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COVER LETTER
TO: Registration Section
Dhvision of Corporations

SUBJECT: NURAL LLLP

Namu of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER; " '/000000380

The enclosed Statement ot Change of Registered Oftice and/or Registered Agent and
fec(s) are submitted for tiling.

Please retumn all correspondence concerning this matter to:

NASIRDIN MADHANY OR ZEENAT MADHANY

Contact Person

NURAL LLLP

Firm/Company

967 SAVANNAN PARK

Address

ORLANDO. FLORIDA 32819

Citv. State and Zip Code
ZEEMADHANY@GMAIL.COM

E-mail address: (to be used for future annual report nutification)

For further information concerming this matter, please call:

ZELENAT MADHANY 07 )‘)2‘) 0072

at {

Name of Contaet Person Area Code und Davtime Telephone Number

Lnclosed is a $35.00 check made payable to the Flonda Department ot State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810
Tallahasscee, FL 32303

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of scction 02001 115, Flonida Statutes. the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change n1s registered office or regisiered agent, or both, in the state of Florida.

 NURAL, LLLP

Name ol Limited Partnership or Limuted Lisbility Limited Parthership
P b I

2 APRIL 13 2021 ; A10000000380

Nate of fling/registration in Florida

Florida document number

4. The name of the registered agent and the registered office aduress as shown on the records of the Flornida
Department of S1ate:

NUREZ MADHANY

Name
8967 SAVANNAH PARK LB
Address oo P
ORLANDO FLORIDA 32819 . 2
City, State and Zip f{;l o
7 2
3. The name and Florida street address of the nes registered agent and/or office: r . i
ZEENAT MADHANY “ioo

Name

8967 SAVANNAH PARK
Florida street address (1.0, Box not aceeptable)

ORLANDO 132819

City. State and Zip

6. Such/e)mnu.(\) 1s/ure k“))ll\rt when filed by the Florida Department of State.
/

t%{a(, /ﬂgtd Ldf/{
9

Signature ofCeneral I‘unmr

Fherehy accept the appuoiniment as registered agent and agree to acl in this capaciv. | further agree to
comply with the provisionsfaf all stateres refutive to the proper and complete perfornumce of my duties,
md—f"ungfmmhm wiEl an flee (pr the oflications of my position ax regisiered agent,

s

Filing Fee: $35.00
Certified Copy (optional):  $52.50




