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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBipcr:_INUVA  INFO MANAGEMENT | [NC
{Name of corporation}

DOCUMENT NOMBER:___ POH 000121243
The enclosed Statement of Change of Registered Office/Agent and fee are submitted For filing.
Please return all correspondence concerning this maiter to the following:

SOUREN OARKAR

- - {Name of coniact pérson}

INUVA INFO MANP\G‘EHEMT INC -
(FimyCompany)

2050  CORAL WAY  QTE 402
{Address)  ~

MIAMI, FL 23125

- (ity/state and zip code)
For further information concerning this matier, please cail:
SOUREN  SARKAPL a F86 , D48 -5595
{Namg ol contact parson) {Area code yiime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

ity ey s
Division of Corporations
PO, Box 6327

Tallahassee, FL 32314
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R CORPORATIONS

STATEMENT OF CHANGE' OF REGISTERIED OFFICE OR REGISTERED AGENT QR BOTH

Pursuct to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Stotuies, iﬂfs
sigtement of change is submitted for a corporation organized under the laws of the State of, ﬁfﬂgz

in arder to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

INUVA _ INFD MANA@EMENT INC.
2. The principal officeaddress,__ 16 1 76 QW A6 CT 7
MIRBRAMAR , FL 22027
3mmmxgmm(zfd:ffmf)
4. Date of incorporation/qualificasion DS’/QDE/&OOH‘ Wumuben Pohooi2lzZhd
3. The name and street addresy of the ¢current registered agent and registerad office on file with the
Florida Department of Siage:
SARKAR  30UREN
G126 Sw 36 CT 24 ¥ en
MIRAMAR , FL_33027 222 =
e e
6Thenmncandsuwaddressafthen&wmg&emdagmt(ﬂ‘changed}an&!ormgmﬁemﬁaﬁicc "rj;i ® M
Gf changed): e
. 2050 CORAL WAY, SUITE 402 EER
MIAMI FL 23145 - =T
{P.O. Bors. NOT acoepable)
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»» » FILING FEE: $35.00 % * *

MAEKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



