Division of Corporatiors
Electronic Filing Cover S)ieet

Note: Pleuse print this puge and use it us a cover gheet. Type the fax audit number (shown
below) on the top and bottom of all pages ¢ 7 the dacument,

(((H11000158997 3)))

0 A A

H110001 568873ADCH

gonerate enother cover shoeet,

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page. Doing so will
To:

Division of Corperations
Fax Number

{850} 627-638D
From:
Account NHame i € T CORPORATION SYSTEM
P Atcount Number : FCA(Q0000023
wd Fhone : (850)222-1092
= '2% Fax Number (850)878-5368 s
. - . =
o & oz zE TN
\:U ﬁ Tawenter the email address for this business entisy £& be used for futuyf ,{, (F__‘»'; -
Zi 5:__% annual report mailings. knter only ong email address pleage, v Vir""t = r'
SR ST o >3 :
(_:) ’:_ ‘;’_\3‘:1 Exajil Address: t-f’:"~ o m
W B Ed %o 2 O
el 1 _1—. .‘
Y
REGISTERED AGENT CHA NGE X
REZLINK INTERNATIONAL, INC, T
Certificute of Status ] |
[0 ]
43 ]
_$35080
]
Electronic Filing Menu  ~ Corporate Filing Menu Help

https://efile sunbiz.org/scripts/efilcovr.exe

NEL



COVER LETTER,
TO:  Amendment Section
Division of Corparations
SUBJECT: Rezlink [nternativaal, Inc.
Name of Corporation
DOCUMENT NUMBER: Fo6000033644

‘The enclosed Statement of Change of Rogistered Office/Agent and fs¢ are submitted for filing.
Please return all currespondence concerning this matter to the following:

Michael LaPlacy
Namne of Contact Person

LaPlaca Gaw, PC
Frrn/Company

50, W, Montgomery Avenue #: 33
Address

Rockville, Maryland 20850
City/State and Zip Code

Michusl@laplacaluw.com
E-mail address: (to be used for future annua. report notitication)

FFor further infonmation concerning this inater, please call:

Michael LaPluca 24u 453.9522

at )
Name of Contact Person Area {'3dc & Dayume Telephone Number

Enclozed is & $35.00 chock mads paynble to the Department of State,

Ma| ddreas: Strict Addresy:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Ceater Circle
Taljahessee, FL 32301

CRIEOAS (8/05)

FLOOS - U#232009 €7 Syseeas Qimig



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Pursuont w the provisions gf sections 607.0502, 617.0502, 607, 150! or 617.1508, Florida Statutes, this
stolument of changs is submitred for a corporation organized wnder “1a laws of the Stas of Fiotida

in grder to change ix regisiered affice or registered agent, .r both, in the Stote of Florida,
1. The name of the cocporation; Rezliak Intetnutional, Inc.

2. The principal office addregs: 2350 N. 34th Strect N, St. Peteesbung, VL 33713

3. The muiling address (if different):

4. Date of incarporation/quatification:

04/15/19%6

Doounignt numbes: PO6100033644
5. The name and street address of the current reglatered agent and regittered offics on file with the
Florida Department of Stare: (If resigned, entor resigned)
Richard L, Srevens

2350 N, J4h ST. N, #110

ST, Petarsburg, FL 33713
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6. The nans and street address of the nsw registered agent (if changed) and /or registered offics té’,zi o m
(if changed): ™
=R
C T Corporation System T e
LA
&/o C T Corparation System, 1200 South Pine Tuland Roid % b rcg
PO, B NOT mevepiabie G
Plantation, Florica 31324
The stroet address of i1s
as changed will be identicd
Sugh changs
aﬁ'ﬁmrizadsn

gl‘ntered office and the strest address of the business offies of its registered agent,
was authorized by resolution duly adog:ned by i
y the board, or the gorporation hag beed notifie

bo di
dtsin “%"i%"g ofr

ctors or by an officer so
s change.

[ hereby accept the appoiniment as regisiered ggent and agreg fy act ' this capacity,
! furrke{ agre‘z o corﬁ_g w:i'th rha.fmgisiam of all sta _m“-’ﬁ[aﬂw & the ftroper an
df nyy dueies, and 1 ant famitiar with and accept the ob xégatrqn of my o5l
ocunien! (s being fil rn_ere‘?l_ t¢ reflect a chqngg in the regisier
corporation has béen notified in writing of this change,

Lichyiod SIEUSBL SEC/IRGS,
il AW =

d complete performaonce
puttion as regivtered agent, Or, o this
ay5ice addresy, 1 hereby Sonfirm th

at the
Dnte

Himena Fernandez
Vice President
and Assistant Secrettcy
"Typed ar Printed Naoe:

* + 5 FILING FEE: 83500 * * ¢

MAXE CHECKS PAYABLE TO FLORIDA DEPARTL.INT OF STATE

MAILL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAMASSEFR, FLL 312314
CR2L048 (8/05)
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