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COVER LETTER

TO:  Registrasion Seetion
Division ot Corporations

SURIECT: Raw Cube LLC

Nanw of Limited Lisbthiy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and foeis) are subsined Jor filing.

Please return all correspondence concerning this matier o the Jellowing:

Kathy Shin

Name of Person

InCorp Services, Inc.

Fimu/Company

S107 Wes! Russell Road, Suite 100

Address

Las VVegas, NV 89i48-1233
Citv/State and Zip Code

documents@incorp.com
[E-mail address: (1o be usec Tor future annual report notfication)

For funher information concerning this matter, please call:

InCorp Services, Inc, | Kathy Shin w800 2460877
Name of Persan Arcs Code & Daviime Telephone Nurber
Mailing Address: Street Address:
Registrauaon Seciion Regisiration Section
Diviston of Corporalions Diviston of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallabassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. V1L 22303

Enclosed is a chock for the following amounnt:
B8 52§ Filing Fee 0 3535 mdmg Fee & Cerulied Copy
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PLAMITED LIABLLITY COMPANY
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TERED AGENT OR BOTH FOR
or QU305 o, Flosida Statiies, the vaderzpgued Dincied Dbl compein
13 change iy cegmmired offics or sogistored aocel or bt Stuiie ok
. Name of the Jimited Liabilitv company, Reaw Cube LLC
2 () 1815 Lavers Circle 508 by 1815 Lavers Circle 508
P ofiiee sddrss of lmted abalits coampany Mzl ad Wlhresizd Dty copspage
(Note MUSY B SIREET ADDRESS) fNwte MUV RE PONT OIRRICR MOV
DELRAY BEACH, FL 33444 CELRAY BEACH, Fi, 3244
104052021 L2 1300436003
RS Pate of Alingiregistration in Florida 4 {2ocument number
5 (a1 RELEMEM, ANNA
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by InCorp Services, Inc —t =
— L
Eatef natve AU NEW Heghuered Agent and/or NEW Keolstered Uitee adilress =7 —
oot o
3458 Lakeshore Drive
NEW Regsiered Tre Address

Tallabassee

] 32312

Hithe hmuted fabibty company is not organized under thy v of the State of Fianda, it horeby vonlirmed that after
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