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COVER LETTER

endment Section
ision of Corporations

The Revenue Markets, Inc.

DOCUME
The enclosy

Please retur

For further

Name of Corporahon
NT NUMBER: P26972

«d Statement of Change of Registered Office/Agent and fee are submitted for filing.

h zll correspondence concerning this matter to the following:

Mary Castillo

Wame of Contact Person

Registered Agent Solutions, Inc.
FirCompany

1701 Directors Bivd, Ste 300

Address

Austin, TX 78744

Ciry/State and Zip Code
notices@rasi.com

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

nformanion concerming this matter, please call:

Mary Castillo 888 705-7274

Enclosed is

Name of Contact Person Area Code & Daytime Tekephone Number
2 $35.00 check madc payable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

CRIEG4S (03/]2)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

W 05/07/2019 9:31 AM 15129570210 < 18506176380

Pursuant t the provisions of sections 6070502, 617.0502, 607, 1508, or 617.1508, Florida Stututes, this
statement of change is submitted for a corporation organized under the laws of the State of New_York
in prder 1o change its registered office or registered agent, or both, in the Siate of Florida

e of the corporation:The Revenue Markets, Inc.
ipal office addrmssllzo ROUTE 209 ACCORD, NY 12404

. The nam

2. The pring

3. The mailjng address (if differvnt):

Document number: P2 6972

5. The namf and street address of the current registered agent and regastered office oo file wath the
Flonda Qepartment of State: {If resigned, enter resigned)
THE PRENTICE-HALL CORPORATION SYSTEM, INC.

4. Date of ifcorporation/qualification: 11/20/1989

1201 HAYES STREET SUITE 105

TALLAHASSEE FL 32301 e oz

ni =
T Z M
6. The namf and street address of the new regstered agent (if changed) and /or registered officén 2 ——
(if changpd): ne o~
Registered Agent Solutions, Inc. T -AL
D D O

155 Office Plaza Dr., Suite A = o

P.O. Box NOT acoopiable i g TN

Tallahassee, FL 32301

The street dddress of its ,rcglistcrcd officc and the sirect address of the business office of its registered agent.
as changedwill be identical.

Such change was authonized by resolution duly adopted by its board of directors or by an officer so
authonized py the board, or the corporation has been notified in writing of the change.

st Lisk Rossdiranse Lisa Rosakranse President

Sgnature of an oflicer or diroctor Printed or fyped naroc and title

1 hereby ackept the appointment as registered agent and agree 1o act in this capacity.

1 further agree 1o comply with the provisions of all statutes relative to the proper and complete
performande of my dwtiés, and I am familior with and accept the obligation 0[):1 position as registered
agent. Or, §if rhis documengAs being filted merely 1o reflect a change in the regisfered office address, |
hireby confirm thog 1 rporalion has been noiified in writing of this change.

05/07/2019

Signatylk of Registered Agent Thte

If signing ot beha¥ of an entity:

Justine Harmell - Assistant Secretary
Typed of Prinied Name

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZED4S (03[12) H19000151018 3




