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COVER LETTER

Ty Amendment Section
Division of Corporations

SUBJECT: R.A\KI\".»\ CORI
Name of Corporation

DOCUMENT NUMBER: F22000087419

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Patricior Fseobar

Namve of Contact Person

Florida Companies Serviees LLC

Firm/Company

12550 Biscasne Bivd Suite S00-37
Address

North Miami FI.. 33181
CiviState and Zip Code

patricio@ escobar.com

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

For further mformation concernie this matter, please call:

Patricio Fscobar L ) 3706363

Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department ot State.

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations [Yivision of Corporations

P.O. Box 6327 The Centre of Vallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 310

Tadlahassee. IF1 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

{ursuant o the provisions of sections 6070502, 6170302 607, 1508, or 6171308, Floridua Statutes. thiy
statement of change s submivied for a corporation orgaiized wder the lews of the State of Forida

I, The name of the corporation:

i arder to clhange s registered office or registered dageni. or kot b the State of Plorid
RAKRA CORP.

2. The principal office address:

12530 Biscavne Blvd Suite 800-37. North Miami FLL 33181

3. The mailing address (i ditterent):

- : P f22/2022
4. Date of wcorporation/gualiiication: I v

22000037419

Document number; !

5. The name and street address of the current registered agent and registered oftice on fike with the
Florida Department of Stane: (1 resigned, enter resigned)

Cross Street Corprorabe Serviees. 11O

30 Central Avenue, 8th Floor, Sarasoia. . FL. 34236

6. The name and street address of the new registered agent (it changed} and for registered office
(if changed):

Florida Companies Services L1
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The street address of 1ts registered office and the street address of the business office ot'its regis
as changed will be identical. )
Such change was fidrizg
authorized by ortd.

gistered agent.
ion duly adopied by its beard of directors or by an oftice
ation has been notifTed in writing of the change.
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{ furthér agregio comply

:}/ my dutics Amd
dociment is being

Martin Krauss DS

Printed or vped name and Blie

ne as registered agent and agree to aor i this cupacity, .

Nt the provisions of all statuies relative 1o the proper aid mm{:!uw performance

G familiar with and accept the obligacion of my position as registered agent, Or, if this
fited merely to reflect a chunge in the registered office address, T hereby

corparation has héen notified in writing of this change. ’

“confirm theit the

Signature of Registersd Agent
It signing on behalt of an entity:

Date
Tatricio Escobar

Ty ped or Printed Name

oo FILING FEE: 335,00 % = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAT
MATL TO DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE. FL
CHR2EOIS (09 13)

32314



