o “”m I'l“ llm ‘Im ||||| ||l|| '”N '|||‘ m m" m“ "HI w HI“II WI' *ml “ i"|
{Address)
(Address)
(City/State/Zip/Phone #) Q/w
[1rokup [ Jwar [ Jwar 02/25/11--01028—011 435,00
(Business Entity Name)
(Document Number) '-;-d’ %’_ '
o e N )
77‘3. r’"‘ a——r
. . . =7 * T
Certified Copies Certificates of Status 5’ b ra)_‘ .
N m
M -n —
™M 1 4 L_',F
Special Instructions to Filing Officer,; E!;" Z
Z 2

Office Use Only




COVER LETTER

T Amendment Section
Division of Corporations

SUBJECT: ROCK N ROLL RIBS, INC

Name of Corporation

DOCUMENT NUMBER: P09000069606

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:

MITCH TANNE

Name ot Contact Person

ROCK N ROLL RIBS, LLC
Frrm/Company

6295 SHADOWTREE LANE
Address

LAKE WORTH, FL 33463
City/State and Zip Code

ROCKNROLLRIBS@GMAIL.COM

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

For fusther information concerning this mateer, please call:

MITCH TANNE w954 B847-2457

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:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. Fi. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301‘

CR2[045 (803




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

Pursuunt to the provisions of sections 607.0302, 6170502, 6071508, or 6171308, Florida Statutes, this

sterdement of change is subimitted for a corporation organized ander the aws of the Sraie of Florida

in order to change its registered office or registered agent, or both. In the State of Florida.
1. The name of the corporation: ROCK N ROLL RIBS, INC.
2. The principal offtee address: 6295 SHADOWTREE LANE
LAKE WORTH, FL 33463

3. The mailing address (if different):

4. Nate of incorporation/qualilication: 08/18/2009 Docutment number: P09000069606

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (M resigned, enter resigned)

RICHARD GOLDMAN, FSA (resigned)

N

2
4424 NW 113TH WAY o = 0
F s
CORAL SPRINGS, FL 33065 7 %, U
7y, o (O
6. The name and street address of the new registered agent (if changed) and /or registered office %’:‘ ":?;._ ‘:’
(il changed): IES P
Suy %
IVEY TANNE Z83¢ o
7
o

C/0 6295 SHADOWTREE LANE

PO Box NOT seeeplable

LAKE WORTH, FL 33463

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such chgfge was authorized by resolution duly adopted by its board of directors or by an officer so
author the bodrd, or thgorporation has been notified in writing of the change.

MITCH TANNE, PSV

Printed or v ped name and Gile

Lhereby aceept the appointinent us registered agent and agree to act in this capacity.,

{ further agree to comply with the provisions of all stauues relative to the proper wid complere perfornunee
(7 nv duties, and Tapt familioe with qnd aceept the oblization of my position os f‘c‘gi.s‘lerej agent, Or, if s
dociment is being filed merely o reflecr a ehange in the registered office vddress, T herehy Confirm that the
corporation has been notified inwriting of this change.

/ Y Q”IWML/LQ- 02-22-2011

[ hvlrdnl Registered Agent Date
itstgning on behalf of an entity:

Typed or Printed Nume

*# % FILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION O CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2T043 (R0F)




