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COVER LETTER
0:  Registration Section

Division of Corporations

UBJECT: ﬂndarsmuh L, P-L.

Naiw€ of Limited Lmbllltv Compdm’

car Sir or Madam:
he enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

lease return all correspondence concerning this matter to the tollowing:

Mondell Sundarsingn

Name of Person

decws\rr_m LU © L

Compdnv

400 e payl), Blud (Suite (B

Address

ST Qalm Reath, FL 334D)

City/State and Zip Code '

Yoy nNE

t-mail address: (to be used tor future annual report notification)

or further information concerning this matter. please call:

att )
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporutions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
L) $25 Filing Fee O S55 Filing Fee & Centified Copy

SHSIS (2714



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

ursuant to the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited liahilite company
ihmitts the follaving statement in order 1o change its registered office or registered agent. or buth, in the Stute of Florida.

ﬁu\éar ) n%Y\ L. P

Name of the limited lisbility company:
(@) ud (b)
Principal office address of limited liability company: Maihing address of Hmited habiliy company:
UVote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

S (073
Qe Paina_omln L 2340\
L0000 GE4Hl)

e )21\
Date of filing/registration in Florida 4. Document number

Registered Agent and Registered Office shown on lh:ﬂccnrds of the Florida Dept. of State:

(a)
Yudo PeA  Bud, —aive D=
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Lo\ Braein Gardens. S
RS T
F 220 3
. SR
o _ Maundel\_ Snduinon —
Enter name of NEW Registered Agent and/or NEW ReMcred Office address: et J
=
S
- gt

arff  Soke 0D b

WL SY Pann (S eulh FL_ 33060

the limited Liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after the
iange or changes arc made, the Florida street address of the registered office and the business office of the registered
ent will be identical. Or,in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
1s/were authorized by an affirmative vote ofthe members of the limited liability company or as othenwise provided in
¢ operatungdercement of the limited hability company.

¢ arti/c;iy‘iof opgihization or
’ \ L - L4 0
r amhorized rcgﬁ{cnm:wc of a member Printed or typed name of sign
[ this document is being filed

SigrhturctiPa nleMbe
hereby accept the appointment us registered agent and agree 1o act in this capaciey. [ further agree to comply with the
2 and complete performance of my duties. and I am famifiar with and accept
agent as provided for in Chaprer 605, F.S. Or, g[ s ;
office address. 1 héreby confirm that the limited Tiabilin: company has been

NEW Repistered Otfice Address:

avisions of all statutes relative to the pro,
2 obligutions of my position as registere
the register,

grefleetu change |
wrﬂ% of this ¢ mérs.

merely
1

f!’/7
MY
grifirure of Registered Agent
Division of Corporationse P.Q). Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00

18 (2/13)



