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COVER LETTER

TO: Amcndiment Section
Division vl Carprprations

RBCR SALES, INC.
SUBJECT:

16542080845 From: Ronaoe McGraw

Name of Comporation

HRIOD L 34950
DOCUMENT NUMBER:

The cnclosed Statemnent of Change of Registered Othice/Agent and fee are submitted for tiiing.

Please return all correspondence concerning this niatter to the following:

Pam Beuch

ROCR SALES, INC,

Firm/Uémpany

ILGEMEADOWCREST CIRCILE

Address

CANTON, GA 30115

City/Statec and Zip Code 77777

plbeach i dromcast.nel

F-mail address: (1o be used Tor Tuwure annual report notification)

For further information conceming this matter. plepse call:

Eimberly Sieinmetz RRE
at

Name of Contact Person

Enclosed is a $35.00 check made pavable to the Department of Siate.

"Area Code & Tavtirnc Tulephone Number

'Mniljnf ‘}qgjq?s; . strget i
Amendment Section Arnendrmeont Scection

Division ot Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Privision o Corporatiuns
Clifion Building
2661 Exceutive Center Circle

Tallahassee, FL. 32301

RIS (03710

PLOCK - DSSME/I01 ) Worltors Kiumiy {n'ise



19542080845 From: Ranas McGraw

201B-01-23 1530 03 CST

STATEMENT OF CIHLANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR CORPORATIONS

Purstanr tor thre provisions of scctions 607.0502, 617.0302, 607 L5308, or 61 7. 1508, Flovidu Statulfes, this

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

BCR SALES, INC.
A56 MEADOWCREST CIRCLE CARNITON, GaA 311X

1. The name of The caorporation:,

2. The principal office address:

PO-H0D4 1 24080

3. The mailing address (i{ diffesent):
01012005 Diociusment mnnber:

A. The name and straet anldress of the current repistered agent and registered office on tile with the

4. Date of incorporation’qualification:
Florida Department ol State: (I resigned, coler resigned)
CHIZRL SANTLAGO
149 GRANADA STREET

ROY AL PALM BEACH, FIL 33411
6. The noune and street address of the new registered agent 331 changed) md Zor registered ofhice

(i changed):

MR AL Scrvices, Inc,
/iy NRAD Services, Ine,, 12000 South Pine sland Rood
0. Box ROT swceptnblo

Plantanen, Flonda 33324
The sireet address of i1s registered office and the stireet address of the business office of Hs registered agent,

]
as changed will be identical.
Such change was authorized by resolutipn duly adopted by its board of directors or by an otticer so
¥ thu bourd, or the corparmion has been notiiied in writing of 1the chunge.
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I hereby accept the appoirimeng us registered agent and agree ro acr n.this capac
) the provisions of olf xiarureN relative 1o the prroger urid .
purformance_of my duties. and ¥ am familiar wWith and aceepr the obligation of myv posirion ax registerad
lect a chunge in the regisiored affice addriss, T

e,
Ifxn writing: of this chanue.

I furthér agree to cu;np [y wit,
agent, Or, | !{r'.r docrument is being filed mercly to
hereby confirm that the corporation s heen notifiec,
Kimberly Steinmetz
Haa Liw
1he

3 zew, Ine.
E Vice President and
A

Asslstant Secretary
If signing on behali of unentity:
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MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, I'1. 323 14
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