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COVER LETTER

TO: Amendmert Scction
Division of Corporations

sumecr. AROKK3R FLUID INC.

Name of Corporation

pocument nusser: - 18000045088

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

Please return all correspondernce conceming this matter to the following:

Jon-Michael Sanchez

Name of Contact Person
Corporate Creations
Firm/Company
11380 Prosperity Farms Road #221E

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code

govdocs@corpcreations.com

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

For furiher information concerning this matter, pleasc call:

Jon-Michael Sanchez 561 .694-8107

Name of Contact Person Arca Code & Daytime Telephone Number

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

M allini sddress: Street Address:

endment Section Amendment Section
Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CRIEC4S (0312)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 6§17.1508, Florida Statutes, this

statemeni of change is submitted for u corporation arganized under the iaws of the State of E t
in order to change its registered office or registered agent, or both, in the Stare of Florida,

1. The name of the corporation: ROKK3R FLUID INC.
2. The princisal office address: 2121 NW 2ND AVE, Unite 203, Miami, FL 33127

3. The mailing address (if different):

4. Date of incorporation/qualificatior: 095/16/2018 Document number: P 18000045088

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

Corporate Creations Network Inc.
2121 NW 2ND AVE, Unit 203
MIAMI, FL 33127

I~

6. The name and street address of the new registered agent (if changed) and /or registered office : ;c-:y Z
(if changed): ! ‘ S _E i
Corporate Creations Network Inc. Ll e
11380 Prosperity Farms Road #221E 2o o= [T
P.O. Boa NOT acceptable : :._-,_,l 5 E:;j

Palm Beach Gardens, FL 33410 a2

m o

The strect address of its .reglistcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such C'hand%;: was authorized by resolution duly adopted t;_y its board of dif[cctors or by an officer so
authonze le

¥y the board, or the corporation has been notified n writing of the changc.

Jon-Michael Sanchez, Atlorney-in-Fact

officer of director Prnted cr typed narme and 1itie

pointment as regisicred agemt and agree to act in this cupacity,

I further ugree o comply with the provisions of all statutes relative fo the proper und complete
performance of my dutiés, and I am familiar with and accept the obligation o rr;y position us rg;gi.s'rered
agent. Or, if this document is being filed merely 1o rg’!ec: a change in the regisfered office address, |
hat the corporation’has been notified in writing of this change.

wm of Regstored Agent
If signing <half of an entity:

Jon-Michasel Sanchez, Special Secretary
Typed o1 Prinied Name

AR Yy
Date

* ** FILING FEE: $35.00 * » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1. 32314
CR2E04) (1312)



