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

Persreant 0 the provesions of secieons OOI 0010 o 003000, Florda Steiwies, the wndersigned Limied habifiv compeny

submiite the folloving statement (0 order io clrangre s regisiered office o regisiered ageni. or both, in the Stite of

Florida.

1. Namwe of the limited liability company:

p)

RAJENTERPRISES LLC
(i)

(h)
Principat etfice address of limited Hability companye
{(Note: MUNTBE STREET ADIRESS)

Mailing address of Bmited liability company
(Nore: MY BE POST QFFICE BOX)

0L/31/24

Ler

L 24000057777
Date of filing/registraton in Flonda
() ZENBUSINESS INC,

i

Drocument nunher

336 B, COLLEGE AVE.

Repgestered Apent amd Repsstered Olhce shown on the reends af the Florada Depr. o Site.

Hegistered OHfive Address

CWUNT BE FLORKIDA STREET AIMIKRESS)
SUITE 301
— ~
I =
TALLAHASSEE . 222 - =
pi, 2220 A -1
-
R d A ?'-J:-;t gﬁ
egistere ents inc .
th) g g t(fn% c‘r\ r'
Enter name of NEW Registered Apent andror NEW Registered Office address " ‘ ‘ !
T -0
woE
7901 dth St N (;: £
— o) -
NEMW Repgivtered Office Address =-- (é:)j
STE 300
St Pelersburg

., 33702
L

[ the Hnted Diabidity company 1s not orgamized under the bnws ot the State of Florida, i hereby contirmed that afier

the change or changes are made, the Florda strect address oUihe registered office and the business vifiee of the registered
agent will be tdentieal. Or,in the case ot a Florida Lited Dability company. it is hereby confirmed thag the change(s)
wasiwere authorized by an affirmadyve vote of the membiers of tie limned habilny company or as otherwise provided in

s

the aticles of organization or the aperating agreement of the Timited Hability company.

3

Robm Jones
Signature of g member on autionized repressnistive ol a manbet

Prnted v ivped nane of mignee

{horchnv aceepr the appoinmmenr as regisicred agent and agree to act (o s capacioe, { floriher f;};re‘(' fo comple with the
provisions of alf swinites refative w dhe !H'(J/Jr'i' aitd complete performance of my duties. and ant

the obligations af my position ax registered agent ax provided for in Chapece 605 FN0 O i this doctaenr is being filed
tr merely refleet a change in the registered office address. T hierehy confirm that the Himied
nosifiod ineriting of dus change.

e, [

LA I g

antifiar with aud aeeepd
'fiubi!ir_\f compearny as feen
David Roberts - Assistant Secretary
Signaturt’ el Rewstered Agens
Division of Carporationss P.O), Box 6327 Tullahassee, FL 32314
FILING FEE: $25.00
[NHSIS (214



