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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: ROIMAX Ush, INc.
{(Name of Corporation)
DOCUMENT NUMBER:

POS00DCO} 2999

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

PEATTU KAFILLA

(Name of Contact Person}

ROIMPAX USA . [Nc.
{(Firm/Company)

6278 N.FROERpL 1wy HY4E
(Address)

Fr. LAV IARLDALS

, KL 3330%
{City/State and Zip Code)

For further information concerning this matter, please call

£
PERTTU KATILLA a FEY , 42§-239Y T:
(Name of Contact Person) (Area Code & Daytime Telephone Numbef] 3=
82
Enclosed is a $35.00 check made payable to the Department of State K=
mn,
%;;
Mailing Address; Str: ress: A
Amendment Section Amendment Section -
Diviston of Corporations ’ Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CRIZEDS (8/05)
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*STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

Dursuant to the provisions 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 ___FLO RSP AR
, in order_to chunge its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

RolMAX.ysh, INC-
2. The principal office address:

Zi60 M E, £L% ST uniT 203
_ Fr- tAvosedpLs, PL 33208
3. The mailing address (if different):

6272 N, PEDEgA) MHwy B Yyl

4. Date of incorporation/gualification:

Rr. cAVAReoAeE, AL 33308

I'/J-%}_u ol Document number: POsp0000;129Y9
5. The name and street address of the current registered agent and registered office on file with the
Plorida Department of State:

THE ComPANY o928 )p »f
7

CENTEAVILLE RD.

D& [980F
(if changed):

4. The name and street address of the new regisiered ageni (if changed) and Jor registered office

PERTIV KATIHLA

Py G
’ . =
pEE O

' %, 2

6273 N FBdERAL Hwy #F 49¢8 LB o

0 Box NOT eccepmble s:;‘;‘; -

. .4

AT CAVDBADALE  FL 33308 , T

The street address of its re%istered office and the street address of the business office of its registered agent, —
as changed will be 1dentical. =
Such change was anthorized by resolution duly adopted
authori

b
v the board, or the corporation has been notifie

d in writing of the change.

e

1

its board of directors or by an officer so
{bzghatureor an oTicer or QreC—-

PepTTY KATHLLA  PRESIDENT
— . (Prinied Or fypead nanie and hile)
I hereby accept the appointment as regisiered agent and agree 10 act in this capacity,
I furchér agree to comply with the v
of my duties, and I am familigr with : ;
ocument is being filed meypely to reflect a change in the regi

rovisions of all stalutes relative to the proper and co
ﬁma’ accgpt the obligatio
corporation has béen notified in writing of this change.

rfgjfez.‘e performgnee
naf ng{v position ns registered agent, Oy, if this
% stered office address, T hereby confirm that the
% L i e
T (Oignatre of Regs Agent) o — T (D) )
If signing on behalf of an entity:

(‘l;}'ped or Printed Name)

* % # FILING FEE: 33500 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BDX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) :
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