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COVER LETTE

TO:  Amendment Section ,;f
Division of Corporations

RNS AUTOMOTIVE, INC.

Name of Corporation
P09000028472

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

GILADYS RICCOBONO

Name of Contact Person

RICCOBONO & COMPANY, P.A.

Firm/Company

8695 COLLEGE PARKWAY STE 1120

Address

FORT MYERS, FL 33919

City/State and Zip Code
gladys@riccobonocpa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

GLADYS RICCOBONO 239 ,985-4245

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amengmcm Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EM45 (G3/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2014

GLADYS RICCOBONO

RICCOBONO & COMPANY, P.A.
8695 COLLEGE PARKWAY STE 1120
FORT MYERS, FL 33919 US

SUBJECT: RNS AUTOMOTIVE INC.
Ref. Number: P09000028472

We have received your document for RNS AUTOMOTIVE INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Carter

Regulatory Specialist Letter Number: 514A00015190
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

Pursuant i3 e provisions of sections 6070302, 6170302, 607 {308, or 61 71 50K, Flovido Stataes. this
statement of change is submitted jor a corporation organized under the lenes of the State of Florida

in prder to chaige its registered office ar registered agem, o both. in the Siate of Florieia,

- 1. The name of the corporarion: RNS AUTOMOTIVE INC.

2. The prinvipal office address: 2445 CONCORDE DR.

FORT MYERS, FL 33901

3. The mailing address (if different):

4. Duate of incorporation/qualification: 03/27/2009

Documenm number: P0S000028472

3. The name and street address of the current registered agent and registered oflice on file with the
Fiorida Bepartment of State: (if resigned. enter resigned)

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22ND STREET, 4TH FLOOR
MIAMI, FL 33145

. The mnwe and streel address af the new registered agent G changed) and for ragistered office
(if changedy:

RICCOBONO & COMPANY, P.A.
8695 COLLEGE PARKWAY STE. 1120

1O Bas NOY peceptable

FORT MYERS, FL 33919

The street address of its regisiered office and the sirect address of the business olfice of its registerad agent.
a3 changed will be identical.

Such chian
BIHESIVS

ge was authorized by resotution duly adopted by its board of directors or by an officer so
by phe hoar 1he corporation has heen notified in writing of the ufmnge.

7/ PiX% RICHARD M. SARACIONE PD
~Nipdanne! seUt Of citectt “rinted of Wied narme and Ll
Lherehy aecept the appoiniment as registered agent and agree 10 et it this capacity,
{ furthér agree (o comply with the provisions of olf xigtuses relarive 1o the proper wid complere
performgcepprmaddutios, o am faniifiar wWith and aeeept the obfigation of mv position as regisiered
agent. Qe il s dikwn e tiled merely 1o reflect a change i the registered office address. |
Aerchy g oithas been notified i vweriting of this change, )
b

Nt

RN - 05/28/2014
Sighatireot Registered-Apent— e
Gmoqﬁh“%"tmbono

Hsigning om behalf of an entity:

Tuped o Brimed N

*ow o= FHANG FEE: §35.00 * * *

MAKE CHECRS PAYARLE 10 FLORIDA DEPARTMEN T OF §TATE
Malt, 10 DIVISION OF CORPORATIONS, PO, BOX @327, TALLAHANSER, FL 32
CRIKOES (1312)
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