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COVER LETTER

TO:  Registraton Scetion
Division of Corporations

Reasonable Accommuodatons LLC

SUBRIECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this maiter to the following:

Mebra Ratrsan

Name of Person

Reasonable Accommodations LLILC

Firmv/Company

7023 Antinoni Lane

Addruess

Boynion Beach. F1L 33457

Citv/Stae and Zip Code

reusonablelle22@Rgmail.com

E-mail address: {(to be used for future annual report notification)
For turther information concerming this matier. please call:

361 T67-9103

Debra Ratson
at( )

Niume of Person

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahasscee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check tor the followine amount:

o 325 Filing Fee J S55 Filing Fee & Ceruitied Copy

INHSIX (2/14)

Arca Code & Daytime Telephene Number



by
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2022

REASONABLE ACCOMMADATIONS LLC
7025 ANTINORI LANE
BOYNTON BEACH, FL 33437

SUBJECT: REASONABLE ACCOMMODATIONS LLC
Ref. Number: L22000243418

We have received your document for REASONABLE ACCOMMODATIONS LLC
and your check(s} totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There can only be 1 Registerd Agent listed on our records, please make
corrections and resubmit for processing

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) 245-6939.

Stacy Prather
Regulatory Specialist 111 Letter Number: 022A00020968

www.sunbiz.org
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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 Starutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regi

stered agent, or both, in the State of Florida.

Reasonable Accommodations LLC

I~ Name of the limited liability company:

2. (a) Reasonable Accommodations LLC (b) Reasonable Accommodations LLC

Mailing address of timited liability company:

Principal office address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

{Note: MUST BE STREET ADDRESS)

7025 Antinoni Lanc 7025 Antinori Lane

Boynton Beach, FL 33437 Boynton Beach, FL 33437

May 25, 2022 L22000243418

3 Date of filing/registration in Florida 4.

Dacument number

United States Corporation Agents, Inc.

5. (a)

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

Cheyenne Moseley

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5575 S. Semoran Bivd., Suite 36 . ~

N =

Orlando 32822 —

, FL =

-2

(b) Reasonable Accommodations [LLC .;_!—
Enter name of NEW Registered Agent and/or NEW Registered Office address: 3
Pebra Rafson e

(Vo)

NEW Repgistered Office Address:

7025 Antinori Lane

Boynton Beach -
oynton Beac FL

If the limited liability company is not organized under the laws of the State of Flonda, 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 guthorized by an affirmative vote of the members of the limited liabtlity company or as otherwise provided in
the articlfs of organization or the operating agreement of the limited liability company.

Debra Rafson

Signafure of a membeyfor authorized representative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comg{ v with the
jg-;m:har with and accept

provisions of all siatutes relative 10 the prg)er and compleie performance of my duiies. and 1Tam
nter 605, F.S. Or, if this document is beirgg filed

the obli;fran'ons of my position as registered agent as provided for in Cha . Or, if this .
to merely reflect'a change in the registered office address. { hereby conﬁi-m that the limited liability company has been

notified | riting ofihys change.

Signa of Registcred/Agent
gn

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