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Fax Audit 8525000166268 3
COVER LETTER

TO: Registration Section
Division of Carporations

Raskin Industries LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all coirespondence concerning this mater to the following:

Ursule Atkinson

Name of Person

Koutoulss & Relis LLC

Firm/Company

777 Yameto Roed Ste 100

Address

Boca Raton, FL 33431

City/State and Zip Code

infodigkrepas.us

E-mall eddress: (10 be used for future ennual report Lotification)

For fucther information cencerning this matter, please cail:

Ursule Atkinson (954 332-1345
at }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street ress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monros Street, Suite §10

Tallahassee, FL, 32303

Enclosed is a check for the following amount;
& 525 Filing Fee O $55 Filing Fee & Cetified Copy

[NHS18 (2/14)

Fax Audit #H25000166268 5
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LIMITED LIABILITY COMPANY

.
3

B/E
STATEMENT OF CHANGE OF REGISTERED OIFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the provisions of secti

2. {=)

ons 605.0114 or 605.0116, Florida Statutes, the undersigned limited labllity company
submits the following statemient in order to change its registered office or registered agent, or both,
. Name of the limited liability copany:

In the State of Florda.
Rasida Infustrles LLC

FPriaclpal office address of iimited llsbility cormpany:

()
(Maig; AUST BE SREET ADDRESS)
6519 SW 18tk Strest, Ste C236

Boca Raton, FL 33433

Malilng sddress of limited lizbility company:
(Dora: MAXY BE POST QFFICE BOX)
6919 SW 18th Street, Ste C236
Boca Raton, FL 32413
05/02/201 1 M 110006004439
3. Daze of filing/registrazion in Florida 4 ' Document munber
3. (a)
Registered Apent and Registered Office showr on the records of the Fiorida Dept. of Stale:
Wiiliam Lapis
Registered Offico Address HUST BE FLO, ETADDRESS,
110t Holland Drive Unit 16 - B
AT .
o o=
Baea Raton CFL 33487 z > -
325 v T
CEE
® L Vi
Enter name of N Roeistered Agont snd/or NEW Reglstarad Office addyay: e F 0
-1 —— \’*—-'
o, @
' =: ™~
(=X @
NEW Registerod Qffice Address: b
6919 8W 18th Street, Ste C236
Boca Raton

34
FL 35487
If the limited liability com an&;
changs or changes are madle,

is not orgenized under the laws of the State of Florida, it is hereby confirmed that after the
e Flovida street address of the registered office and the business office of the registered

ngent will be identical. Or, in the cage of a Florida limited liabiﬁty company, it is hereby confirmed that the change(s)
wes/ware authorized by an affirmative vote of the members of the limited liahility company or as otherwise provided in
the articles of organization or the operating sgreement of the limitad linbility compauy.
Sigrit:re of a member or authorizsd representative of 1 member

I hereby accept the appoinhment as regisier
rovisions of all stalules relative to the pr
tha abh’%cmom‘ of

to mare

William Lapis, Managing Member
Printed or typed onina of signes
ed agent and agree to act in this capaetty. 1 further agree to comply with tha
:(J?oer a§:/ Camplqg z farmgfxce of rgg dut?;s, r{;d Tam ﬁ:m tliar wifg and accep!
m% position us registérad agent as provided for in Chgpter 603, F.S Or | t}ys document is being flled
‘rreﬂect a change in the registered office address, I héreby confirm hat the limited Hablifty company has pgen
nodified tn Writing of this char.ge.
Signabure of Reglsisred Agent
Division of Corporationss P.O. Box 6327s Tallahossee, FL 32314
FILING FEE: 325.00
TNHS1S (2/14) )
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