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COVER LETTER

TO: Amendment Section
Divislon of Corporations

suesecT: RHOSQUARED, INC.

(Name of Corporation)

DOCUMENT NUMBER:_P01000108641
The enclosed Statement of Change of Registered Office/Apgent and fee are submitted for filing.
Please return ail correspondence concerning this matter to the followlng:

DAVID E. BOWERS, ESQ.
{Name of Contact Person)

JONES FOSTER JOHNSTON & STUBBS P.A.

F mpany,

505 SOUTH FLAGLER DRIVE, SUITE 1100
{Address)

WEST PALM BEACH, FL 33401
(CTy/State and Zip Code)

For further information concerning this matter, please call:

DOMINIQUE A, PAYTON, CLAS at { 561 y 6500427
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

ilingr Addrese: iﬁgt Addrese:
Amangmem ﬁection_ endment Section

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

Tallahassee, FL 32301

CRIEN4S {8/05)

HO0B000159509 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_ FOR CORPORATIONS
P Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florido Stanses, this
Statement of change is submitted for a corparetion organized under the lows of the State of _FLORIDA
in order to change its registered office or registered agent, or both, in the Siare of Florida.
1. The narte of the corposetion; RHOS QUARED, INC.
2. The principal office address: 27950 NE 23RD ST. , POMPANO BEACH FL 33062
3. The mailing address (if different):
4. Date of incorporation/qualifloation: 11/13/2001 Document nurnber: P01000108641
5. The name and atreet addreas of the current registered agent and registered office on file with the
Florida Department of State:
DAVID E. DREYER, ESQ. o
-Z .
505 SOUTH FLAGLER DRIVE, SUITE 1100 A %‘r:é
WEST PALM BEACH, FL 33401 [P
6. The nams and street address of the new registered agent (if changed) and /or repistered affics o %’::3%
(if changed): ,; %’:‘
Y]
JONES FOSTER SERVICE, LLC o ﬁf'.;.‘
: . ]
z
505 SOUTH FLAGLER DRIVE, SUITE 1100 e 5
(P.O. Box NOT acceptalie)
WEST PALM BEACH, FL 33401
The street addregs of its .reﬁistered office and the street address of the business office of its reglstered agent,
as changed will be identical,
8 ] by its b i
SRS sty ohton Ay dopied b f Gty o by o offcer o
i ROGER W. ROBERTS
[} ot dl '} (Frinted o
I hereby accept the appf intment as registered
I
e gy, e

nams
nt and agree to acl in this capacity,
with the provigions of all :rarymsg_;elarz‘ve to the ‘gaﬁgr ar% complets perfo
s I qm familigr with accept the obligation of n‘;y position &,
ument Is boin fl merely to reflect & change in the registere
corporatian has béen notiffad in writing of this €.

» -e
1 office addrgs’f%’ﬁwbya org‘i}morf;g gig
JUNE 24, 2008
\gnature of Regisened Ageat) {Daic)
If signing on behalf of an entity:
DAVID E. BOWERS, ESQ.
(Typed or Printed Name)

* &+ FILING FEE: 535.00 *  *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
- CRZEM43 (8/05)
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