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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2016

MICHAEL RAIA

5810 100TH AVE EAST
PARRISH, FL 34218

SUBJECT: RAIA ENTERPRISES, LLC
Ref. Number: L15000156126
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We have received your document for RAIA ENTERPRISES, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s);

We are enclosing the proper form(s) with instructions for your convenience

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.
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Regulatory Specialist Ii Letter Number: 816A00020295 P
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COVER LETTER

TO: Registration Section
Division of Corporations
1 . .
SUBJECT: Raia Erterprises L C

‘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:

W .'cheﬁ quc:.

Name of Person

Roie. Erlecorises LLC

Firn"n/Company

580 oo™ Avenue E ]

Address
Parf‘\SL FL 3U214 Eoe 0
City/State and Zip Code -

sdeacqg L @ yahoo . com A

For further information concerning this matter, please call:

Michae! Raig

- E-mail address: (to be usgg for future annual rcport notification)

at ( OILU

939, - (770

Name of Person

STREET/COURIER ADDRESS:
Registration Section

. Division of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

l_Enclosed is a check for the following amount:

O $25 Filing Fee

TNHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING APDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy




STATEI;IENT'OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the [provz'sions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabilizéz company
?‘}bn@gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida. .

1. Name of the limited liability company: QQio\ E:’\krpra'ks ,LLC
2. @) 5810 100" fuenwe B Thrisk EL 31218 () 5510 105* e E. Brrish, FL 34219

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

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

5610 jook A E. sgio_joo fAue € .
Pacrsl , FC 34218 Focesh  E7 34219

%/H/Ib” L1500 (56106

3. : Date of fﬂing/regislration in Florida 4,
5. (a)

. Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Unde d SHetes Corporction faent . Znc -

Registered Office Address (MUST BE FLORIDA STREET ADDRES,

13302 Winding Oak Couet , A

Document number

iy
Tempos 133612 S
[ 13 o
o= i
() R
Enter name of NEW Registered Agent and/or NEW Registered Office address: b - ¢

bl
M ]‘C}) Q&‘/ /?C}/C\ - Y

:NEW Registered Office Address:

580 /00 Hrenue £,
PQ(‘N'SZ-\ 34219

If the limited liability company is not organized under the laws of the State of Florida, it is hercby 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 gn alfpmative vote of the members of the limited liability company or as otherwise provided in
the articles OW jkrating agrcement of the limited liability company.
_ / Michae | Raic.

Signature of 2 memBer or’authorized representative of a member
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Printed or typed name of signee

I hereby accept the appointment as registered agent and afree to act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the prgper and complete performance of my duties, and [ am jgamzhar with and accept
h agent as provided for in Chaptér 605, F.S. Or, §

the obligations of my position as gegis a .S, Or, '{jtln"s document is being filed
to merely reflect a,ghange jn th¢/registeped o}j‘r‘ice address, I hereby conﬁem that the limited liability company has béen
notified in wrm/ng t/ho(ha e

Signature of Registered Agent v

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)




