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K COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Rﬂd( N %‘ D lCU\UﬂV O{S

Name of Corpo tion

DOCUMENT NUMBER: Pl(oOOOO 1<§9———|4

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

Med Elbaz

Name of Contact Person

Rock v 2ol @ukm\,\amkf, lnc

Firm/Company

7154 Bouny (loo\c(

Afldress

Nuami Beachs FC 27129

City/State and 21p C e

E-mail address: (toJbe used for

For further information concerning this matter, please call:
t

Ned\ Ellpaz— 205 \53(-T701]

Name of Contact Person Areca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L éw()rin)g \\(‘xv( oo

, hereby resign as Df"/g ld@ﬂ +
of,

(Title)
Rocle n Roll Pickauards, Inc
(Name of Corporation) t
g l LQ O ) lQ ! & l ] ’:{ ,a corporation organized under the laws of the State of
(Document Number, it known)
ELORA DA

";;(.": =
-7 —_—
z —
(Signatyeeol resigning officer/director) A m
me |
e A
= o
m LA
y‘
FILING FEE IS $35.00

Make cliecks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



