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COVER LETTER

TO: Amendment Section
Division of Corporations

Rykmar, Inc.

SUBJECT:

Name of Corporation
P19000012931

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Robert M. Lipshutz

Name of Contact Person

Robert M. Lipshutz, Attorney at Law

Firm/Company

PO Box 101217

Address

Cape Coral, FL 33910

Ciiv/State and Zip Code

Robert@liplaw.com

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

For further information concerning this matter, please call:

Robert M. Lipshutz (239  549-8666

Name of Contact Persen Area Code & Daviime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

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

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301

CRIEOIS (03710)



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

Pursuant to the provisions of sections 607.0302. 617.0302, 6071308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized wider the laws of the State of Florida

1. The name of the corparation:

in order to change ity regisiered office or registered agem, or both. in the State of Florida,
Rykmar, Inc.

2 The principal office address: 4928 SW 11th Place
Cape Coral, FL 33914

3. The mailing address (i different):

4. Date of incorporation/qualification:

02/06/2018

Document number; P19000012931
2. The name and street address of the current registered ageni and registered office on lile with the
Flarida Depanment of State: (I resigned. enter resigned)

Marie Mansson

4928 SW 11th Place

E-F- o )
Cape Coral, FL 33914 ST =
, ‘;‘T’t
6. The name and street address ot the new regisiered agent (it changed) and for registered of'ﬁcci' =2 -
(if changed): - o
Robert M. Lipshutz, Attorney at Law R o
3613 Del Prado Blvd. S,

Py How NOYT aceepinble
Cape Coral, FL 33904

The street address ot
as changed will be

wtical.

Such change

WS
authorized by

horized by resolution duly adopted by its board of directors or by an otficer so
/iard. or the.corporation has been notified in writing of the change.

s registered otfice and the street address of the business office of its registered agent,

-
St wlanTMcer or durector

Marie Mansson

Prinfed or typed name and tllc
[ hereby accept the appointment as registered agent and agree to act in this capuciiy,
! further agree to comply with the provisions of all statues relative to the pr
performenice of ni duries, and Tam.
agent.

if this doc
hereby co tat ff

eni I8 bei

oper and complete
ilfar with and gecepr the obligation uj['my position us revistered
o iled merely to reflect u change in the registered office address. 1
corporapont has been votified inwriting of this change.

Lolnhg
Signatyre of Registerdd Agent
[ signing on hehalf of an entty:

Daie

Ty ped or Printed Nune

**x = FILING FEF: 835.00 % * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIE

MALL TO: DIVISION OF CORPORATIONS. 7.0, Box 6327, TALLAHASSEE, F1L 32314
CRIEMS (031



