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COVER LETTER

TO:  Amendment Section
Division of Carporations

SUBJECT: ROM[-.O KING INC
Name of Corporation

DOCUMENT NUMBER; 15000102429

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

Please return all correspondence concerning this matter to the tollowing:

ARAMAL ROMEO

Name of Contact Person
ROMED KING INC
Fiem/Company

32253 WHISPERING TRAILS AVE
Address

WINTER HAVEN FLL 33884
Citv/State and Zip Code

Romeoaramay 2{@egmail . com

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

For further information concerning this matier. please call:

ARAMA, ROMEOQ al ( 213 )5117-‘)(”7
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made payvable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N Monroe Streeet., Suite 810

Tallahassee, IF1. 32303

CRIEMS (401 3)



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

Pursuan 1o the provisions of sections 607.0302. 617.0302. 6071508, or 6171308, Florida Starnes, this

statement of change is submitted jor a corporation organized wider the laws of the State of b lorida

in order 1o change ts registered office or regisrered aggent, or both, in the Sicne of Florida,
I . . ROMEQ KING INC
I. The name of the corporation: o

2. The principal office address:

15N I6TH CT APT 7 HOLEYWOOD. F1 33020

3. The mailing address (if different):

- . o 2128/2013
-h Date of incorporation/qualification: ! o1

. s 2479
Dacument number: 1300010242

5. The name and street address of the current registered agent and regisiered office on tike with the
Florida Department of Stase: (It resigned. enter resigned)

ARAMA ROMED

GISNI6THCT APT 7

=2
[qred]
=3
. . e
HOLLYWOOD FL 33020 -
6. The name and street address of the new registered agent (f changed ) and Jor regisiered otfice —
(if changed): -
ARAMA. ROMEO :;I
3225 WHISPERING TRAILS AVE -

POy Bow NOT acceptable

WINTER HAVEN FI. 33

-
3ishd

The street address ot 1ts reaisiered office and the street address of the business office of 1ts registered agent.
as changed will be idenucal.

Such change was guthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’.

}?_ ﬂﬁa/ﬂ/cﬂf ARAMA ROMEQ - PRESIDENT
Signature of an officer or director

Printed ar ty ped name and ttle
[ hereby accept the appoiniment ds registered ggent and agree (o aod in tis capaciiv, )
[ farthér agree o comply with the provisions of all statues relative 1o the proper aid complete performance
i v duties, aned {om famiticr wiilt and accept the oblivation of my position as regisiered agent, Or, if this
docionent Iy being fled merely o reflect a change in dhe registéred office address. Therehy confirm thar the
corporation s béen natified inwriting of this change.

{(1700/2020
Signature of Registered Agent

Prate
I signing on behalf of an entity:

Typed or Printed Name

* % % FILING FEE: 83500 * * *

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAL T DIVISION OF CORPORATIONS, PO, BOX 6327, TALLALASSEE. F1.
CR2E043 (0413

32314



