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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: RC{I @A}CCL‘\")OM\ &W\“CQQ ;1\“(-

Name of Corporation

DOCUMENT NUMBER: 700%00 00 $2002_

‘The enclosed Statement of Change ot Registered Ottice/Agent and tee are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Jazmin (':wn‘qu@:._ Jvmeng

WNaine vl Conlacl Person

RC&\ gj&txa:\’i‘,om\ Services | Lnc .

Fru/Company
92 LW Ble dve Onik

iadean Goadens  FL 2203

Cily/Siale and Zip Cb €

educaéwm\ faerlv\c&s@amml Covn

E-mleddress (to be used for future annual repori noti¥ication)

For furthecr information concerning this matter, pleasce calk:

dazmin Genzalee Twene, w180, D1T-T3E2,

Namc of Contact Pcrson Arca Code & Daytime Tclephone Number
§
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Talahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

CR2EO13 (835



.« W STATEMENT OF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1308, Florida Statutes, this
stutement of change is submitied for a corporation orgunized under the laws of ithe Sivie of 1% IO‘FL
in order to change its registered office or regisiered agent, or both, in the State of Florida.

|. The name of the corporatior: RG[ (Z'dcxa{—fo ﬂCLQ Servi@s Trc.
2. The principal office address: 130 W D'%Jr% A’\ji’— "Hﬂ"’aeq %\1\&%\ ‘[W:L 3304

3. The mailing address {if different):

1. Date of incorporation/qualification: _if / 1 / Y Document number: P a2 83002

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

Jazmin Goneadan. Tovrenen

[
T120 W 284 Aye #0009 Fi 8
P;".“ e
holoah  FL 226\ Zeom
) : oL o=
6. The name and street address of the new registered agent (if changed) and /or@j il :.n.?
{if changed): ] 1
— r_gu: - L
Jazmin_ Chenale,.  Jvmenen, on T
Sl B A%
~

34 W 3l Ave Unk b v

P.() Box NOT acceptable
thaliah foardens , L 32018

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

Such c_haxgﬁg: 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’

d %Tgﬁlﬁ%ﬁi&r oF ditector _Jazn:?‘r'l‘ﬁu? m%‘a%ﬂhﬂr*mmn&} P

I hereby accept the appointment as registered qgent and agree 1o act in 1AIs capaciiy. ,

I further agree to comply with the provisions uf all statutes relative to the proper and comi!ete performance

y my duties, and [ am famifiar with and accept the obligation of my position us registered ageni. ‘Or, if this
cument is being filed merely 1o reflect a change in the regisiered office address, T herehy confirm that the

corporation has béen notified in writing of this change.

a

Devomber 10, 2007

Sighat: Register® Agent

If signing on behalf of an entity:

Typed o Printed Name
** % FILING FEE: $35.00 * > *

MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 {8/05)



