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’ ‘ COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: K?Nl EXO—UQS l In(/

Name of Corporation

DOCUMENT NUMBER: PD4’D 000 10 C’ 077

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:

oo NodlL MP

Name of Contact Person

KAV OGS, | ne.

2100 5. Taningmi Trl srezse
SW%MZ%@ 3425;}

Saules @ v pmeyitcs. om

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

For further information concerning this matter, please call:

eojt N MP o 13710 - iS00

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 Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2Li045 (8/05) o




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2011

RAJA NALLURI, M.D.
2100 S. TAMIAMI TRAIL
SUITE 200

SARASQTA, FL 34239

SUBJECT: RPM EXOTICS, INC.
Ref. Number: P04000069622

We have received your document for RPM EXQTICS, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

PLEASE LIST THE CORPORATE NAME EXACTLY AS STATED ABOVE IN
THIS LETTER.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 211A00018842

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the pmvi;'ions of sections 607.0502, 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
in order to change its registered office or registered agent, or both, in the State of Florida.

!.The name of the corporation; KPM ﬁ(b’tl CS !n(‘, .

2. The principal office address: Z! DO S . Tam |amf TYI SW@D
AN, FL 342739

3. The mailing address (if different): Sam 9

4. Date of incorporation/qualification: lZ / 21 / 07 Document number: P 04000 { ) wq (.02»2

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) | ¥i(.

Amanda N EAEr

2100 S. Tomioun TS+ 20)

—

SApspto, H. 34239 Pe =

P

6. The name and street address of the new registered agent (if changed) and /or registered office %E cc)
(if changed): g’; n
by Touraunto ez B

v N ) w .
2160 S-“ToMituni Trl. CHZ2 085 &
PO, Box NOT acceptable ém ~d

U oo, FL 34757

glistered office and the street address of the business office of its registered agent,

The street address of its re

as changed will be identjca
riged by resolution duly adopted by its board of directorﬁ or by an officer so

-r the corporation ha§ been notified in writing of the change’

ok NOI e P

Pridted or typed name and ttle

Such € wis aull
authorized by fhe boa

s1gnature of an officer or director
ent and agree (o act in this capacity,

I hereby accept the appointment as registered q )
with the provisions of‘%ll statutes relative to the proper and complete performance
position as registered agent. Or, if this

1 furthér agree to compl ites
my duties, and | ant familiar with and accept the obligation of n&v
Iy to reflect a change in the registered office address, T hereby confirm that the

)
dgcument is being filed mere
corporarm notified in writing of this change.
/Dlath // I

Signature of REgistered Agent

If signing on behalf of an entity: .
i

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

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

CR2E045 (8/05)




