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COVER LETTER

TO:  Registration Section
Division of Corporations

RAS LAVRAR, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Qffice Change and fee(s) are submitted for filing.

Please 1eturn aif correspondence concerning this maier o the follewing!

Veorp Compliance

Name of Person

Veorp Agent Services, Inc.

Firm/Company

25 Rohert Pitt Suite 204

Address

Monsey, NY 10952

City/State und Zip Code

st compservices.com

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

For further information concerning this matter, pleasc call:

Veorp Comptiance 843 452.0077
at )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporatians Division of Corporations
P.O. Box 6327 The Cenlre of Tallahassce
Tallahassee, FL 32314 2415 N. Monree Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
ol 525 Filing Fee 03 835 Filing Fee & Certified Copy

INHS1§ (214}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 603.0/16, Florida Statutes, the undersigned limited liability company
submits the following siaiement in order to change its registered office or registered agent, or both, in the State of Florida.

R
1. ™Name of the limited liability company: RAS LAVRAR, LLC

2. {a) it
Princizal office address of limited liability company: Mailing address o limited lability company:
{Note: MUST BE STREET ADDREYY) {Noge: MAY BE PO BOX
6409 CONGRESS AVENUE, SUITE 100 6400 CONGRESS AVENUE, SUITL 100
BOCA RATON, FI. 33314 BOCA RATON, Fl, 33314
037132016 L 16000054460
3 Date of filing/registration in Florida 4. Document number

SCHNEID, DAVID )

5. (a)

Registereé Agent and Regisiered Office shown on the records uf' the Florida Depi. of State;

409 CONGRLESS AVENUE, SUITE 100

MUST BE FLORIDA STREET ADINRES!

Registered Office Address

BOCA RATON 33487
, FL. &

vy B

o %

. = pam—y

Veorp Services, LLC o

(b) T 8
Erier name of NEW Repjstered Agent and’or MEW Registered Office address: 3 !
Y
. _ M- @
3081 South Siate Road 7, Suite 106 M~ [
RO

NEW Registered OfMice Address: o x

o —

=2 -

om &

- @

Davie FL 33314

[f the limited liability vompany is not organized under the taws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tiability company, il is hereby confirmed that the change(s)
was/were guthorized by an affirmative yote of the members of the limited liability company or as otherwise provided in

1he articles Wra agreement of the limited liability company.
AN SCH KA

Signature o | ber O TIMSTIZED representutive pfd member 7 5nted or typed name ol siBoee

[ hereby accepl th : Tregistered agent and agree to act in this capacity. ! further agree 10 car_n}n!y with the
provisions of ¢l statires relative to the prc:!per and complefe performance of my duties, and I am familiur with and accept

the ohh}?;uriarrs of my position as registéred agent as provided for in Chapter 605, F.§, Or, if this document is bein filed
to merely reflectache ] iqereg! office address, | herehy cnnjﬁm that the limited Tiability compam: hus been

narified tn Wrilirg
Signatwre of Reginifredzent

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00

INHISTS (2/14)



