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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabi!ixz company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of

Florida.

STATEMENT OF CHANGE OF

w

RA SWIMWEAR LLC

1. Name of the limited liability company:

2. (a) (b)
Principal office address of {imited fHagility compamy: Mailing sddress of limited liability cempany:
(Note: MUST BE STREET ADDRESS) {Nota: MAY BE POST QFFICE BOX)
322 MIRAMAR BEACH DR. P.O BOX 8581
MIRAMAR BEACH, FL 32550
06/29/2018 L180001596836
3. Date of filing/registration in Floride 4, Docurment number

%) LEGALINC CORPORATE SERVICES INC.

5. (
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
5237 SUMMERLIN COMMONS BLVD STE 400 S
Registered Office Addvess  (MUST BE FLORIDA STREET ADDRESS) RS
oA i 4
Iz T
S _—-'I'( -
[V —_—
FORT MYERS 33607 e o
LAt T
-- = X
1) ROCKET LAWYER CORPORATE SERVICES LLC o X
Enter name of NEW Reglotered A gost and/or NEW Registered Office address: = Ll
Tirey
by o

155 OFFICE PLAZA DRIVE, 1ST FLOOR
NEW Registered Office Address:

TALLAHASSEE g 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
tical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

agent willd i
was/wers a g zed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlegfof, ization or the operating agreement of the limited liability company.

JESSICA SBCHOLL, AUTHORIZED REPRESENTATIVE

Printed or typed name of signee

SEZ;;ZI% ofafiember or avthorized representative of 8 member
I hereby aecepy the appoiniment as registered agent and ¢

provr'sir_:vyns 0 Pl stafu?gs relative 1o z]zeg proper a‘gd compIeFT;erjbrmance of my duties, and I am fami

the obh;};anons of my position as registéred agent as provided for in Chaptér 6'55, Ff Or, ;}’ z‘lg.} document is be:‘rig Sfiled
to merely reflect a change in 1 re?mred office gddresy, [ héreby confirm that the limited liability company has been

notified in of this chan
Division of Corperationge P.0O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00

o H 19 006/59/89 3

2 to act in this capacity. I further agree to co with the
s, ﬁr iliar w?glgnd acecept
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