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o COVER LETTER

TO: Amendment Section
Division of Corporations

ROCA LABS, INC.

SUBJECT: '
Name of Corporation

DOCUMENT NUMBER: POS0D0132455

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

Please return all cotrespondence concerning this matter to the following:

D. Michae! Schloss
WName of Contact Persan

Law Offices of D. Michasi Schioss
Firm/Company

1844 W, Nob Hill Rd., #303
Adqress

Plantation FL 33322-6548
Cityratate and Zip Code

puichaci@dmichaclachloss.com
E-mall address: (o be used for future annual report notification)

For further information conceming this matter, please call:

D. Micheel Schiosy at ( 754 y 300-6222

Name of Contact Person Area Code & Daytime Telephone Number

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

Mafling Address: Street Address:

Amcﬁﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2ED4S (1/05)
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508, ar 6171508, Flarida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of”
in order to change its registered office or registerad agent, or both, in the Staete of Florida.

ROCA LABS, INC.

1. The nante of the corparation;

2. The principal office address;_ 12271 LEXINGTON FARK DR, APT 204
TAMPA FL 33626

3. The mailing address (if differcnt);

4, Dato of incorporetion/qualification: 10/18/2006 Document aizmber: P06000132455

$. The neme and street eddress o the current registered agent and registered office-on file with the
Florida Department of Stete; {If resigned, enter resigned)

WHITING, GEORGE C DR,
12271 LEXINGTON PARK DR, APT 204

TaMPA FL 33626
—f
>w al
6. Thes name and sireet address of the new registered agent (if changed) and for regisiered office F:rc_r’\ ~
(If changed): xR
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The street address of its repistered affice and the sirest addresy of the business office of its regist
83 Chtneod vl e Toptiosl o8

Soch chanps was awtharized by resolution duly adopted by its bourd, of dirsctors or by an officer so
authorized by the bm, or mgycorporat?cn haér beeri notified In writing otrﬁfe G}:acr'lge?,

(agpy 7 1027 APAES D eEm
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hereby accept the appoirtment ar vegistered grent and agree to act in this capacity,
5 tﬁzg; agre’é’ :3 caneg W ﬁ ro%iam oﬁ%if srgnpge!anve 1o the pm;gra aﬁ' cam&ulere performante
of my duties, and I ani famitior with and accept the obligazion af mdy pa.smm?d ra,srs:em agent. Or, [f this
locumeny is belng filed m e}v a reflect a change in the registéred offlce 5. 1 hereby Sonfirm that the
e
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corporation hay béen mtﬁc s writing of this crange.
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If signing on behalf of en entity:

Batbsra A Burke
o, t Secrela
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rés,

ﬁpw or Ponted Nome
* 4 & RILUING FEE: $35.00 £+ #

MAKE CHECKS FAYABLE TO PLORIDA DEPARTMENT OF STATE
MAIL T0; DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314
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