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COVER LETTER
T, Amendiment Scetion

Division of Corparations

SUBJEC'I':Rome Transporation, Inc.

Name ol Corporation

DOCUMENT NUMRBE R 800183425056

The enclosed Statement of Change of Registered OfTicesAgent and fee are submitted for hiling.

Please return alk correspondence concerning this matter to the tollowing:

Erik Qlsen

Name of Contiaet Persen

Rome Transportation, Inc,

Firm/Company

5401 S. Kirkman Rd Suite 310
Address

Orlando FL 32819

Cny/State and Zip Code

ap@romemgmi.com

E-mail address: (1o be used for future annual report notification)

For further infornution concereing this matter, please call:

Erik Olsen al (519 ]5?2—0980
Namue of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed 15 a $35.00 check made pavable 1o the Departnent of State.

Mailing Address: Street Address:

Amendmem Scection Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallabasgsee. F1. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR sOTH
FOR CORPORATIONS

Prrsvant (o the provisions of sections 6070302, 617.0502, 61171508, or 617. 1508, Florida Statutes, this
starement of change is submitied for a corporation organized wider the laws of the Siare of Florida

I The name of the corporation:

i order 1o clege its regisiered office or vegistered agenr, or both, in the State of Florida,
Rome Transportation. Inc.
2. The principal office address

..5401 S. Kirkman Road Suite 310 Orlando FLL 32819

3. The mathing address (i difterent);

4. Date of incorporation/gualification: July 22. 2010

Docuiment number: '
3. The mame and street address of the current registered agent and registered olfice on file with the
Florida Department of State: (It resigned. enter resigned)

John Stemberger, Esquire Resigned

4853 S. Orange Avenue Suite C

Qrlando FL 32806

6. The name and street address of the new registered agent (i changed) and Zor registered office
(1F changed):

Erik Olsen

5041 5. Kirkman Road Suite 310

I"OL Buoy NOT aceeptable
Orlande FL 32819

The street address of is re
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aistered oftfice and the street address of the business oflice of its mglslcué!) agent.
m
Such change was authorized by resolution duly adopted by its board of directors o by un otficersozz T
authbrized®y the board, or the corporation has been notitied 1n writing of the chanue: oA
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i ) ST T Erik Olsen : %"\
. : S:gl‘.:ﬂu—r: ol I Hcer or director Tomied or ped Thme and oele
Lherehy accept the appointmeni as vegisiered agent and agree 10 act in this CUpPacny,
L further agree (o compiy with the provisions of all statues re
t’? my duties, and | qm‘{umehur with and accept the
dectiment is béing filed
corporiftion has
l" ;

lative (o the proper and complete performance
obligation of my poxition as regisieved agent. Or, if thix
migrely wo reflect a change in the registered office address
héan notified in writing of this Change. v
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herehy confirm thar the

04/16/2024
Signiture of Registered Agent Dare
I stgning on behalf ot an entity:

Typed or Printed Name

*EAFHUNG FEE: 83500 % * *
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