Powoooo 3343

{Requestor's Name)

AAMTIT0ET

— 100430327951

(City/State/Zip/Phone #)

[]Pekur  [[]war [[] mar

(Business Entity Name)

R AL BRI L) FEE H NG LE A
{Document Number) - ~
T~
p —
TSz N
Certified Copies Certificates of Status = e U
I= 5 -
S B i
™ R
Mmoo O pit
Special Instructions to Filing Officer: - > O
PRSI
2L A
o O
P

Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: RTK Associates, Inc.
Name of Corporation

DOCUMENT NUMBER: 06000063393

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

Please return all correspendence concerning this matter to the following:

Robert T. Kraemer

tName of Coniact Person

RTK Associats, Inc.

Firm/Company

5700 Mariner Street #4804
Address

Tampa. Fl. 33609
City/State and Zip Code

contacl@igbassociales.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Robert Kraemer ar( 813 469-8001

Name of Contact Person Arca Code gi Daytime Tclephone Number

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

Mailineg Address: Street Address:

Amcngmcnl Section Amendment Section

Division of Corporations Division of Comorations

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

Tallahassee, F1. 32303

CRIE(45 (0471 3)



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

Pursuant to the provisions of sections 6017.0502, 617.0502, 6071508, or 6171508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Flonda

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

1. The name of the corporation: RTK Associaies, Inc.

2. The principal office address:

5704 Mariner Street #4804, Tampa, FL. 31609

3. The mailing address (if different):

3. Date of incomoration/gualification: 05/04/2006

Document number; PO600006339]

5. The name and street address of the current registered agent and registered oftfice on file with the
Florida Department of State: {1f resigned, enter resigned)

NEUKAMM. JOHN B

305 SOUTH BLVD.

—_ l'c'-g‘-l
T
A~
TAMPA. FL 33606 o &
=" =
= —
6. The name and street address of the new registered agent (if changed) and /or registered office t",,'—l; o
. o) m
{if changed): Moy .:g
HEARNE, TRAVIS MOORE P
~N
C';g:l" e
. . ~I4 N
305 SOUTH BLVD. 5 o
P.0. Box NOT acceptable >
TAMPA, FL 33606

The street address of its .:rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_han:{gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Robert T. Kracmer, Owner/President
Signature olan officer or director

Printed or Typcd name and titic
! hereby accept the appoiniment as registered agent and agree o act in this capacity.

7 furthér agree 1o comply with the provisions of all statutes relative to the proper and com
af my duties, and [ am familiar wilh and accep! the obligation o

ocument is bemg

lete performance

. n of my position as registered agent. Or, if this
! fited merely to reflect a change in the regisiered office address. I hereby confirm that the
corporation has héen notified in writing of this change.

—— .

Fagocs WL Heaana 4/18/2024

Signature of Registered Apent Prate

If signing on behalf of an entity:

Typed or Printed Name

*+ *FILINGFEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2EO4S5 (04/13)  *



