AROCCOOO 3L

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pexue ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

400319875284

114017 1a--010gn-—ie

25, 0

<. r2
A L3
; £

i % "T‘

=2 P

' i

e i
: wJ
X =

il oo o~




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TANDS-glbeQU] LimiieDd P.QETEIESHiP

Name of Limited Parinership or Limited Liability Limiled Partnership

DOCUMENT :\;UMB+:R;_A9‘?ODOOODLt38

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please retum all corresponde 1ce concerning this matter to:

TALEEL S1DPIpUI

Contact Person

T ADS.SIDDIQUL ListiTED [ARTNERS B P

FirnyCoampany

2775 LAs CALINAS BLVD.

AdJress

SANT AugusTinE, FL 32095

City. State ind Zip Code

J_. 510D1QU €8 aol. Com

E-mail address; (0 be'used for HTure anncal report notification)

For further information concerning this matter, please call:

Jpee élDDlOO( a( 204 ) B24- l6E8

Name of Contact Persdn Area Code and Daviime Telephone Number

Enclosed is a 555.00 check made payable 1o the Florida Depaniment of State.

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P. Q. Box 6327
Tallahassee. FL 32314
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LIMITED PARTNERSHIFP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT. OR BOTH

Pursuant o she provisions of section 20,1113, Florida Stawutes. the undersigned Hmied
partnership o hmited liability imited parniaership submits the following statement in order to
change iis regiswered office or regisiered ngent. or both, in the state of Florida.

T ANDS LimiTeb PARTNERS Hy P

Name af Limite § Parinership ar Limited Liability Limited Partnesship

. 03[18]199% ;. A90000c0 438

Date of ﬁlin'gﬂ'rcgiﬂrmion in Florida

Florida document number

4. The name ot the registercd agent and the registered office address as shown on the records of the Flarida

SIDDIQUL SAMR A -

l’-tégusﬂj:gﬂlggi SadiT tmkA

_Swind Avaguslona, fL 32086

{ State and Zip

3

[he name and Florida street ad ress of the new registered agent and/or office:

TALCEL Y. SiDDIgUL

Name

2775 LAS CAlinAs BLVD

Florida street address 10,0 Box nut acceptable)

Sind-Loqusts. v 32094

{/Cin_State and Zip

6. Such change(s) is/are effective *when filed by the Flurida Depariment af Stare,

S ddsn /=

= T A" 4
Signature of General Partner

! wereby accepi the appanimeni as registered ogent and ugree 1o aci s capacity. | further agree 1o
comply with the provisions of ofl siutuies retative w0 the proper and compleie performance of my duties
and L am fumiltar with an accepr e ohligistions of my posiian as regisiered agent.

A0

Signature of H{-gisu:rcd Agzenl Y

Filing Fee: $33.00
Certified Copy (optional):  $32.20
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