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2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME ANLD DOCUMENT =)
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{CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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“STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 60)7.0502, 617.0302, 607.1508, or 6171308, Florida Statutes, this

statement of change is submitted for u corporation organized under the laws of the Sture of _FL

in order to change its registered office or registered agent, or both, in the Siate of Florida.

I. The name of the corporation:_ROCREATION CORP.

[§]

. The principal office address: FOCREATION CORP.

o

. The mailing address (if difTereni);

jiN

. Date of incorporation/qualification: _ 05/17/1995 Document number; _ P35000039312

Wn

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

CORPQORATION SERVICE COMPANY

o=

1201 HAYS STREET :—)”(,' =

D =z

TALLAHASSEE, FL 32301-2525 o 2

— - = A

¥ O

6. The name and street address of the new registered agent (if changed) and /or registered otfive- P

: . R T
(if changed): T

S 2

NRAI SERVICES, INC. ~

m —

1200 S PINE ISLAND RD

P.0O. Box NOT acceptable

PLANTATION, FL 33324

G374

The streer address of its _re%islcrcd office and the street address of the business otfice of its registered agent.

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bgafd. or the corporation ha$ been notified in writing of the change.

/‘L_/@:(J/ Mario Gazzola

»~~ Signature of an officer’or director Printed or typed name und titic

[ hereby accept the appointment as registered agent and agree 1o act in this capaciry.,
! further agree 1o comply with the provisions of all statutes relative 1o the pr(?fer and complete

performanre of my duties, and I am familiar with and accept the obligation of my position as registered

penr O, if this document is being filed merely to reflect a change in the regisfered office address, |
herfhn copfinn that the corporation has been rotified in writing of this change.

a7

/Ki‘-f“u‘f" 11/30/18
. ( Y,

i 4

~upueure of Registered Agent Dat
If signing on behalf of an entiry:

Keith Vega

Typed or Prnted Name
* X FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (0312



