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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 30, 2011

IRINA KYAZIMOVA
ROMPETE CONSULTING, LLC

3375 N. COUNTRY CLUB DR., APT. 808
AVENTURA, FL. 33180

SUBJECT: ROMPETE CONSULTING INC.
Ref. Number: P11000027524

We have received your document for ROMPETE CONSULTING INC. and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s)

The above entity is a Fiorida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

To char}ge th reglstere agé

or | glstered offlcé or both thésenclosed f
should be' c\mpt ted and tur& is office\with a e\3§\

mg fee.of
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) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 311A00026813

www.sunbiz.org
Nivicion of Coarnaratinne - PO ROY A197 _Mallahacenn Flarida 29314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: vapen COVL§(AH’IV14 ,Lhc

Name of Corporation )

DOCUMENT NUMBER: P Hpoo0 2752 Y

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:
—

Lring nga 2,0 Ll

Name of Contact Person

EOmpg%g 50/75(4/4’1“7 :[/75_

Firm/Company

33795 V. Coundry Cfub Or. HI0F

Addresy

@l/cn%ura EL 33/50

City/S‘t’ate and Zip Cede

fm‘makruf @ Ya lhoo. come

E-mail addresst{to be used for future annual report notification)

For further information concerning this matter, please call:

Iyina Kgazimova. 305)725"3033

NameQfl 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 Section

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

Tallahassee, FL 32301

CR2E045 (8/05)



a? g
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staturjé; this

statement of change is submitted for a corporation 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.

Rompete (onsulting Ine .
V. 50(4”4'6-/ Cteh Br. H 505

1. The name of the corporation:
337

2. The principal office address:
El 323150

ﬁv&m‘*ura ,

3. The mailing address (if different);

4. Date of incorporation/qualification: 03/ /5/20// Document number: P | % 00 0 2 752 V

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)
Raents a nol COrpOrations Thec.

7
200 /:i{‘%L Avenude Soceft- ,

el (.0_‘3 —_—

Suide 10/-3230 ﬁ//{,a/c_; P 24102 ﬁ/J" F::’;

=5 o
6. The name and street address of the new registered agent (if changed) and /or registered office nn o=~ o
(1fchanged) ;;: ~ e —
T ~ - N E o ?—-
Lrina Fyazimova Zo X~

(T v -.C:"

LUNtry C/él/é‘ Pr. #‘@g

3375 W Co &
Aventura il 33/50

glistered office and the street address of the business office of its registered agent,

The street address of its re
a

as changed will be identic
was authorized by resolution duly adopted by its board of directors or by an officer so
the board, or thé corporation has been notified in writing of the change.
) Fresident

Such chan

authorize
' Tvina Fyoazimova
ﬁ_l%eand Title 7

Printed or
rrg)lele performance
agent. Or, if this

I hereby accept the appointment as registered a, :
I further agree to comply with the provisions Q/%H statutes relative to the proper arid co
Zf my duties, and [ am familiar with and accept the obligation of nc}v position as registere
ocument is being file mereg’{v to reflect a change in the registered office address, | hereby confirm that the
corporation haglbeéen notified in writing of this change.
Date

7 Signature of Registered Ageé

If signing on behalf of an entity:
- -~ ~
bring Vggrimoloa

Typed or PrintedQgme
* % * FILING FEE: $35,00 * * *

ure ol an olficer diréptor
ent and agree 1o act in this capacity,

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)




