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COVER LETTER

TO:  Regisiration Section

Division of Corpormations
wner, RAJ TAWNEY LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and feets) are submitted for filing.
Pleuse retum all correspondence concerning this matier to the following:
Name of Person
Registered Agent Solutions. Inc.
Firm?Compuny
Caorporate Center One, 5301 Southwest Pkwy, Ste 400
Address
Austin, TX 78735
City/State and Zip Code
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call;
Vanessa Castillo | s 7057274
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Cirele Taltahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 823 Filing Fee O §53 Filing Fee & Certifiad Copy

INHSIS {314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursnani o the

/ /)r:n'i.s‘imz.\‘ of sections 6050013 or 6035.0116, Flovida Statutes, the unelersip
submiity the fol
Fiorida.

! wned limited liahiline company
owing statement in order 1o change its registered office or registered agent, or buth, in the State of
I, Name of the limited Habilty company: RAJ TAWNEY LLC
. ., 15624 SW 127th Ave

o 15624 SW 127th Ave
Principal office addeess of Emited hability company:

Mailing address of finited lability company
{Nore: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BON)
Apt #14-305 Apt #14-305
Miami, FL 33177

Miami, FL 33177
L22000014461
4

Document mumber
s, Blumbergexcelsior Corporate Services, Inc.

Registered Agent and Registered Oftice shown on the ceconds of the Florida Dept. of State:
1565 Office Plaza Dr

Registered Office Address (MUST BE FLORIDA STREET ADDRESS;
1st Floor

Tallahassee

1/12/2022

Date of filing/registration in Florida

3

1. 32301
+ Registered Agent Solutions, Inc.

Enter meme of NEW

i st

Agent and/on NEW Repistered Office address

155 Office Plaza Dr.

NEW Repistered Ofhice Address:

Suite A

Lz :\tWy ) 030l

Tallahassee 1. 32301

I the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed than arier
the change or changes are made, the Florida street address of the registiered office and the business office of the registered
agent will be identical. Or, i the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an aftirmative vote of the members of the limited lability company or as otherwise provided in
the artictes of organization or the aperating agreement of the limited Liabiliiy company,
/s/  Rajiv Tawney

Rajiv Tawney Manager
Signature of o member or autherized reptesentative of a member

Irinted or typed name of signee
Fherchy uceept the appointment as vegistercd agent and agree fo act in this capucitv, 1 fierther agree 1o comphe with the
the u!'u'f}'

provisions of all statuies relutive w the proper and compleie performance of ny: duties, aned |am Jonilior wit
to mere

ations of niy position as registered agent as provided for in Chaprer 605, F.S0 Or, if this documeni is heing filed
voreflecta change in the registered affice address, T horoby confirm that the limiwed
mm’j}jclin writing af 1ges change.
\

vandd aecept
'/iuhil’i{\' comprtny hus Hien
Mackenzie Han, Asst Secrelary
Signature of Registerad Apent
Division of Corporationse P.{). Box 6327e Tailahassee, FL 32314
FILING FEE: $25.00
INHSIS (2714



