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. C A P I TO L Statement of Change of Registered Office Capitol Corporate Services, Inc.
, . PO Box 1821

S E RV I C E S or Registered Agent or Both for Austin, TX 78767
: Phane: 800-345-4647 Fax: 800-432-3622
corporatlons_ regoar:;:nt@capitolsenﬁc::.com
Secretary of State DATE: 1/13/2018
Division of Corporations STATE: FLORIDA
P.0. Box 327 REP UNIT: RASTRA INTERNATIONAL, INC.

Tallahassee, FL 32314

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Corporations for the
abave referenced name, which is to be filed in your office. Enclosed is check #27055 in the amount of $35.00 for the filing fee.
After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any questions please call
800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

Capitol Cerporate Services, Inc.
Registered Agent Services

VN TG AR M AR

13-48035l



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: RASTRA INTERNATIONAL, INC.

Name of Corporation

DOCUMENT NUMBER: P15000042478
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Flease return all correspondence concerning this matter to the following:

Myra Simmons
Name of Contact Person

Capitol Services Reqistered Agent Depariment
Firm/Company

PO Box 1831
Address

Austin, TX 78767
Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Myra Simmons at (800 y345-4647

Name of Contact Person Area Code & Davtime Telephone Number

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

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divisicn of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiitted for a corporation organized under the laws of the State of L ORIDA_
in arder to change its registered office or registered agent, or both, in the Siate of Florida,

1. The name of the corporation: RASTRA INTERNATIONAL, INC.
2. The principal office address: 509 8. Chickasaw Trail, Orlando, F1 32825

The matling address (if different):

4. Date of incorporation/qualification: 5/11/2015 Docment number: P 15000042478

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

Ferry, Russell P, Mr.

10545 Sallaway Lane

Streat Adctess
Orlando FL 32825
Chy Stats Zp Code — o -5'1 -
6. The name and street address of the new registered agent (if changed) and /or registered o P
(if chenged): T e
)) - z '
. . < o
Capitol Corporate Services, Inc, T s %
Sl g
\ , 07 T
155 Office Plaza Drive, Suite A e % AR
Stroat Acdress P.O. Box NOT accoptable o »'—*"3_
Tallahassee FL 32301 P
Cry Stale Zip Code 0, o

E&m&f&ﬁﬁeﬁ gf h{;:egmtc:rad office and the street address of the business office of its registﬂﬁa agent

Such change was authonzad by resolution duly adopted by its board of directors or by an officer 50
authori the b the corporation hag been notified in writing of the change

e Karl Holik, President
Zer o7 AirediEr W

1 hereby accept rhe appomvnent as registered agent and dgree lo act in lhxs capaci
1 ﬁzrther agree ) compfy with the prov:smns a all stawutes relative fo the pro r and complere
pert orm my duties, and I am familiar with and gecept the obl:garmn 1) mon asre stered

agent, is documnent Is being filed merely ta reflect a chan re s re office address, I
h%reby ce rm that the corporano%ﬁas been n'}.:;nﬁe in writing of t m 2

Caae I—‘%-lb

Signatare of Registered Agent

If signing on bohalf of an enity:

Delanie Case, Asst. Secretary on behalf of Capltol Corporate Services, Inc.
Typed or Printed Name

* * » FILING FEE: $35.00 » » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORE’ORATiONS P.Q. Box 6327, TALLAHASSEE, FL 32314
CR2ED4S (0312}



