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12/4!2023113:07719 PST To: 18506176380 Page. 22 From: Repgisterad Agants Inc Fax. 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 6071508, or 617 1308, Florida Stantes, this

starement of change is submitted for a corporation organized under the aows of the Sae of Florida

in order to change its revistered office or registered agent, o both, in the State of Florida.

|. The name of the corporation; RAS Distribution Inc

2. The principal office address:

3. The mailing address (if ditferent):

02/12/21 Document number: P21000015885

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

Registered Agent Resigned: 05/23/2023

6. The name and street address of the new registered agent (if changed) and jor registered office
(f changed):
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The street address of its registered office and the street address of the business office of lts,‘rcgisu:tﬁ agcr@
as changed will be identical. e
i

Such C.hﬂn{gé: was authorized by resolution duly adoepied by its board of directors or by an officer sg
authorized by the board. or thé corporation has been notified in writing of the change

..

I v
sean f‘EHﬂ- Sean Kenny- Direclor

signaiure of an ofhicer or director

[ herehy accept the appointment as registered agent and agree (o dct in this capacity. )

{ further ayree to compty with the provisions of afl statites relative to the proper and complere perjormance
orf' my duties, and { anz_{r’umh’ar with and accegit the oblivation of my position as registered agent. Or, if 1his
dociment is bemg_ﬁlez mereh (o reflect a change in the regisiéred office address, T hereby confirm thai the
corporation hus been notified in writing of this change.

e i’(.:‘%_.ﬁs 12/04/2023

Signature of Registered Agent

Date

If signing on behaif of un entity:

David Roberns

Typedt or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DVISHON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EG44 (04/13)



