Po (0000243

(Requestor's Name)

(Address)

(Address)

(Chy/State/Zip/Phone #)

(] pickup [ war

[ mai

(Busines?ﬁntnty Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

RN

800296389568

-
il

0305/ 17--01006--0i2  #+35.00

V HERRING
MAR - 9 2017




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Realty Referral Group Inc

Name of Corporation

DOCUMENT NUMBER: F01000034261

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

Pleasc return all correspondence concerning this matter to the following:

Eric M Boyd
Namc of Contact Person
Firm/Company
PO Box 56529
Address

Jacksonville, FL. 32241
City/State and Zip Code

ericboyd@steponerealty.com
E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, pleasc ¢all;

Ulrich Leinhase at (904 ) 716-1945

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 Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassce, FLL 32301

CRZEO045 (03/12)




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

o Pursuant 10 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 Florida

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

. Realty Reforral -
1. The name of the corporation: calty Referral Group Inc

2. The principal office address: 9905 Oid 5t Augustine Rd #102, Jacksonville, FL 32257

3. The mailing address (if different): clo Eric Boyd, PO Box 56529, Jacksonville, FL 32241

4, Date of incorporation/qualification: ‘yf/‘}// 200 [ Document number: P01000034261

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, cnter resigned)

LEINHASE, ULRICH (resigned)

12556 BRADY RD

JACKSONVILLE, FL 32223 =
=
. . . o
6. The name and street address of the new registered agent (if changed) and /or registered office ow
(if changed): v
<o
Boyd, Eric M
-3
3: N
9905 Old St Augustine Rd, #102 ﬁ - 5
P.O. Box NOT ucceptable RS .
Py

Jacksonville, FL 32257

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

Such change was authorized by resolution duly adepled l:;y its board of dircctors or by an officer so
ified in writing of the change.

aulhorW&rﬁ% corporation has been not
_ ,Lvé/ ULRICS LIEINA 5

- Signature of an officer or director Printed or typed name and title

{ hereby accept the appointment as registered agent and agree to act in this capacity.

{ further agree (o comply with the provisions of all statures relative to the proper and complete
performance_(% my dutics, and I am familiar with and geeept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect u change i the regisfered office addvess, |
hereby confirm that the corpopation has been notified inwriting of this change.

VY G Mt G 2017

?‘nurcnfR Islere Date
[f signing on behalf 41 an cntity:

Typed or Printed Name

* %+ FILING FEE: $35.00 * * *

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



