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COVER LETTER '
TO: Amendment Seetion
Division of Corporations - -
SURITECT; . ROO SERVICES INC
- Name of Corporation
DOCUMENT NUMBER: | P11000023103

The enclosed Statement of Changa-of Reglstered Office/Agent and {we are submitted for filing.

Pleasc retun all correspondence conceming this matier to the following:

RODRIGO ORTEGON
‘Name of Contact Person

ROQ SERVICES INC
“Firm/Company

.-, 157 LAKE HARBOR DRIVE
Address -

‘PALM SPRING FLORIDA 33461
City/state and Zip Code

E-mail addrc-ésf‘(to be used for future annwal report notitication)
For fusther Information cormanﬁhé' fhis matter, please call:
RODRIGO ORTEGON a( 954 2571312
Name of Coptact Persom ' Area Code iﬁyﬂmc ‘relephone Number

Enclosed is 2 $35.00 chieck made payable to the Department of State.

Mailing Address: Street Address: i

Amendmént Section Amendment Section

Division of Cerporations Divisiod of Corparations

P.O. Box 6327 : Clifton Building :

Tallahassee, FL 32314 : 2661 Executive Cemer Circle
Tallahassee, FL 32301

CR2ENES (805
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:Pur:.'uam 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

P. 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

stotement of change is submitted for a corporation organized wrder the laws of the State of, FLORIDA
in order to change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation, ROO SERVICES INC
» The principal office address; 157 LAKE HARBOR CIRCLE
PALM SPRING, FL 33461

3. The mailing address (if different): P.O. BOX 17241
WEST PALM BEACH, FL 33415

4, Date of incorporation/qualification:

. 03/07/2011

Document number: P 11000023103
5'The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (Tf resigned, enter resigned)
RODRIGO ORTEGON

157 LAKE HARBOR CIRCLE

PALM SPRING, FL 33461
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6. The name and street address of the new registered agent (if changed) and /or registerad office ?,',j ] \ Y""
if¢ : o o
(if chanyed): | %’_;1 ‘-‘ﬂ
ALEXANDER ORTEGON r:‘ < '-F:’; C"
167 LAKE HARBOR CIRCLE "%ﬁ .F‘
P Hox NOT acceptable = P
PALM SPRING, FL 33461 '
The streel gddress of its
as chapged will be ident
Such
sothoreets

¢ was authorized by resolution duly adopted

irgﬁistcred office and the street address of the businéss office of its registered apent,
y the board, or the corporation has been no

ﬁ%y its board of directors or by an officer so
ed in writing of the change. -
Ald %nc{ﬂ/ Oriecon
N i [3 cLmT
I herﬁ
I further ggrée to conip
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Alevandss Ofliecn
Hl or & an

accept the oiniment as registered azoni and to act in this ity

v b appl e ra‘ﬁmiom, q%c agree to act in capacity.

5, and I am amilun-wii?z

ment is being fil

all stetules relaive 1o 1
aceept the obligation of
corporation has béen notified in writing of this change.

: ‘ mf!ere performence
posifion as registered ag

Or, if this
‘Bfwr}%rm aj: the

proper ovid eo
e merely 1o raflecr a chonge in thé registeved dffice address, { herehy ¢
Alerandsr Or feger
igpmnme of Raplamred A pedt

i1-to -t
If signing on behalf of an entity:

Do

Typed or Prinked Narne
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MAKE CHECKS PAYARLE T FLORIDA DEPARTMENT OF STATE
MAIL 10 DIVISION OF CORPMORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314



