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Realty Rescue, Inc.
1532B NW Amberst Dr
Port St Lucie, FL 34986

T72-240-1565

Thursday, October 21, 2004

Dept of State, Amend Sec
Division of Corporations
PO Box 6327

Tallhassee FL 32314

Enclosed is for Cover letter and Statement of Change of Registered Office or Registered
Agent or Both for Corporations for the Realty Rescue, Inc. corporation. Please note the
principal address office is changed from 1002 SW Bayshore Blvd, Port St Lucie, F1 34983 to
1532B NW Ambherst Dr, Port St Lucie, FL. 34986, in addition {o the registered agent change
from Legal Zoom to myself.

Also enclosed is a copy of the online corporation info from your site to assist you in processing
of this change.

Lastly, enclosed is a check in the amount of $35 to satisfy the fee requirement for this change.

Sincerely,

Marcy Brennian



COVER LETTER

TO:  Amendment Section
Drivision of Corporations

SUBJECT:__ fQ)C fc\{_‘('(,{ KCSCLLC: I’MC

(Name of corporatzon)

DOCUMENT NUMBER: p O%@OO 112 7R1

The eﬁcioscd Staternent af Change of Registered Office/Agent and {ee are submitted for filing.

Please return all correspondence concerning t}us matter to the following:

_MARUY Bee=n) L ar)

{Name of contact person)

_ PLA LTy (CE=Se e =~ =40
- = - Firm/Company)  ~

/@” 3213 A ) ArHerz ez,
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{City/state and zip cede)

For further information concerning this matter, please call:

YNARLY PREIDADOAA 770 DHO-SE S

{Name of contact person) “(Area code & daytime telephone number)

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

Mailing Address: Street A?ﬂ[esg;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 469 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)
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| S’i‘A:FEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuont to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of. |

' / . Document number: . .
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in order to change ifs registered office or registered agent, or both, in the State of Florida,
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Such change was authorized by resolution duly adopted

v the board, or the corporation has been noti

glistered office and the street address of the business office of its registered agent,
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I hereby accepi the appointment as registered agent and agree fo act in this capacity.
o [y with the provisions of all statutes relative to the proper anid complete performance
locument is being fi to reflect @ change in the registere
in writing of this change.
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If signing on behalf of an entity:
NARLY BRRENNVAA
{T¥ped or Printed Name)

* % * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



