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FLORIDA DEPARTMENT O STATE
Division of Corporations

June 5, 2020

LESLIE GIEGER
2 N9TH STREET
NOBLESVILLE, IN 46060

SUBJECT: RJP REAL ESTATE hOLDINGS, INC,
Rat. Nuirnbar PARRONOREET A

We have received your docurnent {or RJ- #ical ESTATE HOLDINGS, INC. and
your check(s) tctaing $32.00. Haw~vovet, the enclesed document has not been
filed and is being retlumed for thz izhigwing corntection(s):

The registered agent ruz: S A0 nasinge ine daesignalic:n.

Please return youi docuinen:, sion it 1 copy of this letter, within 6C days or
your filing wili be considered acanden.d.

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

Octavia L Simmons
Regulatory Specialist Il Supéervisor Letter Number: 520A00011163

viww.stnhiz.org

Division of Corporaiions - .0, BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: RIP REAL ESTATE HOLDINGS, INC.
Nume of Corporation

DOCUMENT NUMBER: "13000068674

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return ali correspondence concerning this matter to the following:

LESLIE M, GIEGER
Name ~f Contact Person
CHURCH CHURCH HITTLE + ANTRIM
Firm/Company
2N9TH STREET
Address
NOBLESVILLE, IN 46060
City/Siate and Zip Code
LGIEGER@CCHALAW.COM
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

LESLIE M. GIEGER at( 317 ) 773-2190

Name of Contact Person Area Code & Daytime Telecphone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporstions Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassec, FL 32303

CRZEMS (04/13)



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

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

. R T AT L (G -
1. The + of the corporation: RJP REAL ESTATE HOLDINGS, INC

'ME 2
2. The principal office address: 9333 N MERIDIAN STREET, STE 230, INDIANAPOLIS, iN 46260

3. The mailing address (if different):

08/11/2015 Pi5000068674

4. Date of incorporation/qualification: Document number:

5. The name and street address of the currcat registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

7

=
CTCORPORATION SVSTEM —- U
—
=
1260 SOUTH PINE ISLAND ROAD o
o=
PLANTATION, FL. 33324
6. The name and strect address of the new registered agent (if changed) and /or registered office =
(if changed}: —
~

InCorp Services, Inc.

17888 67th Court North

P.0. Box NOT aceeplable
Loxahatchee, FL 33470

The street address of its ,rc%iswrcd 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 adopted by its board of directors or by an ofticer so
authoriz board, or the corporation has been notified in writing of the change’

> ROBERT J. PASQUESI, PRESIDENT
e fure of an offica or director Printed or fyped naine and ttlc

[ herebWhccept the appointment as registered agent and ugree to act in 1his capacity.

! furthér agree 1o comply with the provisions of all swtutes reiative 1o the proper and complete performance

y my duties, and { am ‘{amiﬁar with and accept the obligation of my pgsition as re, Etereap agent. Or, if this
bciment is being filed merely 1o reflect a change in the regisiéred office address. T hereby confirm that the

corporation has béen notified in writing of this change.

! i ; ﬂ_1‘_ Wi
\/akwﬂc‘rcu Wi 05/12/2020

Signature ol Registered Ageat Date

[f signing on behalf of an entity:

Vanissa Moon on behalf of InCorp Services, Inc.
Typed or Printed MName

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4$ (04/13)



