pol 0000360

Florida Department of State
Division of Corporations
Public Access Systemn

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax andit

aumber {shown below) on the top and bottom of alt pages of the document.

(((F105000273329 3)))

Note: DO WOT hit the REFRESH/RELOAD button on your browser from this

page. Doing 50 will generate another caver sheet.

Division of Corporations
Fax Nugber

: {850)}205-0380
From:

Account Name

+ C T CORPORATION SYSTEM
Actcount Numberx

= FCROODQCQO23
Phone = {gB0)222-1&692
Fax Numbezr : {850Q}BT78-592€
e G
— = " T’ .
ze 2 T
REGISTERED AGENT CHANGE g;:{ N
- ™
3 2 ROMIKA US4, INC. TE = g
= % I ' oY @
w o g 25 o
?;': -t é gm o
w R s
Qf Pl =S
w2 2
= L =
Lo =4
Electnonin Filing Memu, Torperakmiiling Rublis: Access: Hiels.

/e



PAGE  B2/B2

BRAZZZ27E1E ) CT CORP
PAGE B2/82

11/528/28B% 156:48
CT CORPORATION

1172872980 1TN:B4 544758158

STATEMENT OF CHANGE OF REGISTERED OFFICE DR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant 1o the provizions of sections 607.0502, 6I7.0302, 607, 1508, or 6171508, Florida Statutes,
the undersigned corporation organized wider the Imws of the State of ___Efmelda
sudmits the following stonement in ovder to change s registered office or registzred agews, or both, in

the State of Florida
1. The name of the corporation ; Romike USh, Inc.

,Z.M'HQ [ L 2 C?fﬂ‘ _"r'_._n-?df'poc'-{- -S;-C.rVi’ﬂ.c_s
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2. The mailing address of the corporation |
2o Ned 8 0 Kliael |, Sk, 3%E2.
3, Date of incorporation/guslification: 1/10/2001 Dovument number: PRI000003607

4, The name and address of the surrent repgistered agent and offfice;

MARCCQ GURCCIARDT o
2023 NW 2471 AVE
Mb'LM'E FL 33122

X, The'name and address of the new w.g:smd agent if ch&nged} and/or registered offfce (if changed): |
{P. Q. Box Nat Acceptabjz)
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I signing on behmlf of an entity; FEKR F.30UIA
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