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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 20, 2007

SUNIL BASDEO
ONE PENN PLAZA SUITE 3515
NEW YORK, NY 10119

SUBJECT: 14 PITT ST. NA, LLC
Ref. Number: .05000002673

We have received your document for 14 PITT ST. NA, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correctlon( ):

You must type out the complete legal name in section 6.

—
=
Please return your document, along with a copy of this letter, within 60 g?% oL
your filing will be considered abandoned. > =
-
If you have any questions concerning the filing of your document, ple efs)e‘can'
(850) 245-5094. R
ol S
Agnes Lunt Sy B
Document Specialist Letter Number: 107AOOO4(§§§ 5

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314
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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 14 PITT ST. NA, LLC
(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:

SUNIL BASDEO

{(Name of Person)

—
p o —3
HARI K. SAMAROO, P.C. ch o8
(Firm/Company) :’EI‘:—:‘-; = -Tu
pﬂ — i
25 =
ONE PENN PLAZA, SUITE 3515 M= - m
(Address) Iy
o - O
O B9
=2 T
NEW YORK, NY 10119 2 o
(City/State and Zip Code)
For further information concerning this matter, please call:
SUNIL BASDEO at (212 y 947-3333
(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 Fee " _[O $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the goilawing Statement in order to change its registered office or registered
agent, or both, in the State of Florida. .

1. The name of the limited liability company is: 14 PITT ST.NA,LLC _
[

2. The mailing address of the limited liability company is : 3 HOLLY COURT, MIDDLE ISLAND, NY 11953,

b 1

01/10/2005 : LO5000002673
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

UNITED CORPORATE SERVICES, INC.
Name
9200 S. DADELAND BLVD., SUITE 508
Address

MIAMI, FL 33156
City, State and Zip

6. The name and address of the new registered agent and/or office:

—f
P =3
g =
CHATTERPANTL HAZARTSTINGH J:-g; P -Tau
Name S
1685 TURNSTONE WAY ' $§ _ r_
Florida street address (P.O. Box NOT acceptable) m; - [T
. - 71 U * .
CLERMONT FL 34711 o o5 O

City, State and Zip

gI80
319

. o
If the limited liability company is not organized under the laws of the State of Florﬁa, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability,compapy; it 1§ hegeby confirmed that the change(s) was/were authorized by an affirmative vote
of tl}f.:/g\em lyhited liability company or as otherwise provided in the articles of organization
or the gper

g agpéenyent of the limited liability company.
{Signature of a member or authgtized representative of a member)

S~
MNEwWL Sl AR

{Printed or typed name of signee) -

1 her?by accept the appointme ; as registered agent and agree to C?caf in this capacity. I further agree to
ply with the provisions of all statufes relative to the proper and complete perforinance of my duties,
and I am familiar with and dccep! the obhga{zon y of my position bﬁ/zf registered agent as provided for in

Chapter 608, F|S. Or, if this dogcument is being filed 10 merely reflect a change in the registered office
ad}'c?rp , { hergy co f’tff.;? that t/ge limited liability company hzs een notified in writing §j’ftﬁis chd{;jﬁa‘ge.
r - — fw

: éISignamre Ofl{cgi;ed';\gem)_/_ e
tvision of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS 18 (8/05) ™
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