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. COVER LETTER

TO:  Amendment Scction )
Division of Corporations

sunseer. Rnonda Robinson Products Inc.

Name of Corporation
DOCUMENT NUMBER: P1 0000034660

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

Please return all correspondence conceming this matter to the following:

Rhonda Robinson

Namc of Contact Person

Rhonda Robinson Products Inc

Furm/Company

9825 San Jose Blvd Suite 12

Address

Jacksonville, Fl. 32257

Citv/State and Zip Code
RhondaRobinsonProducts@yahoo.com

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

For further information concerning this matter, please call:

Rhonda Robinson 904 710-4722

Name of Contact Person Area Code & Davtime Telephonc Number

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2013

RHONDA ROBINSON
9825 SAN JOSE BLVD STE 12
JACKSONVILLE, FL 32257

SUBJECT: RHONDA ROBINSON PRODUCTS INC.
Ref. Number: P10000034660

We have received your document for RHONDA ROBINSON PRODUCTS 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):

Please have a officer or director sign the document.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 713A00028288

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Fiom: Shear Essence SalonFax: (904) 414-3998

Ta: Fax: +1(850) 245-6887 Pags 2 of 3 1/22/2014 214

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

Pursuani to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Ilorida Statutes, rhis
siatement of change is submitted for a corparagion organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the comoratiéu: \/kc‘\g"/'%\?_mo‘g%g L\.&S jb-)&.
2. The principal office address__ NGZL, Do SoSa. @\ o [ute, \L
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3. The mailing address (if different);
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4. Date of incorporation/qualification:

Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be 1dentical.
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ted or {yped name und hile

‘ st ent and agree to act in this capacity.
1 furthér agree 10 comply with the pryvisions of all statutes relative 1o the proper and complete
performance of my dulies, and ! i ] i

e of iés, am fomiliar with-and accept the obligation of my position as registered
agent. Or, if 1his do :

of the change

e ect u change in the registered office address, |
2 L ation has hben notified in writingof this change.
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igning on behalf
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Typed or Printed Mame
* % * FILING FEE: §35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DTVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314.
CRZE045 (0312)



