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> COVER LETTER .

TO:  Amendment Section
Division of Corporations

SUBJECT: R(\a L DO\\/"\OQQQ Savices ZINC.

Name of Corporation

DOCUMENT NUMBER: P (20000745 32,

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:

Lucete Davidot?

Name of Contact Person

R 2L Danidel? Savices O

Firm/Company

'R Red Coral wony

Address

Poca Rakon | £ 33498

City/State and Zip Code

calee) \uccle @ e ) (A

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

For further information concerning this matter, please call:

Luce e Dondaf® L5l DS0-BUR9

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talahassee, FLL 32301

CR2ED45 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2013

LUCETTE DAVIDOFF

R & L DAVIDOFF SERVICES INC.
18922 RED CORAL WAY

BOCA RATON, FL 33498

SUBJECT: R & L DAVIDOFF SERVICES INC.
Ref. Number: P12000074532

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Teresa Brown
Regulatory Specialist 11 Letter Number: 213A00014717

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of E ort C( &
in order to change its registered office or registered agent, or both, in the State of Florida. -

1. The name of the corporation: R 6 L m\“ d 0{"@ S@l,\” (-(5 IﬂQ .
2. The principal office address: l 8 9 d 2 ’2&“’00 Cof ¢
Aoca QC(tQ‘I/\', Cl 212999

3. The mailing address (if different):

\JO(/LM;/ ,

4. Date of incorporation/qualification: 8/ 21 /ZO\ 2. Document number: P 1200007145 3 2

5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned) .
Mﬂ'\“"m\, %‘\'a‘_‘flﬁ COVPC)YO‘“L" oN %ﬂ)‘(

17202 Winding 0aKs Cow s Shf

- L}

/ram,\lag ; FL D36z

{if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office

Luce,Hﬁ T. Dav, db%

o
- T
R
c i
Z 2%
P
19822 Ledlaral ooy 9 T
P.0. Box NOT acceptable U o ET
. B 24
Boce Radon £ 33998 Ny Ee
The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopited by its board of directors or by an officer so
authorized by the bo r the corporation has been notified in writing of the change.
e Lyeete Do cloff / (resi evt
/ natu)f of an officer or direcior Printed or typed name and title
I hereby accept the appointment as registered agent and agree to act in this capacity.
urther agree to comply with the provisions o_[%ll statutes relative to the proger and complete
performance of my dutiés, and I am familiar with and accept the obligati

h jon oﬁ m{v position as registered
g sfe
aﬂ n writing of this change.

h and
agent. OF, if this document is being filed merely to reflect a change in the registered office address,
hereby confirm that the corporation has been notified |

Signaturc of Registered Agent

If signing on behalf of an entity:

.

Diate

Typed or Printed Name

** % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



