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COVER LETTER

TO: Amendment Section
Division of Corporations

RUMS, INC.

- Name of Corporation
DOCUMENT NUMBER: P93000025125

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

SUBJECT:

Please return all correspondence concerning this matter to the following;

J. KEVIN DRAKE, ESQ.

Name of Contact Person

J. KEVIN DRAKE, P.A.

Firm/Company

1432 FIRST STREET

Address

SARASOTA, FL 34236

Clty/State and Zip Code

E-mail address: {to be used for future annual repott notification)

For further information concerning this matter, please call:

J. KEVIN DRAKE, ESQ. 941 954-7750 X 108

Name of Contact Person Area Code & Daytime Telepnone Number

Pnclosed is & $35.00 check made payable to the Department of State.

Mailin H treet Address:
Eaﬁent gection %anaﬁent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRAEN4S (D3/12) (((H16000248652 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 6G7.0302, 617.0502, 607.1508, or 617, 1508, Florida Statures, this
statement of change is submitted Jor a corporation organized under the laws of the State of Floida
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: RUMS, INC,
2. The principal office address;_ o292 N. TAMIAMI TRAIL, SARASOQOTA, FL 34234

3, The mailing address (if different):

4. Date of incorporation/qualification: APRIL 6, 1993 Document number: P93000025125

£, The name and street address of the current registered agent and registered office on file with the
Flarida Depariment of State: (If resigned, enter resigned)

SHANTU PATEL
3432 N. TAMIAMI TRAIL
SARASOTA, FL 34234

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

BINDIYA PATEL
3432 N. TAMIAMI TRAIL

F.Q. Box NOT scecpuhle

SARASOTA, FL 34234

en @ Wy 9- 100 4i8e

The street address of its _reg{islercd office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such chanpe was autherized by resolutipn duly adopted by its board of directors or by an officer so
all,iltchorizedggy iﬁ: %oard, or thcycorpomt?on ha.')'.r been? notified in writing of the change,

£y

BINDIYA PATEL, PRESIDENT

Prinicd or Gyped némé NG (RIC

Hhere g s registared agent and agrs 0 oc! n 1his capaclty,
rihe ree 10 ot with the AVISIOnNS & Rlaliiles ra {#] roper
river agrde (o coily withihe provisions of oits 1o he proper ad comp

(ghaiuge ol En AP OF Quyrciar
1 hereby accept the appointment as registered

etz
erformance of my duties, and ! am famitiar with and gecept 1 figation of m ition as regisiered
g Z;t. Or, if {his ﬁocumem is bein 'f;fled merely lo r‘eﬁeclg enan fﬁ the ragfslgﬁ? aﬁcl address, {
Aereby conflrm that the corporation’has been notifted in writing of this change,

/P to/chib

sgnyfture of ¥egistered Agent Daie

If signing on behalf of an entity:

Bindtye ﬂ"AQ/

ot oI (((H16000248B652 3)))
“* * FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE, FL. 32314
CRIEO45 (03/12)



