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COVER LETTER

a8
£ 1O Amendment Section
[1vision of Corporations

RAF Solutions, Inc.

Name of Corporation
P18000061769

The enclosed Stutement of Change of Registered Office/Agent and fee are submitied for filing.

SUBJECT:

DOCUMENT NUMBER:

Pease return abl correspondence concerning this matier to the following:

John Gargaro

Name of Contact Person

RAF Solutions, Inc.

Firm Company

10124 NW 53rd St

Address
Sunrise, FL 33351

Chy State and Zip Code

john.gargaro@rafsolutions.net

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

John Gargaro 305 335-0858

Numme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chfion Bwldmg

Tallahassce. FL 32314 2661 Executive Center Cirele
Tadlahassce, FL 32301

CRIEQHS 1031



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0502. 6071508, or 617.1308, Flovida Statutes, this
stetement of change is subminted for a corporation orgamized under the taws of the Suue of Florida

in order o change its registered office or registered agent, or both, in the State of Florida,
I. The name of the corporation: RAF Solutions, Inc.

2. The principal office address

10124 NW 83rd St., Sunrise, FL 33351

3. The mailing address (if differenth:

7 e )20
4. Date of incorporation qualitication: 18 Oct 2018

Document number P1800006176>

2. The name and street address of the current registered agent and registered office on file with the
Florda Deparument of State: {[f resigned. enter resigned)

John Gargaro

6095 NW 167th St, Suite D-3
Miami, FL 33015

6. The name and street address of the new registered agent (1t changed) and /or registered oftice
(1f changed): T

John Gargaro

a3as

12448 NW 62nd Ct

PO Boxy NOT acceptable

Coral Springs, FL 33076

301 Bd 01NV 6Y

The street address of its registered oftice and the street address of the business otfice ot 113 registered agent.
as changed will be wdentical.

change was ;lt)mhori?.cd by resolution duly adopted by its board of directors or by an officer su

1e board, or the corporation has been notified in writing of the change.
/ u

Cen " John Gargaro, President
/ Fgnature ofaDlllwr or director

Printed or tvped name and il
(- accept the

. dypoiniment as registered agent and agree to act in this capucity.,
I further agree o comphv with the provisions of afl statutes refarive to the proper and complete
AU & f i, Provisic d o e projl cunif ;
pwjormwrc'{{o/ my duiies. and I am familiar with and accept the obligaiion of niv position as registered
confirg thin

. Or, if this document is being filed merefv to reflect a change n the regisiered office address, {
it the corparation has heen siotitied in writing of this change.

45 7 January 2019
(/ [ﬁfgn:ﬂﬂ”@ Registered Agent
If sTEning or

Date
behalt of an entity:

John Gargaro

Typed or Pricted Name

*x* FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQI3403/12)



