﬂ///?q'h//;/ ngf
Typed or Printed Name /

** % FILING FEE: 83500 * % =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NALL TO; DIVISION OF CORPORATIONS. P.O.BOX 6327, TALLAHASSEE. FL 32314
CR2EDI3 (03/10)



