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TG Repistration Scetion

Division of Corporations

AdibSamii LELP
SUBIJECT:

COVER LETTER

Name ol Limited Liability Company
Dear Sir or Madam:

The encloscd Registered Agent/Registered Ottice Change and feets) are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

Khoushe Adken

Name of Person

AdibSamit TLI1LP

Frem/Company

143 Seagate Road

Address

il Beach, FLL 33480

Citv/State and Zap Code
Kiivoshefdme.com

[-mail address: (o be used for future annual report rotitication)

For turther information coneerning this matter, please call

Khooshe Atken

361
al
Namg ol Person

o
_
[
315-69H o
)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. F1. 325t4

Enclosed is a check for the following amount:
w525 Filing lFee

INHSIE (2418

Arca Code & Davtime Telephone Number
Street Address:

Reuistration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32305

O $55 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 603.0114 or 603.0116, Florida Stanutes. the undersigned limited liabilit: company

submits the following swarement in order 1o change its registered office or registered agent, or both, in the State of Florida

I

. .. C e AdibSomii L1LY
Namw ot the hnited liability company:

2@ ()
Principal office address ob limited liability company: Mudiing address of limited habili company:
(Nore: MUSNT BESTREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
4% StEdmare. RopD

SAME.
Prm  Bpaat Y 22d¢0
P 2/09/20004 AOJO0000H Y39
3. Date of tiling/registration in Florida 4. Document number
- ChitTord 1. Hertz Esq.
>o(a)

Repistered Agent and Registered Ottice showi on the records ol the Florida Depl of Swaie:
Nelson. Mullins. Broad and Cassel

Repistered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)
Ome Clemitis Sieeet. Suite St

West Palm Beach

33401
T
Khooshe Aiken
(M

Enter name of NEW Registered Agent and/or NEW Registered Office address:

143 Seagate Road

O o
. S
‘ e} .z
i3 =5
e . . e fp]
NEW Repistered Ofiee Address: \ -
[ R
T - L e
(SO —— —t 11Ty
A Rast — v ,'!
em =T -
Palm Beach . 33480 pipe} .-
Fl. O
| g o
If the Timited liability company is not organized under the Taws of the State of Florida. it is hereby contirmed that after the

™
change or changes are made. the Florida street address of the registered oftice and the business otfice of the registered
agent will he identical. Or.in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the limited liability compuny or as otherwise provided in
the articles of organization or the operating agreement of the Timited Tiability company.

L

Signaflire of o member or awthorized representative of a member

Uitcoste. A Awend

Printed or typed name of signee

Fherehy accepr the appoiniment as resisiered agent and agree to act in this capacity. 1 further
provisions of all statutes relative o the proper and complete performance

the wbligations of my pasition as registered agenr as provided for in C

notificd n sgriing of this change.

czree to comply with the
of v dutivs. aind l_um]‘?nnih'ur Wit
ey 603 F8, i
i merely reflecr a chimge fn the registered office addvess, | hereby c'mgd'm thet the Himited Tiahiline company has heen

rand aceept
Or, i Hhis document is beir
Signafire ot Regisiered Agent

2:_/{!0:/

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: S25.00



