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TO: PHYSICAL: Deptof State
Division of Corporations
Clifton Building +
2661 Lxecutive Center Circle
Tallahassce. FI. 32301
MAILING:  Dept of State
Division of Corporations
Corporate Filings
P.O. Bax 6327
Tallahassee. FIL 32314

FROM: National Corporate Headquarters, Inc.
5605 Riggins Court Suite 200
Reno NV 89502
(800) 638-2320
(775) 329-0852
DATE: Friday. August 25,2017
SENT VI4 USPS
Te Whom [t May Concern:
Attached. please find the tollowing document(s):

o Change ol Registered Agent

For RASA PROPERTIES LL.C

We have included payment in the amount of $25.00 for the tollowing fees:
e (Change of Registered Agent
We have included one original and one copy of the Articles.

I there are any questions. please call 800-542-2077

Please return the file stamped copy of the Articles to the

address below:

Renewal Department
5605 Riggins Court Suite 200
Reno NV §9502
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Name of Limited Liability Comnpany
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and feu(s) are submitied for [iling.

Pleasc retumn all correspondence concerning this mater to the following:

Name of Person

Fasa Propesuioles LILC

Finn/Company

Address
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CiyrState and Zip Code

TErasa . me

ms
[-mail address: (10 be used for future annual report notification)

For further infurmation concerning this matter, please call:

elvin Doary at( 102 y $20-2240
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Bax 6327
2661 Execunve Center Circle Tatlahassee, Florida 32314

Tallahassce, Florida 52301
Enclosed is a check for the following amount:
1 325 Filing Fee &) S35 Filing Fee & Certificd Copy

TNHS 18 (2/14)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0)14 or 605.0116. Florida Starutes, the undersigned limited h’abih’%l COmpary
submits the following staterent in order to chonge its regisiered office or registered agent, or both, in the State of

Florida.
RASA PROPERTIES LLC

1. Name of the limited liability company:

2. {(a) — i
Prinzipal uffice addi vss of limiced liability company: dziling address of fimited liability cempany:
Note: MUST BESTREET AD : (Note: MAY BE POST OFFICE BOX)
4730 5 Fort Apache Rd Ste 300 P.0. Box 27740
Las Vegas, NV 89147 Las Vegas, NV 89126
03/17/2017 M15000007395
3. Date of filing/reyistration in Florida 4, Document number
5. (z) BUSINESS FILINGS INCORPORATED
Registered Agent arnd Registered Office shown on the records of the Florida Dept, of State:
1200 SOUTH OINE ISLAND ROAD
Registered Office Address  (MUST BE FLORIDBA STRE, AAY;
Tt —a
-
LYNN HAVEN pL 32444 85
Lt W —
. L30T e
v Registered Agents Inc. AT LM
Hl;lvtcr name of NEW Registered Agent and/or NEW Registered Qffice address: '11 -nox O
— L
SR
3030 N. Rocky Point Dr. S— &
NEW Registered Office Address; = .
STE 150A
Tampa rr, 33607

If the limited liability compaay is not organized under the laws of ihe Stale of Florida, it s hereby condirmed that after
the change or chianges arc mads, the Florida street address of te registered office and the business ofTice of the regisicred
agent will be idenjical. Or, in the case of a Florida limited liability company, it is herehy confirned that the change(s)
was/were authorized by an affirmative vote of the members of the liuznted liadility company or as otherwisc provided ia
the articles of,-ér’gani?,alion or the operating agreement of the limited lizbility company.

y

s . : MBI Dparsy | YiLE R
Signeturg'ofa <r or authorized representaiive of a member Printed or typed tanie of signee
k2

{ hareby acceprt 74 appointment as regisiered agent and agree 1 act in this capacity. [ Surther agree (o comply with the
e g ?'37 2 2 )¢ ;

provisions of i Staiutes relative to the proper and complefe performance of igy duites, and | am familiar with and accepi

the obligatiofy’of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is peine Jiled

to merefy rgflect a change in the registered office address, I héreby confirm that the limited tiability company hus been

notifiedt iting of this change.
* %.“, Bill Havre - Assistant Secretary

Signeiere of Registered Agent

Dvivision of Corpurationse P.(), Box 6327e Tulluhassee, FL 32314
FILING FEE: $25.00
[INHS18 (2/14)



