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COVER LETTER . .

TO:  Registration Seetion
Division of Corporittions

Raku Contempo, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Apent/Registered Office Change ind Tee(s) are subnutied for filing,

Please reeurn alt correspondence concermng this matter 10 the followimg:

Gary Saslaw, Es5q.

Name ol Person

Gary R. Saslaw. P.A.

Firm/Company

20801 Biscayne Blvd., Suite 304

Address

Aventura, Florida 33180

Ciy/State and Zip Code

grs@grspa.com

F-matl address: (to be used for future annual report notification)

For turther imformaton concerning this matter, please call:

Gary Saslaw, Esq. [305 682-0200
al i
Name of Person Arcu Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Pivision of Corporations Divigion of Corporations
Chilton Building PO, Box 6327
2661 Lxecutive Center Cirele Failahiassee. Florida 32314

Taltahassce. Flonda 3230
Enclosed is a check for the Tollowing amount:
@ 523 Filing Fee O $S53 Filing Feo & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

larida.

Presuant to the provisions of sections 6030114 or 603 0116, Flovida Statutes, the undersigned limited liabiline company
submits the following statement in order o change is registered office or registered agens, or both, in the Staie of

(. Nuame ot the limited ahdity company: Raku Contempo, LLC

2 () c/o T2H Capital Management Co.

by c/o T2H Capital Management Co.

Principal ofTice addiess ol limited Habihiey campany:

Mailing address of limited habiliey company:
{Note: MUST BESTREET ADDRESS) (Nowe: MAY BE POST (M FICE BOX)
1204 Burlingame Ave., Suite 10 1204 Burlingame Ave., Suite 10

Burlingame, CA 94010

Burlingame, CA 84010

07/12/2016 L16000130998

Date of tiling/registration m Florida

5 ) TACHIBANA, CPA, MITSUKAZU

Document number

Registered Ageal and Registered Oltice shawn on the records ot the Florida Dept. ot State:

Repgistercd (rfice Address

(MUST BE FLORIDA STREET ADDRESS)
2555 Polk Street

Hollywood

Wi
23S

ol

y 33020

Bk

b} Gary Saslaw
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IZnier name of NEW Revistered Acent and/or NEW Registered Office address

40 Y
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NEW Repistered Ofiee Address:

yoI¥014 3

20801 Biscayne Bivd., Suite 304

Aventura 1 33180

If the limited liability company is not organized under the laows of the State ot Florida, it is hereby confirmed that atter
the change or changes are nade. the Florida strect address ot the registered office and the business office of the registered
agent will be identcal. Or, v the case of a Florda limited hability company, 1118 hereby confirmed that the changeis)
was/were authorized by an affirmative vote of the members of the himited Hability company or as otherwise provided in

the articles ol organization or the operating agreement of the limued hiabiliny compiny.
T2H Capilal Mangem
By

Satoru Hirai, President
' . L4 N . -
Nienature of _&l Mo T Uml/x‘(l l'k‘pl’L‘\L‘Hl.’lll\C al s membee
Saloru Hirai, Puésfdent

I'rinted o1 typed e of signee
I herehy aceept the appointment as regisiered agent and agree oo act in this capacise, 1 jusither agree wo comple widh the
provisions of all statites relarive 1o the proper and complete performance of my duties, and am Juniifiar with and aceepr
the ohligations of my position as regisiered ag

! i et ax pwovided por in Chaptor 603 1S5 O, i this document is being filéd
o merely reflect a chaybie in ghe registered (fﬁf('(' address, Fhivehy confirme that the limired Tiabiline compeany has béen
notificd in wriring of tlgs Ghtige.

Signature of Repisiered Agent

Division of Corporationse 0. Box 6327e Tallahassce. FL 32314
FILING FEE: S25.00
INHISIX (2414



