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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: R+S Space (oas{ Tnc .

(Name of Corporanon}

DOCUMENT NUMBER: Pogoooo 283/
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:

Halph or Sabime Koeh fer

(Name of Contact Person)

B/Ff Vo Swead landscawmne Hainslenance
{tirm/Compattyy ./

LYo Mznr/aqc She. S

_J {Address;

"Pal o ELM _ L. 32908

Ty TState and Zip Code)}

For further information conceming th:s matter, please call:

Saé:n? A/aff;/rr FP  a( 32{ ) 945% - LEl D

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is 2 $35.00 check made payable to the Department of State,

H..E___Mﬂiﬁn Address: Etm%dﬂms.
endment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallzhassee, FL 32301

CR2EN4S (205} _



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 16, 2006

RALPH KOEHLER
840 VANTAGE ST SE
PALM BAY, FL 32508

SURBJECT: R & S SPACE COAST, INC.
Ref. Number: PO8000088319

We have raceived your document for R & 8 SPACE COAST, INC. and your
check(s) fotaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

You can only have one registered agent so please decide if it will be Ralph or
Sabine and then have that person sign their whole name.

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

{f you have any questions concerning the filing of your document, pleass call
(850) 245-6927.
Tracy Smith
Document Specialist Letter Number: 506A00061398
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, §07.1508, or 617.1508, Florida Stanutes, this
statenert of change is submitted for a corporation orgarized under the lows of the State of _
in order to change its registered office or registered agent, or boih, in the State of Florida,
1. The name of the corporation: R +35 _éf};:a.ce CQC&.&J : jﬂC : L
2. The principal office address: 220 Cafllernon Poadd vngk {00
_Sarosoda T/ . YT 32 US
3. The mailing address (if different):

- N . I

H

4, Date of incorporation/qualification: _26/30 [ 2006 Docunient number: __ 340 OR¥3/9 {

, o T = i

§. The name and skeet address of the current registered agent and registered office on file with the ‘
Florida Department of State:

Olson_ [And Ewﬂ:f_ =
S04 D C&Hx’i?rﬂ £r }-Zoa,r;f \5(.);16 iop
Sarg s Q‘/q_;_'FL 3423

=t
6. The name and street address of the new registered agent (if changed) and /or registered office ;215191 =g 2
. m T
{if changed): oy L
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F40 landage Sf. SE o M
(PO Box NOT acggrkable) nTm B}y
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The street address of its ;‘e%istered office and the street address of the business office of its regist;?ﬁ"ageﬁ'g
as changed will be identical. ¢
Such change was authorized by resolution duly adopted by its board of directors or by an officer so {
authorize the board, or the corporation has been notified in writing of the change, :
et Lzl yp vP |
£ ] C2T OF QIRCEos oo ;
I hereby accept the appointiment as registered agent and agree fo act in this capacity, ;
I ﬁwzhgﬂ ,agrég fo coﬁ?gl with the ra%gsfons o}‘%il statz_r:esg;e;’affve tothe proggr m?é complete performance i
g my duties, ond I qin Jaymiﬁar with and accept the obligation of my position as registered agent, Ur, if this i
aciiment is being filed merely to reflect a change in the registered dffice address, 1 hereby confirm that the ;
corporation has gem noz:ﬁedyin writing of this Change. ]
- |

o

St frztie o/ s0/0c |
TSignature of Registered &gent) TDakc) :
H
If signing on behalf of an entity: '
{Typed or Printed Name) N oo . L ?

* % * FILING FEE: §3500 « % #

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