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COVER LETTER

TO:  Registration Section
Division of Corporations

RAS Title, LLC
SUBJECT:

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 carrespondence concerning this matter to the following:

Vcorp Compliance

Nume o Person

Veorp Agent Services, Ine.

Firm/Company

25 Roben Piit Suite 204

Address

Monsey, NY 10952

City/State and Zip Code

SIrEQveoIpserviccs.com

E-ma’l address: (10 be used for Tuture annual report notification)

Far further information concerning this matter, please call:

Veorp Comphance 845 ) 452-0077
at {
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectien
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is 1 check for the following amount:
w325 Filing Fee 01 855 Filing Fee & Cenified Copy

INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 6G5.0116, Florida Statutes, the undersigned limited liahility compuny
submits the foliowing statement in order 1o change its regisiered office or registered agent. or both, in the State of Florida.

RAS Title, LLC

1. Name of the limited liability company:

2. (a) {b)
Principal office address of limited liebtlily compnny: Mailing address of limited liability company:
. {Note: MAY BE POST OFFICE BOX)

6408 CONGRESS AVENUE, SUITE 100

6409 CONGRESS AVENUL, SUITE 100

BOCA RATON, FL 33314

BOCA RATON, FL. 33314

LHH00063243

061442010
Document number

Date of filing/registration in Florida
SCHNEID, DAVID

5. (n)
Registered Agent and Registered Office shown on the records of the Floridu Dept. of State:

5409 CONGRESS AVENUF, SUITE 100 —
:D(_IT ™~
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) T~ =
¢y 2
L
>~ 9 .
I w2 - m
BOCA RATON . 33487 oAl - _—
L m-~ o [
fng; - m
Veorp Services, LLC -
(b ® —w X <
Frler nume of NEW Registered Agend undfur NEW Registered Office nddress: %g -_
—
9o —
p) wn

S South State Road 7, Suite 106

NEW Registered Chlice Aderess:

Davie % 13314

If the limited liability company is not organized under the faws of the Staie of Florida, it is hereby confirmed that after the
a streel address of ihe registerec office and the busincss office of the registered

change or changes are made, the Flarid

agent will be identical. Or. in the case of a Florida limited liability company. it is Lereby confirmed that the change(s)

was/were auihorized by an atfirmatve of the members of the limited liability company or as otherwise provided in
x eement of the limited liab%y company.

the articles of
VAL SCHE)

Trined of tvped nume-of signee

- member
ce (o act in this capacity. T further agree (o cor_ng!y with the
rformance of r% duties, dnd [ am Jamiliar with and accept
5, F.8 Or, if this document is benge Siled
hility compeny has béen

Signuture of'a may
el prnTET G regisiered agent and d
provisions of all statutey relative 1o the proper and compleie performa
the obhf'anom of my position as registes cent as provided for in Chapter . O, if

e in i ce udddress, [ hireby confirm that the limited lia
>

to merely reflooé rin g
/

! hereby accepr the o

notified in writing of this &

“Stgnature of Regisiened Warenl
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (2714



