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COVER LETTER

T¢:  Amendment Section
Diviston of Corporations

Rackpacks.com, Ing,

SUBIFCT:

Name of Corporation

F13000023069
DOCUMENT NUMBER:

The caclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return alt corvespondence concerning this matter to the following:

Camron Oden

Name of Contact Person

Rackpacks.com, Inc.

Firm/Company

2775 NW 63RD STREET

Address
FORT [LAUDERDALE, FL, 313309
City/State and Zip Code

coden@groupiiicc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Camron QOden 954 984-1607
at ( R
Name of Contact Person Area Code & Daytitne Telephone Nutmber

Enclosed is a $35.00 check made payable ta the Depariment of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Seclion

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

Tallahassce, FL 32301

CR2ED45 (03/12)

FLOOS - 6572V I ) Wlttss Kluwes Onlae
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2017-10-1915 38,44 CST

12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR CORIFORATIONS

Lrrsuant to the provisions of seciions G07.0502, §17.6502, 607.1308, or 617.1508, Flovide Starures, this
statement of change is submitied for a corporation orgemized wunder the laws of the State of _Florida

in order 1o change its regisicred office or regisrered agent. or both, in the State of Florida.

H Sk .‘C na Il,‘.
1. The name of the corporation: BACKPACKS COM, INC

2. The principal office address:

2775 WW 63RD COURT FORT LAUDERDALE, FL. 33309

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/09/2015

Docurment number: _" ! 5000023099
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stale: (If resigned, enter resigned)

Carline , Smith

1200 SOUTH PINE ISLAND ROAD PLANTATION, FL 33374 — _,za
P o=t
e
g a M
. . - P =
6. The name and street address of the new registered agent (if changed) and /or registered oftice s l‘é—’ -
(if changed): e £
NRAI Services, Inc. — e
T
Tl P
c/o NRAI Services, Inc. 1200 South Pine Lsland Road 22, o
PO Rax NOT aceeptoble c‘;r oW
Plantation,. Florida 33324
as changed will b/ identical.

Such change wasiagthorized by resolution duly adopted by its board of directors or by an officer so
authorized b

y the hoard, or the corporation has been notified in writing of the change’
e [
I/M/\

signature of an officer ar director

The street address of its registered office and the street address of the business office of its regisicred agent

—JO;-'nJ _,>u Lot € g g,

[e)

ST
Primted o typed namc and title
I hereby accept the uppointment as registered ayen! and agree (o act in this capacity.
{ furiher agree to comply with the provisions of all starutes relarive (o the proper and complete
performance {

¢ of my duties, and I am familiar with and accept the obligation of my posiiion as registered
agent, Or, if this document is heing filed merely to reflect u chunge in the regisfered affice address, |
hereby confirm that the corporation has been riotified in writing of 1his change.
Nap%s.cq-ices. Inc. James M. Haipin
8 Qe T LS

Assistan; Secretary
ﬂ Signdfk ¢t Registered Agent

10/16/2017
If signing on behalf of an entity:

Dule

Tyvped or Prinied Name

* ** FHLING FEE: $35.00 * = *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EG15(0341 )
FLLO - 0% 30 5315 Wl len K ower Onidume



