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COVER LETTER

TO:  Registration Section
Division of Corporations

RAK CONSTRUCTORS LLC
SURIJECT:

Name of Linuted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor tiling.

Please return ull correspondence concerning this matter 1o the following:

I W GRANTHAN

Name of Person

RAK CONSTRUCTORS LLC

Firm/Company

111 COTTON CREEK RD

Address

MCDAVID. FIL 32368

City/State and Zip Code

hg8364@ gmail.com

E-mail address: (10 be used for tuture annual report notification)

For further information concernmg this matter. please call:

JW GRANTHAN 850 SUR-6673
at ( )
Name ol Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
@ S25 Filing Fee 0 S35 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuani to the provisions of sections 6050114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both. in the State of Florida.

. o . RAK CONSTRUCTORS LLC
1. Name of the limited hability company:

111 COTTON CREEK RD
2. ()

(b i1 COTTON CREEK RD
Principal office address of Timited Hability company

(Note: MUST 8E STREET ADDRESS)
MCDAVID, FLL 32363

Mailing address of limited liability company:
{Nore: MAY BE POST OFFICE BOX)
MCDAVID, FL 325638

CY/i6/20/9

Daie of filing/registratton in Florida
. JENNIFER J BURTON
5. (a)

1§ O00o 79659

Document numiber

Registered Agent and Registered Otfice shawn en the recurds of the Florda Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
131 MARY ESTHER BLVD STE 502A

MARY ESTHER 32369
‘ FL

) JW GRANTHAN

Enter name of NEW Repistered Agent and/or NEW Registered Office address

Lwy 9- Tnr o
4

NEW Registered Otfice Address:
111 COTTON CREEK RD

.

L0

MCDAVID

., 32568
.FL

[f the limited liability company is not organized under the laws of the Stace 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
agent will be idenucal, Or,d

was/were authorized by 4

Ihw‘:s

- e
Signature o a

he case of a Florida limited hability company. it is hereby contirmed that the change(s)

v affinndve vote of the members of the limited liability company or as otherwise provided in
Corganizafion or the gperating agreement of the limited liability compuny.

ITW GRANTHAN

ember or authorized representative of a member

Printed or tvped name of signee
! hereby accept the appointment as registered agent and agree o act in this capacite. | further

aueree 160 con
provisions of all stautes relative to the proper and complete performance of my dudes, and { am ]‘;mn‘{iar wit
the obligations of my pos
to merely r

1{)1)' with ihe
nerely rfflect a chapge in th
1otified iy

/ ¢ rong,  and accept

m-qs regisiered agent as provided for in Chapeer 603, F.5. O, if this document is beiny filec
Tring of this changé.

@naturu of Regivtered Agent

regisiered office address, [ héreby confivm that the limited Tability company has been
Division of Corporationss PO, Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00
INHS1X (2/14)




