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COVYER LETTER

TQO:  Registration Section
Division of Corporations

RAS BORISKIN, LLC

SUBJECT:

Name of Limited Liabilitv 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:

Veorp Compliance

Name of PPerson

Vearp Agent Services, Tnc.

Firm/Company

25 Robert Piut Suite 204

Address

Monsey, NY 10952

City/State and Zip Code

S1ar@gyvoorpseIvices.com

E-mail address: (to be used for future annual report notification)

For (urther information concerning this matter, please call:

Veorp Compliance 343

452-0077

Name of Person

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Nuraber

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallnhassee. FL 32303

W 323 Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/14)

From. Vcorp Services, LU



Te: - 18505176383 Puge: 3cf 3 2021-10-18 14.44-50 GMT 18836118813

From: Ycorp Services, LI

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

Pursucnl 1o the provisions of sections 603.0114 or 645.0116. Florida Statutes, the undersigned limijed liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
|

Name of the limited liability company:

RAS BORISKIN, LLC
2. (a) (b)
Principal oflice address of Bimited liability company: Muiling uddress of limited liability company:
(Notg: MUST RE STREET ADDRESY) (Nofz; MAY BE POST OFFICE 80X}
6409 CONGRESS AVENUE, SUITE 100
HOCA RATON, FI. 33314

6409 CONGRESS AVLENUL, SUITE 100

BOCA RATON, FI. 33314

0271472013 L13000023352
3. Date of {iliny/registration in Flonda 4. Document number
- SCHNEID, DAYID)
. (a)
Registered Agent and Registered OfTice shown on (he records of the Flieida Dept of Stuse:
4409 CONGRESS AVENUE, SUITE 100
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
BOCA RATON g, WS o > "‘é
.= =}
Veorp Services, LLC S
(b) il LT .
Ences name of NEW Repistered Apent and/or SEVW Registered Office address g -
D P
=, - O
5011 South State Road 7, Suite 106 - X
v
NEW Registered Othee Address: L ..
2. O
L=Ran —
Davie

33314
L%

If the limited Hability company is not organized undes the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made, the Florida stre

et adéress of the registered oflice and the business oflice of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were guthorized by an aflimgiive vote of the members of the limited liability comp
the articles of orgalieation or the opNgling agreement of the limited liability company.

any or as otherwise provided in
Signare of]

ber or authorized representati
[ hereby acce,

> .
@Az A S( ﬂ/f/ﬁ_/) .

uf a member T " Bfnted or wped nane of signee

o the GEBOTTmEnI as registered agent and agree 19 act in this capacity. 1 further agree fo com ly with the
provisions of all sictutes relative (o the proper and compleie performance of my duties, and [ am Jumiliar with and accept
the obhfuriqm of my pnxirip:w{s:erec ageni us provided for in Chapter 605, F.5. Or, if ihis document is
10 meraly reflect Nge ir eSS, :ﬁzce acledress, | hereby cor
nofled thwriting

being filed
ofirm that the limited liability comparny hus Geen

Signanere of RQEM

Divisivn of Carpurationse P.O. Bux 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHS 18 (210



