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COVER LETTER

O Amendment Scction
Division of Comporations

SUBJECT: RED BONE BESIGNS. INC.

Nume of Corperation

DOCUMENT NUMBER; 000090578

The enciosed Stement of Change ol Reyistered OfTice/Agent and tee are submitted Tor iling.

Pleuse return all correspondence concerming this matter to the tollowing:

ARCHIE PELTIER

Name of Contact Person
RED BONIE DESIGNS, INC,
Frirm/Company

AN Tamiami Trail N ST 2000 Naples, FL 34103
Address

Naples, FL 34103
Citv/State and Zip Code

NACEPRO-NS.NET

E-nanl address: (10 be used tor future annual report notificationt

For fwrither information concerning this matter, please call:

ARCHIE PELTIER

at ( TOI-ARGTUON \

6n:6 WY 2- 83300

Nume of Contacet Person

Enclosed 15 a §33.00 check made payable to the Department of Siaie,

Mailing Address: Strect Address:
Amendment Section
Division of Corporations
POy Box 6327
Tallahassee. FL 32314

CRIENIS () 3y

Amendiment Section

Division of Carporations

The Centre of Talluhassee

24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303

Arcy Code & Davtime Telephone Number



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

Pursnant (o the provisions of sections 6070302, 6170302, 607 1308 or 617 13085, Floridu Statwes. this

statement of change is submitted for a corporation organized under the lavws of the Staie of _FLOIDA

i order to change its vegistered office or registered agent, or both, in the Stare of Florida.
. . . RED BONE DESIGNS. INC.
1. The name of the corporation: e

2 The principal office address

83 Tamiami Trl NSTE 200, Nagsdes, FILL 34103

3. The mailing address (it ditterent):

- . o /152
4. Date of imcorporation/qualitication: 107152011

PTO0NNYN57S
Pocument number;

5 The namw and street address of she enmrens registered agent and registered otfice on file with the
Florda Department of State: ¢ resigned. enter resigned)

ARCHIE PELTIER
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~ m
LIO7 KEY PLAZ gy w
KLEY WEST. FL 33040 1
o =
My =
0. The name and street adiress of the new registered agent (i changed and sor registered offiee = 57 8
I
i changed): =&
(if changed} I—PE:' -
ARCHIE PELTIER
4831 TAMIAMI TRAIL SUITE 200

PO Bos NOT acceplahie
NAPLES.FL 34105

The street wddress ol 1ts registered office and the street address of the business office of 1ix registered agent
as changed will be denuedl.

415 uuthorized by resohiion duly adopted by 115 board of directors or by an officer so
thy board. gr the corporation has been notitied mowriting of the changd’

ARCHIE PELTIER. CEO
oflcer of diectod -

Printed we tvped nanie and T -0
Lherebr accept the appointment as regisiered agent and agree o act in this capaciey,
[ further agree wo complyv witl the provisions of all statuies rolative 1o the proper wid complete performance
;}/ my dutios, and Tam fumiligr with and accept the obfigation of my position us registeree '
dacumengaaheing filed merelv (o peflect a change in the registéred office address,
R0y has,been notified in seriting of this change. -

{ugt'n(. Or if this
fierebv confirm that the

017252024
Signature of Registered Agent

It
If' signing on behalf ol an entity:

Cyped or Printed Narae

*EEFILING FEE: 835.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATLE
MATL TO: DIVISION OF CORPOURATIONS. P.O.BuX 6327, TALLAHASSER, FLL 32314
CRIEMIS (04013)



