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July 3, 2012

T

FLORIDA DEPARTMENT OF STATE

R.B. INTERNATIONAL FURNITURE, INC.!':2ionofCorporations
5646 N.W. 35 COURT
MIAMI, FL 33142

SUBJECT: R.B. INTERNATIONAL FURNITURE, INC.
REF: P99000035513 .

We received your electronically transmitted document.
document has not baen filed.

refax the complete documeant,

However, the
Please make the following corrections and
ineluding the alectronic filing covar sheat.

The current name of the entity is as referenced above. Please correct
your document acocordingly.

Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.
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If you have any questions concerning thea filing of your doaumaqgfﬁplegnePﬁ
call (850) 245-6050. ] .xw R
Tina Robartas FAX Aud. #: H12000174394 i;, L
Regulatory Speocilalist II Letter Number: 712A00018035 %, )
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P.O BOX 6327 — Tallehassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

OTH FOR CORPORATION
Pursuark to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stotutes, this

statement of change is submitted for a corporation orgardzed under the laws of the State of E ] DYy d,[;
in order to change its registered office or registered agent, or both, In the State of Florida,

1. The name of the corporation: } } ] '——ﬂ
2. The principal officeaddress:__ D pH (; AL 35 Cpurt
HiomiJ EL 33143

3. The mailing address (if different);

4, Dateof'imm-poraﬁon/qualiﬁnaﬁun: ‘:‘/Iq //GWQ Docmmntmmba:%_@_ﬂﬂ_@jﬁl_ﬂ_

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

Rohin B. Lokesg T
— J235 Cocal (lay e ﬁ; T
Miami FL 33)45 H

A

i o

6. The name end street address of the new registered agent (if changed) and /or registered office ;?:\u; :g,_‘.' %
(ifmd): ‘ﬂ"" wm—

Rl Rogee e

“F.0. Bx NOT scoopable
Miomi 4£Ior|zib _33i4p
Eshgstreet | QﬁrgﬁmMofﬁmmdtthaddmssofthabusmcssoﬁﬁca of its registerad agent,
byresq%ggmdulyadopmdlgrmmbov?nrdnggo orgt;?m:foﬂicerso
J ; ¢ .

as regi.stered l‘o act in this capac
S *“ﬁ"“"gf,ﬁz,,,fwwmw

baen viotifled in writing
103/

* * % FILING FEE: $35,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL. TO: DIVISION OF CORPORATIONS, P.0, BOX 6327, TALLAHASSEE, FL 32314
CRIB045 (03/12)
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