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TRANSMITTAL LETTER

FO:  Amendment Section
Division of Corporations

SUBJECT:  RoTo plasties (U S-A'). INC .
N (Name df corporation)

DOCUMENT NUMBER:_> (200001245 §

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

Please return all correspondence concerning this matter o the following:

PAaRTin L. S_C_—['\ECJ'C.A](A __CAA

(Name of persony

MERTIN. L. _Schedonea Cpa PA

{Namc of lirm/company)

/1o fBp)Ckell Ave #S/°

(Address)

P! Pl BT

{City/state and zip code _
p

For further information concerning this matter, please call:

Paetiy L. Schecluen (355 | 375 6603

(Name of person) (Aréacode & daytime telephone number}

Enclosed is a $35.00 check made payable w the Depariment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 _ . 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQ45(07/02) =



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

Pursuant to the provisions of secfions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statentent of change is submitted for « corporation organized wnder the lanvs of the State of

“FHlorepa in order to change its registered office or registercd agent, or both, in the State
of Florida. -

. The name of the corporation:_ ReTo '_g{ﬁg S _D, -) Jof G N
]

2. The principal office address: PO BUY [/ ¥3S Y9 CORAL__ Gah le s, FC 37/7Y

3. The mailing address (if different): clo Scheckeaen P4 LHQ /3@[&&2” Ave HST
muuml, =L 33131

4. Date of incorporation/qualification: 2 [1/oL Docuntent number: 2O ;’\) O IRY S Y

5. The name and street address of the current registered_agent and registered office on t@'ﬁt’n g
Florida Department of State: _ L R

& ﬁ.,qg%
. i 3
Fillwes . |NC. - Fol L e
] - w?‘}{ oo ?"’"
AT5R M, 16rh ST, Fe T 71
TR 4 ]
F7. lavperOale  FL. 33-%22 ~o - 3
6. The name and sireet address of the new registered agent (il changed) and /or reg@é?'qd ﬁice (if
changed): kol

Rebecca Ross  cfo m scheckaren cPA
ho Brycweil Que JE s/O

(T Box or personal mailvox NUT dcceplable)

Mimaml EC_ 3%[3 1

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

vas authorized by resolution duly adopted by its board of directors or by an officer so

v]ithe board, or the corporation has been notilied in writing of the change.

Rebecca Ross  DiRec7oR

{Printed or typed name and iflc)

I hereby hdeept the appointment as registered agent and agrec to act in this capacity.

1 furthcr agree to comply with the provisions of all sigiutes relative to the proper and complete

performance of iy gutics, and I ain familiar with and accept the obfigation of my position as

registered agent. Or, if this document is being filed f%erci[}' 1o reflect a change in the registered
z €

officc address, I herchy confirm that the corporation has becn notified in writing of this change.

(Signalure of Registercd Agent) ] (Datc)

DifecToRr.

* % % FILING FEE: §35.00 * * *

If signing on behalf of an entity:

(Typed or Printed Name) {Capacity)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MALL TO;
DIvISION OF CORPORATIONS, PO, Bux 6327, TaLLatiasser, FL 32314



