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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumsect: RUa Gordon, inc.

(Narme of Corporation)

POCUMENT NuMBER:_P04000015949 |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rua Gordon

(Name of Contact Person)

Rua Gordon, Inc.
{(Firm/Company)

2895 NE 33rd Court, #2

{Address)

Fort Lauderdale, FL 33306
(Ciiy/State and Zip Code)

For further information concerning this matier, please call:

Rua Gardon a¢ 561 ) 762-5188

{Name of Contact Persom) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEO4S (8/05)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

QOctober 10, 2005

RUA GORDON

RUA GORDON, INC.

2895 NE 33RD COURT, #2
FORT LAUDERDALE, FL 33306

SUBJECT: RUA GORDON, INC.
Ref. Number: PO4000015949

We have received your document for RUA GORDON, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable o the Department of State for $35.00. '

if you have any questions concerning this matter, please either respond in writing
or cali (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Lelter Number: B05A00061542

Divigion of Corporations - P.O. BOX 6327 -Tallahasssee Florida 32314



STATEMENT OF CHANGE OF

- FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 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

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

in order to change Jis repistered gffice or registered agem, or boitk, in the State of Florida.
1. The name of the corporation; RU2 Gordon, Inc.

2. The principal office address; 2895 NE 33rd Court, #2

Fort Lauderdale, FL 33306

3. The mailing address (if different):

4. Date of incorporation/qualification: J&NUArY 1,2004 pPocument number: P0400001 5849

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Rua Gordon

=
= O
1973 Brandywine Rd. #104, West Palm Beach, FL 33408 + 53 =
LT o
VR &
6. The name and street address of the new registered agent (if changed) and /for registered office r_:("?“ 7 =
(if changed): ;_;“:; )
Rua Gordon an =
2895 NE 33rd Court, #2
© (PO Box NOT acceptable)
Fort Lauderdale, FL. 33306
The street address of its re;
as changed will be identi

cﬁistered office and the street 2ddress of the business office of its registered agent,
Such ¢

e was authorized by resolutipn duly adopted
autho

by its board of directors or by an officer so
v the board, ar the corporation has been notihyed i oy

I writing of the change.
—Qﬁé(r%@/ Rua Gordon, CEQ
1 o it QICeT OF CHTeeion ) _(W
I hereby accept the appointment as registered
I ﬁ:rrhgr agree to compl] ;
of my

agent and agree to act in this capacity,
7 with the provisions of%f
uties, and 1 am familiar w.

statutes relative to the proper and complete performance
25, an accept the obligation of | z?{v position as re%-istere agenrt, if this
ocment is bemg Jil m_eregz_ to reflect a change in the registered office address, | here

corporation has béen notified in writing aﬁhzs change.

by confirm that the
Lﬁ&,ﬂ@é@/ October 3, 2005
Ignature o tstered Agent)

{Daie)
1f signing on behalf of an entity:
Rua Gordon

(Typed or Printed Name)

*+ % FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



