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- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Porb 0 Kol @\CKU\UCM/AS MC,

(Name of Corppration)

DOCUMENT NUMBER: P\Lo 0000 1821

" The enclosed Officer/Director Resignation for a Corporallon and fee are submitted for filing.

- Please return all correspondence concerning this matter to the following:

Neal Elbaz.

(Name of Person)

Rock N Rol\ Pk puards, (nc

(Name of Firm/Company)

\'154 Ba Road

{Mddress)

Nt Beach B 23129

(City/State and Zip Code)

For further information concerning this matter, please call:

Ned Elboz W05 521-T10(7]

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

. CRZE044 (05/13)



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

FLogt DA

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

[. The name of the corporation: ROCK M RO “ D\CMMQVOKS { \ “’\C/
2. The principal office address: \75‘4 Ba\l ROM )

Muami Beach B 53129

3. The mailing address (if diffcrent):

4, Date of incorporalion/qualiﬁcation:&]}} :;ZO uﬂ Document number: Pl LD OO OO \ gg_[ 4

5. The name and sireet address of the current regisiered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Eeovoe J ®CObS L\”Q& [‘o?edg A
154 “Bay Road™  ~ EB

/ T ';':.—.?; EJ
Miamn et .\H, 22729\ &

M
6. The name and sircet address of the new registered agent (if changed) and for registcrcd;_'o
(if changed):

Nell B\ (\,9 W,Sid@ M') i
054 Bay Reoc

. ’ ./')
Nuami Beach B 232127
¥
The street agdress of its registered office and the street address of the business office of its registered agent,
will be entlcagi.

=
oy =
r— 3 [

cd by TS board of dircctors or by an officer so
rfiotified in writing of the change.

Ned Elbaz

Printed or typed name and title

I herelly accept the gppointment
I furher agree to ¢

b, o

g d agent and agree to act in this capacity.

bly with the provisions ojé&l! statutes relative to the proper and complete
performance n{ ties, and I am familiar w#th and accept the obligation of my position as registered
agent. Or, if thi bej. pibrely | 1
heFeby confir 2

.o:r(e}f lect a change (n the regisfered office address, |
otified in writing of this change.

AT

Drate

Typed or Printed Nume

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



