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COVER LETTER

T Amendment Section
Division of Corporations

Relational Concepts, inc
SUBJECT:

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Mease return all correspondence concerning ihis matter to the following:

Elizabeth Medrish

Name of Contact Person
Relational Concepts, Inc

Fin/Company

1849 S Ocean Drive, Apt. PH14

Address

Hallandale Beach, FL, 33009

Citv/State and Zip Code

lizme@relational-concepts.com
/

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

IFor further information concerning this matter. please call:
Elizabeth Medrish 973 258-9655
at { )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 1 835,00 check made pavable to the Deparunent of State,

Mailing Address: Strect Address:

Amendment Scction Amendment Secuton

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Buiiding
Tallahassee, FILL 32314 2661 Exceutive Center Cirele

Taltahassee, FLL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTI FOR CORPORATIONS
Purstiant t the provisions of sections 6070302, 6170302 6071303, or 1171308, Florida Sutes, this
statement of change is submitied for a corporation organized under the laws of the State of Flotida
in arder 1w change its registered office or registered agent, or both, in the State of Florida,
I. The name of the carporation: Relational Concepts, Inc.

2 The principal office address: 1849 S Ocean Drive, Apt, PH14
Hallandale Beach. FL. 33009

3. The mailing address (it differem):

4. Date of incorporation/yualification: 1986

C/}"L ] [%)m:umcnt numbet: P 16000075328

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

Fred Khodorov

1849 S Qcean Drive, Apt. PH14

Hallandale Beach. FL, 33009

—_—
- -
.=
: i
6. The name and street address ot the new registered agent (if changed) and Jor registered otfice s}
{if changed:
g -
. . =
Elizabeth Medrish
1849 S Ocean Drive, Apt. PH14 o= cg
POl NO acceplabie
Hallandale Beach, FL, 33009

The street address of its registered office and the street address of the business office of its registered agenm
as changed will be identical.
authoriz

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
y the board, or the corporation has been notitied in writing of the change,

lgnilli.ll’t' ot an ollwer of dirveior

Fred Khodorov

Trinted o typaad nanse unkt tilke
1 further agree (o comply with the provisions of all statutes relative to the pri
agenl. Or,fij

: ] io / o the pruper and complete
performance of my dutics, and Fam famitiar with and aceept the obligation r)j My position as registered
this document is being fited merelv 1o reflect u change in the regisicred office address, |
hedefds confirm thatthe corpoputibn has begn rotificd in writing of this change.
A 5
- /7 P : /7" .
’ et L 2 04/01/2019
(e~ vy
Signature of KegAtered Agent
/
It signfrgon behalfofan entin:

Elizabeth Medrish

[ herehy accept the appointment as reviseercd agent and agree o act in this capacity,
A (82 ¥ 5 L

Date

1yped or Printed Name

** * FILING FEE: $35.00* > *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATI
MAIL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEL. F]
CR2EOS3 403112y
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