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COVER LETTER

TO: Amendment Section S, o o
Division of Corporations Ty O .

T
cunrecr. RETIREMENT FINANCING SOLUTIONS INC e T
Wame of Carporation 7z

DOCUMENT NUMBER: P19000020799 e

The enclosed Statement of Changa of Registered Offics/Agent and fes are submitted for filing.

Please return sl correspondence conoerning this matter to the following:

Jeffrey A. Cohen

Name of Contact Person

RETIREMENT FINANCING SOLUTIONS INC
Firn/Company

6130 Montelena Circle #1102

Address

Naples, FL 34119

City/State and Zip Code

jeffrey@jeffreyacohen.net

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

For further information concerning this matter, please call:

Kathy Clark 800 567-4397

Name of Contact Person Area Code & Daytime Telophone Number

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

i ddress: treet Add :
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassze, FL 32301

CRIEQ45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE Oﬁ REGISTERED AGHENT OR
BOTH FOR CORPORA’I‘IONS.

!
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, on i617.1508, Florida Siatutes, this
sotement of change is submlited for a corporation organtzed under tha Iaw.s of the Siate of FLORIDA
in order lo change its registered office or regisiered agent, or Bofh in the State gf Floride.

1 The neme of the corparation: RETIREMENT FINANCING SOLUTIONS INC

2 The principal office address: 6130 MONTELENA CIRCLE #1102 NAPLES, FL 34119
ll

1. The mailing address (if differenty, 8130 MONTELENA Cle:LE #1102 NAPLES, FL 34119

4, Date af }ncnrpnmuomquahﬁcahm 09!1 1/201 B Documerlt RUMDbAT! p1 9000020799

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

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAK COURT STEA |
TAMPA, FL 33612 t
6. The name and strees address of the new registered apent (if changed) ;.nd for registered officesz o5, e

(if chenged): |l ;g; 7?" .
URS AGENTS, LLC . ';_E":j " b
: wnx O vy
3458 LAKESHORE DRIVE : aL
P.0. Bae NOT aczeplable i SRR S
TALLAHASSEE, FL 32312 e AT X
- D
1 e T \
Tha street addre §; of its re%utcrcd offico and tho strest address of the Iusinm office of its rtg;stcrcd‘lge‘m. —
s change will be ident -
Suoh change was authorized by resolution duly ado itz board o Idirtcmrs or by an officer so

auth on y the board, or the corporativn hes nou ed In writi of the chan

% toiy &.c%-ﬁg_._ww Jeg .QJ#F—.-J fregen s

1 hereby accapt the appoin j, ragisierad agent and ogree 10 act 0 this capacity,

! furthér agree 1o co:nffy W, h the provisions o all st siglutes re!arx & proper pod complete
parformance of my dutits, and { am famlliar wWith an acce ticn of my posiiion as registered
agent. Or, if his document is being ﬁf mereiy o reflecia r.‘ a ‘El the rogisiered office address, |
LierebyXonfirm that the corporafion has been riotified in wrmn i3|change.

i

H signing on b&half of an entity:
Kathy Clark, Assistant Secretary

Typed &r Printed Name 8
I
#+ > FLING PEE: 835.00* * "'I

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tau,AHASSEB, FL 32314
CRIEMMS (03/12)

; (((H19000244824 3)))



