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

j5i sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fgﬁgﬁzot?n’;szyp;%%?g ihzf ollowing statement in order to change its regzsleredfﬁ?(:e or, registered

agent, or both, in the State of Florida. S0 .
Vo [ ..»:
1. Name of the limited liability company: RAZA 1 INVESTMENTS, LLC ( % =
et - %
inci imi 1abili . Winkler Ave #J105 PIARSE - - B
2. {a) Principal office address of limited liability company: 2348 Anh 7y
® (Norg MUST BE STREET ADDRESS) Fort Myers, FL 33901 tf-!m i em  NC
' =
'r“.‘l" , c.r.‘
- o . ' #1105 Do %
b} Mailing address of limited liability company: 2346 Winkler Ave e
® (Nale:g MAY BE POST OFFICE BOX) Fort Myers, FL 33901 Iz}\f‘ 2’
09/10/2012 M120006005070
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Corporation Service Company

ist Office Address: 1201 Hays Street
Registered Tallahassee, FL 32301-2525

{b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address:

NEW Registered Agent: Shai Aliouche
NEW Registered Office Address: 2346 Winkler Ave #J105

(MUST BE FLORIDA STREET ADDRESS)

Fort Myers JFL 33901

If the limited liability company is not organized under the laws of the State of Florida, 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 registere a%em will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Signature of 2 member or authorized representative of a member

Shai Allouche, Member

Printed or typed name of signee

i herfby a_:ccc;]ot the appointme } asre isrerlea’ agent gnd dgree 1o

ct in this capacity. I further agree to

a
0 ; / ]
€ P E\; ”:wth the provisions of all stqtules relative 1o the proper ang complete ferfgrmame of my duties,

%Z] an %m ar with and a
a

i ceept ihe obligations of my position as regtstered a ent as provided for i

I }ES . if rizs c?o ment is _etgg .'Ie{’tg r‘gere]y rgﬂacr% chan e‘rgn f[re ré}:qi tered o ,c':?

rejs, ereby confirm that the limited fia iity company has been noified in writing oﬁﬁis change.
By: My

Signature of Registered Agent Shai Allouche

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

INHS 18 (05/08)




