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COVER LETTER

TO: Amendment Secticn
Division of Corporations

RAISECOM INC.

Name of Corporation

. F11000001800

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

ALEX SHAW

‘Name of Contact Ferson

RAISECOM INC.

FinwCompany

3895 COUNTRY PARK DRIVE

Address

ROSEVILLE, CA 95661

City/State and Zip Code

alex@raisecominc.com
E-mail address: (to be used for fafure annual report notification)

For further information concerning this matter, plcasc call:

Alex Shaw _ 415 806-5899

Name of Contact Person Arca Code & Daytme Telephone Number

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

Maliing Address: Streut Address:

Amendment Serion Amendment Séction

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Talishassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301

CR2E045 {03/12)
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{ 3/73 )
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Stamtes, this
statement of chunge is submitted for a corporution organized under the laws of the State of Pelavsrs
in areler 1o change iis regisicred office or registered agent, or both, in the State of Florida.
1. The name of the corparation: RAISECOM INC.
2. The principal office nddress: 3031 N, ROCKY POINT DRIVE WEST, SUITE 100
TAMPA, FLORIDA 33607
3, The mailing addecss (il diffcrem):
4. Date of incorporation/qualification: APRIL 26, 2011 Document number: F11000001800
5. The namc and street address of the current registcred agent and registered office on file with the
Florida Department of State: (If resigned, eater resigned)
ALEX SHAW
2717 SEVILLE BLVD #15208
CLEARWATER, FL 33764 » =
B -
e en —
6. The name and strect address of the new regisicred sgent (if changed) and /or registered office rc; - ]
(if changed): 7}. ~ f;; et
STEVE LAGGNER _ o8 U
=< m
3031 N. ROCKY POINT DRIVE WEST, SUITE 100 TROZR D
7.0, Dn. NOT acorptuble -C; Y e
TAMPA, FLORIDA 33607 P 7.?%; 5
The street address alils re F

i gistered office aud the stroet addross of the business office of its registered agent,
as chunged will be identical.

Such chan uthorized by resolutipn duly adopted by 15 board of directors or by an officer so
aut mim%ymgmm"ormycnm ration has beots notificd | iti l[ Y

X tion has been notificd in wating of the change.
2 S\ ALEX SHAW, PRESIDENT AND CEO
B-1] an oflicey or Prinded of lyped aame o e

1 herebfr accept the appointmeny as registered qpent and agree to act in this capacit

1 furthér agrc‘g o cc;zgly with the pm%i:ions a_?ﬁ” .ﬂanug'g reiative to the pro, ggan% complete
pevformance of my duties, and | am foapuliar with and gccepl the obligation af r::’y pusition ugdxggmered
agent. Or, If this document is being filed merely 10 reflect a chang, Ln the regiviered office address, |
hereby copfirm thai the corporation” has been vofified in wriling of this change.

25/

/7 /ch

I signing on behalf of an entity:

Typed ar Frinted Nome
% * * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDAS (0M12}




