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TO:  Rewstration Section
Division of Corporations

RA WEALTH MANAGEMENT 1O

SUBJECT:

COVER LETTER

[

Dear Str or Maduam:

Name of Limiled Liability Company

The enclosed Registered Agent/Registered Otffice Change and fee(s) are submitted Tor filing,

Please return alt cacrespondence eoncerning this matter to the following:

DANIELA VELEZ

tNanwe of Person

AV AUCOUNTING ASSOCIATES CORE

Finn/Company

1325 N, PARK DRCSUITE 104

Address

WESTON. FI1.33326

Citv/State and Zip Code

dvelez{aavaccounting.cum

E-mail address: (to he used for tuture annual ceport notification)

For further information concerning Lthis matter. please call:

DANIELA VELEL

937-34906
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, F1L 32314

Enctosed is a cheek for the following amount:

# 525 Filing Fee

INHSI4 (2714}

Area Code & Daytime Telephone Nuuber

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Sutte 810
Tallahassce. FIL 32303

O S35 Frhing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability co

mpany
submits the following statement in order to change its registered affice or registered agent, or both, in the State of Florida.
1.

Name of the limited liability company: RA AGRO LLC
2 (@) 16279 LAUREL DR

SAME

()
Principal office address of limited liability compamy:

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

(Nete: MAY BE POST OFFICE 80X)

WESTON, FL 33326

JUNE 8th, 2020
3.

L20000156267
Date of filing/registration in Florida

. Document number
ROBERTO LLANA
5. (@) OBERTO

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
16279 LAUREL DR

WESTON

33326

®) AV ACCOUNTING ASSOCIATES CORP

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

1525 N. PARK DR.

NEW Registered Office Address:
SUITE 104

cp gl Be b

WESTON 3
ES FL 3326

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
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 an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organimwt?_emﬁng agreement of the limited liatp'io
. \

ty company.
becte LLana,
Signature of a member or tative of a member Printed or typed name of signee
I hereby accept the intment as registered agent and agree 1o act in this capacity. [ further agree to comply with the

pmvisi&yns pfec%! statgpt&o relative to the pro, aﬁz' compleg performance of fnapdutuyzes, ﬂ Lam ﬁ;niliar m”tlﬁbvnd accept
the oblif;anom of m,}i position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely ryflect u change in the registered office address, I héreby confirm that the limited liability company has éen
notified in wgeripls of this change.
Signature of Re I\ gent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



