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COVER LETTER

»

TO: Amendment Section
Division of Corporations

SUBJECT:_RAPID REmO\lm—_. 1NC.

{Name of corporation)

DOCUMENT NUMBER:_PO5 0 0D073 0lel,
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

ERIN C. ST.0N6E
(Name ol contact person)

RapTd Removal, e

{Firm/Company)
P.o. box 251l
(Address)
b ENS, FL 0 - 2511

ity/state and zip code

For further information concerning this matter, please call:

TN C. St.onNGE (S0l ) £3%-324H3

(Name of contact person) (Area code & daytime telephone number)

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

%aﬂjgéﬁ ?_d.dg_ﬁs: mtﬁﬂ%h
endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement qf change iIs submitted for a corporation organized under the laws of the State of_FLORTDA

in order to change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: Raprpd PEmﬁ\fﬁ"- 1 INC.
2. The principal office address; q0i SMCW\{ Cove Drive .
Nordh Paum Beach, FL 33410

3. The mailing address (if different),__ £- O, TA0X 225]1
Podm Beach Garders, FL 22420-2511

4. Date of incorporation/qualification: NAM. 117, 2005 Document number: POS 000072 0(pilp
5. The name and street address of the current registered agent and registered office on file with the

T e

6. The name and street address of the new registered agent (if changed) and /or registered office = ~
(if changed): ==
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Florida Department of State: = (7| C_S—i—,Ong& .
2500 Marine Bay Drive gast #zoy B §

Tory Loauderdate, FL 22319 g S -
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Erin . St Qng(;
901 sanctuory Cove. brive

(P.O. Box NOT acceptable)

Nordn Paumn Beacn, FL 234D
giistered office and the street address of the business office of its registered agent,

The street address of its re
as changed will i’c 1dentica
e was authorized by resolution duly adopted by its board of directors or by an officer so

board, or the corporation has been notified in writing of the change.
JBmES ¥ CARPENTER IR VICE PRESTOENT
n or name and e,
iy,

of af OHICE Of Jector)
I hereby ot the appointment as registered agent and agree fo act in this capaciy.
1 furthér agree to comply with the provisions of all stgtutes relative o the proper and comiiete performance
2{' my duties, and I gm amzlf?r with and accept the obligation of my position as regzstere agerit. ‘Or, if this
o] eing filed merely to reflect c}p;;;qngg in the register oﬁ(?)ce address, T hereby confirm that the
is change.

cument is 2@ e noti Ie[)}n writing o
C2Jduuy 05

corporation

¢
FMC SO e
{Signature of Regisigred Agert) "(Date)

If signing on behalf of an entity:

(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



