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COVER LETTER

TO; Registration Section
Division of Corporations

SUBIECT: RAC Closing Seevices, LLC
Name of Limited Liability Company

Dear 3ir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Peniwon
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E-iall adoress; (to bu uted for TLtur annunl repdrt adtifization]
For further information concerning this matter, please call:
at{ )
Name of Person Aren Code & Daylime Telephone Number
STREET/COURIER ADDRESS:; MAJLING ADDRESS:
Registration Section . Registration Section
Bivision of Corporations Division of Corporations
P.O, Box 6327

Clifton Building
‘I'nlinhasswe, Florida 32314

2651 Executlve Center Circle
Tallahassee, Florida 32301

Euclosed is & check for the tollowing amounc:
D $55 Filing Fee & Certified Copy

0 $25 Filing Fee
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PR TP

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

Pursuani to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limired
liadllity company submits the following stat n order { i 5 o bTee o vegiviere
Habitlry con ﬁ’ y ;mc i, e ! g statemen! in order (o change its registared vfilce or regisiered

|. Name of the limited liubility company; RAC Closing Services, LLC

2. (a) Principal office address of limited Liability company: 290 Highland Ave,

(Nute: MUST BE STREET ADDRESS) Cheshire, Connecticut U6410

290 Highland Ave,

(b} Mailing address of limited Viability company:

(Vote: MAY BE POST OFFICE BOX) Cheshire, Conneeticut 06410
09/0712004 0795688
3. Date of filing/reglstration in Florida ' 4. Document number

5. (a) Registered Agent and Registerod Office shown on the records of the Florida Dept; of Stare;
CORPORATION SERVICE COMPANY <

S

Registered Agent:

] ) . n-"?-‘ ™ uw-‘-wl
50 WESTON STRELT R
HARTFORD, C1 061201337 0z 1 —
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(b} Bnter name of NEW Registered Agent and/or NEW Registered Office addreys: :-.,* | = D
€

. Registered Office Address:

. : g
NEW Registered Agent: € T Corporatlan System Pl o

1200 South Pine 1slund Roud

NEW Registered Office Address:

(MIST BE FLORIDA STREET ADDRESS)

If the limited liability compeny is not organized under the laws of the State of Florida, it is hercby
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. Of, In the case of a Florida limiled
lability company, it is hereby confirmed that the change(s) wus/were authorized b{ an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

Sthc operating agresment of the limited liability company.
ignature of a member 0 Mthol it of 8 mambor
Tummy Tofteroo .
Printed or typed nume of signee | -
I hereby accept the appointmeni as regisiergd agent gnd agree (o got in this capageity, 1 furiher agree to
cm{rw y%’vii!_ 3 pmyéfo ?ﬁ:f’ 3t tuﬁ'gﬁ:{i%m gg prc{” rang cOmpﬁre ép ar%an E?Jlfny ;{ut:‘g.s,
and { am ggu ryw ar’v‘% ccep! the opligations of my po It/an regisigred aden{ as provi eg or in
Chapte L FS. O i ﬁda ani is de 5 Had 10 merely reflect a cf régg X (.'reg; tere oﬁce
hereby %‘r al e limilpd Ty company kizs Been noflfie f*l is chiinge.
C T Co n Syste/n . \
By: ., p Al BERTELET 18
STenaturs of Rugisigred Agent mmm

addresy,
Division of Corporations, P.O, Box 6327, Tallahassec, FL 32314
FILING FEK: $25.00

Plantation Fl,_33324

in writing
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