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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___RAHHM LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rdeert ¢ M'LL.[M.,u

{Narne of Person)

XARM UL

(Firm/Company)

341 Marlinsp ke  Dr.

(Address)

Jewmpa , EL  R3L0%

' {City/State and Zip Code)

For further information concerning this matter, please call:

Copect €. Ml"-cL-g_X\-W at( >) H9Y -g3ye
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

fX]$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
1. The name of the limited liability company is: R AHm _LLC

2. The mailing address of the limited liability company is : _ 341! Maz.ling '.9, ke D
Tam?L,_ELjiﬁﬂj

LoS 00005705 ]

4. Document number

Ola'/oi'f/o‘.f

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the -

Florida Department of State:
MICHAA  HAKTROL

Name

T4 GEuMKLEL DRINE
Address -
TaAPh Flofiph 23bd7D) 2R K
'City, State and Zip g o x
T
6. The name and address of the new registered agent and/or office: Cci)f?%' ,:: - % .
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29 Marinspike, Dr.

Florida street address (b.O. Box NOT acceptable)

Ta m(@a, FL 336LOF
ity, State and Zip

If the limited liability company is not organized under the laws 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization

ing agreement of the limited liability company.
W M b

or the
sivvatnes ob & memmber
MICUBEL WA o,

(S‘ié,naturcﬁ:mﬁmbér or authorizéd Tepresentative of a'member)
Bhet C. MAclol]

(Printed or typed name of signee)
L hereby accept the appointment as register
ogp y':vi i) the proygﬁms of a’ﬁ statu?es {'eli:{we {o the proper an

Tam familiar with qnﬂ dccepl the obltga{zon of my positjon as regist
Or, if this document is bein ﬁle to merely rgffecl a change in
e limited liability company has

c
a
ter 08, F.S.
fibess. Zbyjmﬁrm that t
Z L BldC MKPT
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d agent and agree to gct in this capacity. 1 ﬁlrtjher agree lo
complete J)ei»formance of ény uties,
re ageni' as provided for. in

‘ he regi tﬁred office

een notified in writing ofg this change.

a

»(Sig@_‘ﬂcgiﬁﬁed Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



