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COVER LETTER

TO:  Amendment Section
Division ot Corporations

RMB SOLUTIONS, Inc

Name of Corporation
- P15000033610

The enclosed Statement of Change ot Registered Qftice/Agent and fee are submitted tor filing.

SURJECT:

DOCUMENT NUMBE

Pleise retarn all correspondence concerning this matier 1 the foilowing:

David Ramos

Nume of Contact Person

RMB Solutions, Inc

Firm/Company

2451 NW 109th AVE UNIT 10

Address

DORAL, FL 33172

City/State and 7ip Code

rmbsolutionsinfo@gmail.com

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

For further information concerning this matter, please call:

David Ramos . 86  647-0231

Name of Contact Person Arca Code & Daytime Telephone Number

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

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corpuraiions
P.O. Box 6327 Clitton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallabassee, FL 32301

CRIED5 (03712



_, STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o . . BOTH FOR CORPORATIONS

Purswant 1o the previsions of sections 607.0502, 617.0502, 6671508, or 6171308, Floridu Statutes. this
statement of chunge is submitted for a corporation organized under the fows of the State of FLORIDA

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

1. The name ot the corporation: RMB Solutions, Inc

2 The principal oflice address: 9302 SW 171st AVE Miami, FL 33196

3. The maihing address (ir dirferenty:

4=

. Date ot incorporation/qualification: 04/13/2015 Document number: P15000033610

w

CThe name and street address of the curvent registered agent and registered office on file with the
iFlorida Department of State: (1 resigned, enter resigned)

9302 SW 171st AVE Miami, FL 33196
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6. The name and street address of the new registered agen (if changed) and Jor registered ol'ﬁc%; _—
(i changed): AP o
Mo o

2451 NW 108th AVE UNIT 10 DORAL, FL 33172 . =
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The street address o its registered office and the street address of the business oftice of its registered agent
as changed will be identical.

Such chapae wis affhogZed ssolution duly adopted by its board ol directors or by an officer so
authorize{ By the BoardNor the cdrporation has been notified in writing of the change.

David A. Ramos Mota President

Printed or typed name ind Gitke

S:gW‘rr'\Wrcl ur diree
o

[ herehvaee ) credisiered agem and agree (o act in ihis capuaciiy,

L furthér agree (o coniply with the provisions of oll stanaes relative o the proper and complete
performance of my duti o Fam familiar wirh and aceept the obligation r)j my pusition as registered
agent, Or, s docug iled merely o reflect u change tn the registered office address, |
herehpe ] has been nodified inwriting of this change, -

June 11, 2018

Dante

[ signing ¢

Typed or Printed Name
*FE o FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TAaLLANASSEE, FL 32314
CRZLEO4S (03712
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