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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Rindy OpperIne
Name of Corporation

DOCUMENT NUMBER; "/ H00MB6257

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Randy Opper

Name of Contact Persen
Randy Opper Ine

Firm/Company

10726 Canvon Bay Ln
Address

Bovnton Beach, FI. 33473
Citv/State and Zip Code

rundy opper@gmail .com

[:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Randy Opper at (Shl )699-0()99

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FL. 32303
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= T STATEMENT OF .CHAN‘GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 6170502, 6071505, or 6171508, Florida Statutes, this
sttement of change is submitied for a corporation organized wnder the laws of the Stare of Florida

in order to change its registered office or registered agent. or both, in the State of Florida,

. - . Randy Opper Ine
I. The name of the corporation: _—oney HPPerine

s . . - 2 . 0 e . [ N
2. The principal office address: 10726 Canvon Bay Lo Bovaton Beach, FIL 33473

3. The mailing address (i difTerent):

. . e 512
4. Date of incorporation/qualification: 0572314

Y O0004625
Document number: Pl 257

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Nancy Hanlon Associates, Ine

6266 South Congress Ave
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6. The name and street address of the new registered agent (if changed) and /or regisiered office: - i
(if changed): = fae,
LS ’

Marci Opper - -

ppe —
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10726 Canyon Bay Ln
PO Ben NOT aceeplable

Bovnton Beach. FI. 33473

The street address of ats registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was
authorized by tt

ithogized by resolution dulv adopted by its board of directors or by an officer so
oagd. or the corporation has been notified in writing of the change.

Signatule of an ofhcer or director - iinmci] or 1yped name agd tftle fE '/_

{hereby accept the appointment as registered agent aind agree to act in this capuacity.,

{ further agree o comply with the provisions of all statutes relative to the proper and complere performance
of my duties, and [ am famifior with and aceept the obligation of my position as registered agent. () '
doctument is being filed merely to reflect a change in the regisiéred office address,
carporation has béen notified in wrtting of this change.

‘W\mc(%@o)\ \2-1- 220
SSignamrc T REskpred Agent

Daie

_ . if this
hereby Confirm thar the

If sigming on behall of an entity:

Typed or Printed Name

* & % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS. P.O. BOX 6327, TALLANASSEE. FLL 32314
CRZEO45 (04/13)



