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COVER LETTER

TO: Registration Section
Division of Corporations

Raskin Global LLC
SUBJECT:

Name of Limited Liability Conpany
Desar Sir or Madem:
The enclosed Registered Agent/Registered Office Chenge and fee(s) are submitied for filing.

Please return all correspandence concerning this matier 1o the following:

Ursula Atkinson

Name of Person

Koutoulas & Relis LLC

Firm/Company

777 Yamato Road Ste 100

Address

Boca Ralon, FL 33431

City/State end Zip Code

info@krcpas.us

E-mal adaress: (o be used for fuiure ansuel report notification)

For further information concerning this matter, please call:

Ursula Atkinson 954 332-1345
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Addyess: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32203

Enclosed is a check for the following amount:
W §25 Filing Fee 0§35 Filing Fee & Certified Copy

[NHS 18 (2/14)
Fax Audit #1425000166276 3
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318
STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the pravisions of sections 605.0114 or 605.01
submits the following statemant in ,

16, Florida Statutes, the undersigned Hmitted Habllity company
order to change its registered office or registered agent, or both, in tke State

of Florida,
. . o ¥in Global LLC
1. Name of the limited linbility compeny: Rasida Glaba
2. (8) (o)
Principal ofics addres of llmlted liability compacy: Mailing address of limited {iability compeny
iy A 5. fota: BE 0 0.
§919 SW {Bth Streat, Sis C236 §019 SW 18th Steeet, Ste C236
Booca Raton, FL 33433 Boce Raton, FL 33413
06/28/2012 M 12000005458
3. Date of filing/registration in Flovida 4, Document number
5@
Registered Ageat and Roglstered Office shown o the recox¢s of the Florlda Dept., ol State:
Bitl Lapis
Registersd Offics Address £} A E FL 4 STR DRESS,
110} Holland Diive Unit 16
Boga Rat 3348
oca Raten BL 14387 o -
: ~ A
) = T
Enter nume of NEW Reglstered Ageot end/ot NEW Regijstered Offlce nddregy: = 3 ———n
3> i
i A
™" /
e b m
NEW Registered Office Address: - = 3
r’: = e
6519 SW 18th Street, Ste C236 = :_
S oW
=
Boss R 4
e Rotoz FL 33437
If the limited lakility company is not orgenized
change

under the laws of the State of Flerida, it is hereby confirmed that efter the
or chenges are made, the Florida irees 2ddress of the registered office and the business office of the registered
egen will be identical, Or, in the case of u Fioride limited liability company, it is hereby confirmed that the change(s)
was/were nuhorized by an affirmative vote of the members of the limited liability compary ore |
the arccles of organization or the operating agreement

s otherwise provided in
of the irnited lability company.
\ —A__ A i Bt Lupis, Managing Member
Signature of 8 member o7 Authorized representative of 8 member Prnted of typed rame af signee
1 haraby accept the appoinimeni as regista
pm\rtsiojr,u ofegﬁ .s!aluté{s Te

ed agent and ag'es t0 act in this capacity. I furthsr agree (o com ly with the
{ lattve to the proper and complele parformance of 1{% duties, aned I eon Jamiliar wilk and accept
the abh‘g tions of my po ffa ant as provided for in Chaptér 603, Ff or, f{fr 17 document is being flled
oﬁ?cs odress, I haveby confivm that the limited iability company has been

£ _6-272 o5

a sitlon as registéra
10 meraly veflect a change in the ragisiere
rotified in wwriting of this change-

Sigoanics of Registered Agent

Diviston of Corporattonss P.O. Box 6327¢ Tallnhassee,

FL 32314
FILING FEE: $25.00
INHS1$ (/14)

Tax Audit #H25000186276 3



