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o (-2 HY3-2023
COVER LETTER

TO:  Registration Section
Divistan of Carporations

SUBJECT: RA Drafimeg & Design LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enctosed Registered Agent Registered Office Change and feels) are submitied for filing.

Please return ail correspomdence concerning this matter 1o the following:

Robert ML Janik

Nante of Person

RAN Draiting & Design LLC
Firm Company

6614 Cheswick Strees

Address

Sarasota. Flonda 332423

City Staie and Zip Code

-

Janikprile gmailcom

E-masl address: (to be used for future annual report aotificaton)

For turther information concerning this maiter. please call:

Robert Tamk ai ( M j S18-6166
Nane ol Person Area Code & Davinne Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
& 525 Filing Fee o $53 Filing Fee & Ceriified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of seciions 603.0114 or 003.01 10, Flovida Starures. the undersigned lhmiied liabilin: company
subimnits the following starement in order 1o change its regisiered office or regisiored agent. or both. in the Siare of Flovida

1. Name of the limited liabilitv company: RMJ Dratiing & Design LLC

-~

(ay 06614 Cheswick Sio. Sarasoma, FL 34243

{by
Principal eftice addizss of limited habiiiny company:

NMailing addr2ss of limited Hability compamy:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX?

‘ad

L230005038116
Date of filing regisiration 1 Flogida

Docwmnens number
< yay Chevenne Moselev

Registered Ageni and Regisiered Office shown on the records of the Florida Depi. of Staie:

Untied Siates Corporation Agents. Inc.

Registered Office Addiess (MUSTBE FLORIDA STREFT ADDRESS)
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(b Robert M. Janik o by
Ente: name of NEW Registered Agent and or NEW Registered Office address w
(&%)

NEW Regisizred Oftice Addr

6614 Cheswick St.

Saraseta

I the limited liabilitv company is not organized under the laws of the Staie of Flonda. it is hereby confirmed ihat after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical, Or. in the case of a Florida limited labiliy company. ii ts hereby continmed that the change(s)

was were authorized by an ailirmative vote of the members of the limitied habiliny company or as otherwise provided in
the articles af organization or the operating agreement of the limited liabihity company.

IS oI e

- — 1
Signaiure of a member or authorized

Reopeer P . TANI K
Al rehresentative of a membet Printed or iiped name of signes
I heveby aceept ihe appoiniment as regisiered ageni and agree to act in this capaciiv. 1 furilier agree to complyvwitr ihe
provisions of all siatuics relaiive to ihe proper and compleie pertormance of mv duties. and I am familiar seiih and accopt
the obligaiions of my position as regisiered ageni as provided for in Chapiér 603, F.S. Or, i’ this document is being jiled
1o mereh reflect a change in ihe registered office address, [ hereby contivrm thar the limited liabiline compam: has been
Ho.f(fr(‘rf mrining of this t‘f'mugc’.
b
A ot 7?7_83’ ok

Signature of Regisiered Agem

Division of Corporationse P.O, Box 6327e Tallahassee. FIL 32314
FILING FEE: 825,00
HS18 42 12
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