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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR LIMITED LTABILITY COMPANY

Pursuant to tha provisions of e;':tiops 608416 or, 6082508. F. h’gﬂa Statures, the undersigned limited
/] ]_[s llowing statement in order to change s registered office or registered

liability company submifs ¢
agent, or goég in the State r;;)’e arida.

1. Name of the limited liability company:

J

RASTATT LLC
46 State Strest, Albany NY 12207

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

02/15/2002
3. Date of filing/registeation in Florida

5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

UGG EiL '

L.02000003718
4. Document number

Registered Agent:
Registered Office Address: 1574 VILLAGE SQUARE BLYD
SUITE 100
TALLAHASSEE FL 32309

(b) Enter name of NEW Registexed Agent and/or NEW Registered Office addrgss:
INCORPORATING SERVICES LTD __

NEW Registered Office Address. 1540 GLENWAY DRIVE
(MUST BE FLORIDA STREET ADDRESS)
[ALLAHASSEE JFLA230
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
egzstered office

confired that after the change or changes are made, the Florida street address of the 1 red
da limited

and the business office of theregistered agent will be identical. Or, in the case of a Flo |
it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

liability company her sonf) v : \ vo W
of the limite Liability company or as otherwise provided in the articles of organization

of the members y com
or the operating agreement of the limited liability company.

C jFor and % behalf of
ignature of a't a 1080 representative of o member

HALEASON (1o TEL
Printed or typed name of signee
is cap

{ herghy accept the appointment as registered agent and agree to got in ¢ apity. I further agree to
” '?zt & ;'a ’ sigtule, l% 3§;o ha prgpqr am? con ergferjgr%anj; of piy, duties,
[o ! 0N a3 regist a enﬁas%ﬁc’% in

f rorf:onsa i
wirtt apd o ny posit ﬁr
o) f 7 ey feflect e change In the v ice
A k- ;

NEW Registered Agent:

in writing | is chdinge.
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orporations, P.O. Box 6327, Tallahassee, FL 32314 13 <
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FILING FEE: $25.00 L
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