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Re:  Filing of Statement of Change of Registered Agent for RobKev, Incze “Z:.»i?
e %2
Dear Sir/Madam: < ?9;'”
Enclosed for filing, please find the following:
1.

Statement of Change of Registered Agent for RobKev, Inc.; and
2.

Check made payable to the Florida Department of State in the
amount of $35.00 for the requisite filing fee.

Please date stamp the enclosed copy of the Statement of Change and return
it to us, along with the filing receipt, in the enclosed self-addressed, stamped envelope.

If you have any questions regardifig this filing, please do not hesitate to
contact me. ' '
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. Sep-21<01 8i:5lpm  From=Aronauer, Goldfarb, Sills & Re, LLP 2{Z-T558006 T-784 P.02/02 F-B44

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flurida Stamutes,
the undersigned corporation organized under the laws of the Stare of _Florida

submits the following statement in order to change its registered office or registered agent, or both. in
the Stare of Florida.

%
1. The pame of the corporation ;__ROBKEV, INC. o e

e
2, The mailing address of the corporation ;__7785 Travelers Tree Drave. Soca Raroan, Florida 335;?9 L%Q

3. Dare of mecorporanon/qualification: Seprember 13, 2001  Documeént number; 201000090094

4. The name and address of the currenr registered agent and office:

Corporacicon Service Company

1201 Hays Street

Tallahassee, Florida 32301

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. ©. Box Not Acceptable)

- Kevin Streisfeld

7785 Travelers Tree Drive

Boca Raron, Florxda 33433

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

Such c_handgg was abum%rizcd by resolurion duly adopted by irs board of direcrors or by an officer so

authorize
% W/

(Signutare of CeT, Chamman oF vice chasrmun of the board) {Dare)

Kevin Screisfeld, Director

(Printed or typed name and tiile)
Having been named as registered agent and 1o accep! service of, ?rocess Jor the above srated
corporation, I hereby accept the appointment as registered agent and agree 1o act in this caIDacuy.

I further agree 1o comply with the provisions of all statuies relative to the proper and compleie
performance of my duties. and I am familiar with and uccept the obligation of my position as

registered a,
720/

(Sigméenare of Registered Agenr) — ‘ (Datc}

If signing on behalf of an enrity:

Kevin Brreisfeld

Dirucrar
{Typed or Printcd Namc)

(Capacity)

* % = FILING FEE: $35.00 = * *
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