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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2010
"MADHU RAYALA
- 4728 COACHSMAN LANDING CT
~. GLEN ALLEN, VA 23059

SUBJECT: STF{ATOSPHERE, LLC
- Ref. Number: L10000022384

We have received your document for STRATOSPHERE, LLC and your check(s)
totaling $35.00. However, the enclosed document has not.been filed and is being
retur‘ned for the following correction(s):

-We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along wnth a copy of this letter, wuthln 60 days or
your filing WI|| be considered abandoned.

it you have any questions concerning the filing of your document, pleasé call
*(850) 245-6955.

‘Suzanne Hawkes
'Regulatory Specialist Il Letter Number: 910A00016437

www.sunbiz.org
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. ?br'ﬁﬁthcr'mformation ‘Concerning this-mattar, pleasecall. — ..o

L - COVER LETTER

|

_TO: Registration Section
- . Division of Corporations

susecT: ___ S TRATOSPHERE rece

Name of Limited Liability Company

- Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

. - - " - ——
-

MADHU  RAyALA

Name of Person

STRATeSPHERE LLC,

Firm/Company

M}Q ConcHMANS [ANDING CT .

Address

G LEN AllEN VA 23059

Cily/Stale and Zip Code

ad ho - Fomols @ Smui [ Com

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

— . R — - - .

MADH(\J LAYALA w(Fed y_ 25 - €170

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 Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the folloWing amount:

[]$25 Filing Fec S [T] 55 Fiting Fec & Certified Copy

‘INHS1 8 (5/08)
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BﬁTH FOR LIMITED LIABILITY COMPANY

Pursuant ta the provisions of sections 608 416 or 608.508, Florida Statutes, the undersigned limited
liability co ‘pany submits the F[oliowmg statement in order lo change its registered office or registered
agent, or both, in the State of Florida

1. ‘Name of the limited liability company: S t@-f‘ Te SP H €K€ LLc .
2. {a) Principal office address of limited liability company: ot et Manie LANDGI (F.
v . :

(Note: MUST BE STREET ADDRESS)

| _ T A%
(b) Mailing address of limited liability company: | 728 Sieth Skt
(Note: MAY BE POST OFFICE BOX VWi asdomen 1
_ e L "’Z%KQD
3 N .?'Ofo L—\ D0OOO 2113&14
3. Date of ﬁlmg"regtstratlon in Florida " 4. Document number S
""“‘Z.,.. I._-E \',-,"‘v
5 (a) Registered Agent and Registered Office shown on the records of the Florida Dept =of Sﬂ'atc
...f,,,.,-
Registercd Agent: [ L 3 . GE -wi} D =

Registered Office Address: U:gﬁ ] |)M (Jd“g, (_F
Cleament L "5Y47 ||

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
o . NEW Registered Agent: - MA 1 cLd Rav4ata

NEW Registered Office Address: p o 2, " T ~s
(MUST BE FLORIDA STREET ADDRESS) _
Wi S e n JFL_ "2 5840

If thc limited liability company is not organized under the laws of the State of Florida, it is hereby -
. . . _confirmed that after the change or chan fes are made, the Florida street address of the reglstcred office
77 “andthe business-office of the registered-agent will be-identical.Or,.in-the'case of a Florida limited -
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voté~
of thc members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

£

Signatyre of a mdmber or authorized representative of a member

MAD el R Ayach

Printed or typed name of su,nec

i hercfby accept the appomtmerﬁ asr ,grste red agent and agree to f?ct in th:s‘ capaczry I further. agree to .
}’De provisions of all stqtu trve to the proper and complete ferformance o ﬁunes
2’ 1 am 3mz }{_arw ith a ac eptt eo igation o my positjon bcfzf reg:st red agen{ as prow oF iR

ter ¥, I entls etgg; led to merely reflect a change in the registered office
ess Ihereby co ,_gn‘mt att e mrted fry company has been nan in wrmng this change.

Signature of Registered Afient

R . Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 [
S e e FILING FEE: $25.00 ‘

~*INHS8 (05/08)



