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FLORIDA DEPARTMENT OF STATE
RRMM ARCHITECTS, P.C. Brvision of Corporations e fx e i s
**FAX FILING**C T CORPORATION SYSTEM** SN R T
CHESAPEAKE, VA 23320 T
b, . . .
SUBJECT: RRMM ARCHITECTS, P.C. : o
REF: P22446 S o L
k_a’!:\.) L ;]'-. ‘_'-‘,‘ ; by }
! Wi i ..1_!__.(‘__7

We received your electronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
refax the complete document, including the electronic filing cover sheet.

An officer/director must sign the document authorizing the change.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concarning the filing of your document, please
call (B850) 245-6050.

Tina D Carter FAX Aud. #: H14000267121
Regulatory Specialist Letter Number: 014A00024438
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COVERLETTER

TO:  Amendment Section
Division of Corporations

RRMM ARCHITECTS, P.C.
SUBJECT;

Name of Corporation

P22446
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Lori Sherwood

Name of Coniact Person
RRMM ARCHITECTS, P.C.
Firm/Company
1317 Executive Boulevard Suite 200
Address

CHESAPEAKE, VA 23310
City/State and Zip Code

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

For further information concerning this matter, please calt:

at(

)
Name of Contact Person Areca Code & Daytime Telephone Number

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

M,aﬂmf_ﬁdﬂmgs_ Strect Address:

Amendment Section Amendment Section

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

Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4S (03412)

FLDOA - 0% 203013 Walets Koo Online
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwies, this
statement of change Is submitted for a corporation organized under the laws of the State of VA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; RRMM ARCHITECTS, P.C.
2. The principal office address: 1317 EXECUTIVE BLVD, 2060 CHESAPEAKE, VA 23320

3. The mailing address {if differcm):

4. Date of incorporation/qualification: 121301988 Document number: P22446

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {1 resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

6. The name and streel address of the new registered agemt (if changed) and /or registered office
(if changed):

C T Corporation Sysiem

¢/0 C T Corporation Sysiem, 1200 South Pine Istand Road
PO Box NOT accepuable

1G:0lHY L1 AOK 71
5

Plantotion, Florida 33324

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

Such charégbe was authorized by resolution duly adopted liy its board of di'rectors or by an officer so
jed in writi

authorize the board, or theé corporation has been noti ng of the change.
i Ay .
e At ks Danijela Byery - Secretary
wenaiure oF a0 officer or direcsor Prinlcd or typed name and Utk

1 hereby accept the appaimmﬁm as registered agent and agree to acr in this capacity.

1 furthér agreée to comply with the prgvisions af%l” statutes refative fo the proper and complete
performance o{ iy diitles, and I am familiar with and gceept the oblipation o my position as registered
agent. Or, if this document is being filed merely 1o r‘eﬂecr ¢ change int the registered office address, !
Aereby confirm thar the corporation has been rpiified in writing of this change.

C T Corporation Syste
By: e "’% A unmoa

Stanature of Registered Agent ] Datc

If signing on behalf of an entity:

Jotdan Brown

“Typed of Pringed Name
* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIOA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLARASSEE. FL 32314
CRIEO4S (03/12)

OO . 0% 20 W1 % abery Kluwor Oniing



