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4/29/2016 12:06:06 PM From: To: B306176380( 2/3 )

COVER LETTER

TO: Amendment Seation
Division of Corporations

ROSS CAPITAL MANAGEMENT CORPORATION ,
' Name of Corporation

“‘SUBJECT:

: "~ PO000DOY6T20
DOCUMENT NUMBER:

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

Plense return all correspondence concerning this matter to the following:

Anne Prillaman

Name of antact Pcrsoh

Ross Capital Management Corporation

. FimvCompany
460 W 34th Street, 4th Floor .
b —Address
New York, NY 10001
City/State and Zip Code

aprillaman@umhs-sk.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Johnson "y 800 562-6439
’ a

)
Name of Contact Person . Area Code & Daytime Telephone Number

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

Mailing Address; - Street Address:
Amenimcm .Scction Amendment éection

Division of Corporations Division'of Corporations
P.O. Box 6327 _ Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

" Tallahasses, FL 32301

CRIENS (13/12)

TLO06 - 03/3/201 ) Wolers Kiwwer Online



e

4/29/2016 12:06:06 PM From: To: 850617638B0( 3/3 )

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

Furstiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Elaxido.
. in order fo change its registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: ROSS CAPITAL MANAGEMENT CORPORATION

2. The principal office address: 224 Datura Street, Sulte 1115, West Palm Beach, FL 33401

3. The mailing address (if different); 460 W 34th Street, dth Floor, New York, NY (0001

4, Date of incorporation/qualification; I 0/13/2000 Document number: ©00C00096720

5. The name and street address of the current i'egisxered agent and registered-office on file with the
Florida Department of State: (If resigned, enter restgned)

JONES FOSTER SERVICE, LLC

505 SOUTH FLAGLER DRIVE, SUITE 1100

WEST PALM BEACH, FL 33401

_ 6. The name and street address of the new registered agent (if changed) arid for registered office
(if changed):

NRAI Services, Inc.

|00l HY 62 ¥d¥ 8%

c/o NRAI Services, Inc., 1200 South Pine Island Road

P.O. Box NOT ecoeplsble
Plantation, Florida 33324

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

Such chan uthorized by resolution duly adopted by its board of directors or by an officer so
authorizedggym %oard, or ﬂaeycorporatiOn hag bcer? notified in writing of the change).’

L) o Mo L Woryen "Rose
augmqnaorm X

Prinled or [yped name and fitie
I hereby accept the appointment as registered agent and agree o act in thiy capacity,
I ﬁmhé’; agrée to corggfy with the pro%lsfans aj‘%ﬂ sramre.sg relﬁﬂve r(p the pro, pr ar%’ complete :
performance of my auties, and I am famiiiar with and gccept the obligation afrfP» posiiion as registered
agent. Or, jf this document Is being filed merely to refiect a change tn the regi;
hereby confirm that the corporation’has been notified in writing of this change.

sfered office address, 1
lﬂ%{;crvmcs Inc.
By: Q%wmd-

gnature egistered Agant

April 29, 2016

Dats

If signing on behalf of an entity:

Nicole Chcuina_rd
Typed or Printed Nmns

% % # RILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

06 - 0372072013 Wohees Khewer Owtlsa ’




