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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

SUBJECT: RAVEN E'ng@ %2525 LLC
A0 O mpora\m

DOCUMENTNUMBER:___ LD b QOOO L2883
The enclosed Statenent of Chnnge of Registered ONTee/Agent and fee are submitted for filing.

Please relum all no}respmldence congerning this matter to (he following:

bORIAN RALE

Name of Confuct Person
ZAVEN 6@;&%/"&5&5 L,
m/Company
1. P> @ox 533023
ress
| orumtg B 053
07 and Zip Code

@ »

~ E-mail address: (to be used for future annual report nahilication

For fusther inlt nrmnjion concerning this matter, please call:

[)(2@(&%; @ﬁ(’ﬂ : H07? g - Y
ande of Conloct n o A(ﬂﬂh&%ﬂ%‘ﬁ%ﬁ&ﬁﬁr

Englosed is a S”DT check made payable to the Depariment of Stnto.

%lamnlf Add'ifw' . :‘il‘req ]fgddrfss-,
mendment Section mendimenl Section

Division of Corporations Divisian of Corporations

IO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tauilahassee, 1, 32301

CREQS (0INT)




STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTI FOR CORPORATIONS
Pursiant fo the pravisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, iis

statement of changk is submiticd for o corparation organized under the lows of the State of Flag7 oo
i order 4 change iis reglstered offica or registervd agent, or both, n the State of Florida.

1. The rame of the porporation: . £AVEN _EGIE@BQLS.ES.,_LL_CI—______
2. The principal offjee nddress:_£2./ MHernolon Ave., , Surfe 382023

3. The mailing addfess (if differensy_ PO BO%  5B2023

Florida Department of State: (If resigned, cuter resipned)

ka

maoatl Busineas RespUrres LSA Ing.
uQL&Ck_Cmﬂa&CALL?ﬁﬁLM_

i
J: oAt . 39835
6. The name and sty

rot address of the new registered agent (if changed) and for registered office
(if changed):

Lauln Hocne , HHC@BL
S et
B0, Box NOT

—Altoorwnte springs, A, 2204

The, s'.teet an:‘ f ils reﬁmemd office and the street address of the business office of its regisicred ugent,
as cha:nge will be |dent

uch clia thorized by resolution ndopied by its board of director:
aut orgzc lw “mrd orth corporat?ou 1 bce:‘l’uuh eJ‘m writing ol the ¢

emb'a uhe hmn l slen'd :.r and agre Ioacl iu .rhis olly,
rn r wﬂ' izions o .tmmm re Faild camplete
pcr 1‘nf a:m' ;ur far u h and geeept | na iy positi A istercd
:dc mtm' s en d merely o re ectac Js re« office address, [
rm t.'m! corparauan :bcem Hifled in u-rim;go nu

k%.g%q%bg &_—}_—,I(f b s L‘ A / 2 (N

ﬁor by nn officer so

e S
=
1f signing on behalfjof an entity: ; Fy
£ ' g
}"a L) H‘D (i € By
Typed & brinied Mame ‘.J/‘»"_L
T
A& & FILING FEE: $35,00 % % « sl
MAKB CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE n
MAILTO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL.32314 L
CRIEIS (03/12) >
el
ful
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