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COVER LETTER

TO:  Amendment Scction
Division of Corporations

_ SUBJECT: (RCSUW\Q ROO,KO A«J\C,

Name of Corpodation

DOCUMENT NUMBER; P qq O OOO 67@ L—]—L‘—

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Piease return ail correspondence concerning this matier to the following;

Penre lopRente.

Qc/wm@,wj%ggun e
C0. Yoy 226582

23222

For further information concerning this matter, pleasc call:

Ve tes W 2055, AT D722
¢ of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, F1. 32314 ’ 2661 Executive Center Circle

Tallahassec, FL. 32301

CR2E045{03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

\ January 17, 2013

! BEATRIZ TORRENTE

i RESUME AGAIN INC.

! PO BOX 226588
MIAMI, FL 33222

SUBJECT: RESUME AGAIN INC.
Ref. Number: P99000057644

We have received your document for RESUME AGAIN INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

; Teresa Brown .
- Regulatory Specialist Il Letter Number: 913A00001397

www.sunbiz.org

Triwrictmim Al M Aarvrmnratinnoe . PO ROYW 2997 Tallabhacoon Elarmda 39914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
, " BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of \
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

+ 2. The principal office address: \
N, Floe e 33\ 2, 3 2o

3. The mailing address (ifdifTercnl):‘ ?0 O ' % O\L 22-(0 68% % 'Za%‘
(AL, oA R3320 ® %

4, Date of incorperation/qualification: lefgﬁ i \Hg! ;i Document number: ’\qum %76 L(L('

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

“Reemrx lop ot

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

(if changed): ‘
ook NO_
_TOnkC Y olod + Y

i ELA33172

and the strect address of the business office of its registercd agent,

rddress of its registered
! be identical.

ly adopted by its board of directors or by an officer so
pas been notified in writing of the change.

(\TOQO—@V\\Q.

Printed brtypad nane 1nd tisle

agent and agree to act in this capacity.

leu't' statutes relative to the proper and complete

Jamiliar with and accept the obligation of my position as registered
(e merely to r{fjﬂect a change in the regisiered office address,

A been notified in writing of this change.

|- 9+ 2013

Date

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314

CR2E045 (03/12)



