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COVER LETTER

TO:  Amendment Section
Division ol Corporations

SURJ ECT: Rumessa, Ing,
Name of Corporation

DOCUMENT NUMBER; 04000037994

The enclosed Statement of Change of Registered Office/Agent and fee are submtted for filing.

Please return all correspondence concerning this matter to the following:

Courtney Proclrock

Name of Contact Person

Anderson Rusiness Advisors

Firnm/Company

3223 Mclieod Drive. 2100
Address

Lis Vegas, NV 89121
City/Staie and Zip Code

ricundersonadvisors.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matier, pleasce call:

Courtney Proefrock At ( {00 ) 7064741

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEAS04/13)



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

Pursuant to the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida States. this

statement of change is submiticd Jor a corporation organized under the laws of the State of__Vorida

in order 1o change its registered office or registered agent, or both, in the State of Florida.

- - : Rimessa, Inc.
1. The name of the corporation: "

. The principal office address: 350 NI 70th Street MIAME FIL 33138

-J

3. The mailing address (it different):

272672004 POAGOOO3 7994

Document number;

4. Date of incorporation/qualification:

5. The namwe and street address of the current registered agent and registered office on file with the
Florida Department of State: (IF resigned, enter resigned)

Registered Agent Ine

7901 4¢th S1 STE 300

St Petersburg, FLL 33702

6. The name and street address of the new registered agent (if changed) and Jor registered office
{1f changed): :

Anderson Registered Agenis, Inc.

623 K- Twiges Street, Suite 110

P01 Boa NOT aceeplable

Tampa. FLL 33602

The street address of its rc%istcrcd otfice and the street address of the business office of its registered agent.
as changed wiall be tdentical,

Such change was authorized by resolution duly adopted by its board of dircetars or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

4 ___/Z_)___ﬁ Kim Stone, President
Signature of an officer or ditector Printed or typed aame and e

Fhereby aceept the appoimment as registered agent and agree to act in this capacity., )

[ firther agree to comply with the provisions of all statutes refative 1o the proper and complete performance
(;] my duties, and [ am ;Emrﬂim' swith and accepi the obligation of niy posinon as registered agent. Or, if this
dociment is being filed merely to reflect a change in the registered office address,™ hereby confirm that the
corporation has been notified in writing of this Change.

L= (/3072024

Signature of Rewistesed Agent Date

I signing on behalf of an entity:

AT, Mathis, Prestdent, Anderson Registered Apents,

Typed or Printed Name
* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2E045 (04713)



