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COVER LETTER

TO:  Amendment Section
Division of Corporations

. SHREE RAM INVESTMENT, INC.

Name of Corporation

DOCUMENT NUMBER: F21 00000221 0

The enclosed Statement of Change of Registered Office/ Agent and fee aie submitted {or filing

Piease return all correspondence concerning this matter to the fellowing:

Vanessa Castillo

Name of Contact Person

Registercd Agent Selutions. Ing.

Firm/Company

E-mail address: (to be used Tor future annual report notification)

2
-
~2
2
Curporate Center One. 3301 Southwesl Pkwy, Ste 400 {:_:1 -
r -1
Address 2 .
Austin, Texax 787335 -:—'
City/State and Zip Code : = i
x
®
]
-

For further information concerning this mater, please call:
V Castill o e
anessa Castillo L s
Area Code & Davume Telephone Number

Name of Contact Person

Enclosed is a $35.00 cheek made payable o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassec

Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIED4S (RS
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiant (o the provisions of sections 6070502, 6170302, 807 [ 308, or 6171308, Florida Stanses, this
statement of change is submitied for a corporation orgunized under the lows of the State of Delaware

in order to change its registered office or registered agent. or both, in the State of Florida,

1. The name ot'lhccorpomlinn:SHREE RAM lNVESTMENT, !NC
2. The principal office address: 500 Clover Road MT Laurel, NJ 08054

Lol

- The mailing address (i differenty:
- Date of incorporationiyualification: 4/21/2021 Document number: F21000002210

. The name and street address of the curtent registered agent and registered office on file with the
Florida Depariment of State: (1 resigned, enser resigned)

Blumbergexcelsior Corporate Services Inc

£

h

155 Office Plaza Drive istFL

Taltahassee FL 32301 =
[ -
o :
fr. The name and street address of the new registered agent (i changed) and Jor remstered office — f
(if changed): = !
Registered Agent Solutions, Inc. z

155 Office Plaza Dr.  Suite A TG

-

PO Buy NOT acoepuable

Tallahassee FL 32301

The street address ot iss ‘rc%istcrcd office and the street address of the business office of us registered agent,
as changed will be identieal.

Such change was awthorized by resolution duly adopted by its board of dircciors or by an ofticer so
authorized by the board, or the corporation has been notified inwriting of the change,

18l Vijay Solbaramwata Vijay Sukharamwala President

Srgnature ol an olficer of diraclor Pantdd of ivped name and Tithe

! herehy accept the appointment as registered agemt and agree to act in this eapacity.

{ furthér agree o comply with the provisions of off statutes relative 1o the proper aid complere performance
f;/'m_\' duries, and e fumiliar wi[h and aceept the obfigution of my positton as regisiere / agent, O, if thi
doctiment is being fited merely o reflect a change in the regisiered office address.”! hereby confirm that the
corporation has been notified in wrtting of this chunge.

Hodsswgu ik 12/13/2022

Nignatere of Registered Agent Date

I signing on behalf of an entity:

Mackenae Han, Assistant Secretary

Typed or Printad Name

** % FILING FEE: §35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. PO BON 6327, TALLAHASSFE, FL 32314
CRIES (04133



