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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2021

GLENN MORRIS
PO BOX 1211
FORT MYERS, FL 33902

SUBJECT: RA-HA ENTERTAINMENT GROUP, LLC
Ref. Number: L20000010394

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Querida R Silas
Regulatory Specialist i Letter Number: 721A00026959

www.sunbiz.org
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COVER LETTER
TO:  Registration Section - .

Division of Corporations .

SUB.IF.C'I‘:P\K\P\ \‘\Q\\@N [C\/ '\f\iru P ef‘v‘j @\@UF [, /(

Namu of Limited Liabihty Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasce return all correspondence concerning this matter to the following:
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Namw of Person
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Firm/Company
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Address

]

/M‘///ﬂw’// 27902

an’gt we and Zip Code

-~
v

I e —.
¢ used lorfuture annual report notificaiton)

Fomt address: (to

For further information concerning this m'mur please cull:

F}ﬂwf\ )/(//)\/ Yu w239 22006 25

Nuame of Person Arca Code & Davtime TLlethL Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tatlahassco
Tallabassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallabassee. FL 32303

Enclosed is ¢ check for the following amount:
\QJ 825 Filing Fee T} S35 Filing Fee & Certified Copy

INHSIS (2/14)



S'l'.-\'l'lilz\'i ENT OF CHANGE OF REGISTERED O.l;l."IC‘l?. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Siauies, the undersigned limited liabitine company
submits the following statenient in order to change its registered office or registered ugent, or both, in the Siate of Florida.

I, Name of the limited hiability company: C\R\\\\\‘G\ K:'N\Q\( “P\] r\J MA(’/{LT @ﬂ’“ﬁl’ //(
zwmﬂfﬂﬂﬁmmmgﬁwW%imem mkﬁﬁ Koy 1212

Principal office address of [imited liability company: Mailing address of linmited hability company:
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST QFEFICE BOX)

For/ fiyecs [[[ 33913 Coct MyerS [/ 33900
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L Az.zodora [200000l0294

Date of Aling/registration in Florida 4

5. (W C":/CD/}//\J //MC:)\(T / 5 5/2559 06 5 b Q"‘
Registered Agent and Registered Office shuown on the records of the Florida Dept. of States -y ’}’( i .
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NEW Registered Office Address:
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If the limited fiability company is not organized under the laws of the State of Florida, itis hereby contirmed that atter the
change or changes are made, the Florida strect address of the registered office and the business office ot the registered
agent will be identical. Or, in the case of a Florida himiied lability company. it is hereby confirmed that the change(s)
was/were authrized by an affirmative voic of the members of the limited liability company or as otherwise provided in
the articles gt uun}zalion or the operating agreement of the Himited hability company. .
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Prnted or typed name of signee

[ hereby accept the appoinmment as regisiered agent and agree to act in this capacity. | further agree o c-m_n{)l_v with the
provisions of all sianuies refaiive 1o the proper and complete performance of my duties. and T am. amiliar with and accept
the obligaiions of my pusition as registered agent as provided for in Chapier 605, 1.5, Or, if this document is heing filed
to merely refect chiange in the regisiered r)]‘?f(:e address, 1 horeby confirm that the limited Tiabilit: company has been
notificd by vl ilye change. N

LY
Signawre 61 a member or authorized representative of a member

oL RCEistered Apent

Division of Corporationse I'.(}. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
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