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

Pursuant to the provisions af sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited Iiabih‘rﬁv compa@iy
.;‘z;bn;éu the following statement in order to change its registered office or registered agent, or both, in the State of
orida

MEHTA FAMILY, LLC

1. Name of the limited liability company:

2. () 42 Bristol Drive )
Principal office address of limited liability company: . Mailing address of limited liability corapany:
(Note: MUSY RE STREET ADDRESS) ate: MAY BE POST OF, B
Manhasset, NY 11030
12/29/1999 . LOOO_OOOOGOQE')
3. Date of filing/registration in Florida 4, Document number
5. () incorporating Services, Lid. '
Registersd Apent and Registered Office shown on the records of the Florida Dept. of State:
1540 Glenway Drive
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
i
Tallahassee ‘ FL.3.‘2301 =
®) Incorporating Services, Lid. ‘ % ﬁ=
Enter name of NEW Registered Apent and/or NEW Registered Office addresy: - -
3 .
1540 Glenway Drive 0 2l
NEW Registered Office Address; = I'J
r~
o
Tallahassee _ Fi, 32301

ot organized under the laws of the State of Fiorida, it is hereby confirmed that after
Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were suthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Krishna Mehta
Printed or typed name of signes

If the [imited Hability company is n
the change or changes are made, the

Signanire of a:member or suthorized representative of 8 member
th.the.

I hereby accept the appointment as registered agent and agree 19 act in this capacity. 1 further agree to comply wi
provisigns of gﬂ smtu}!,gsarelative to rheg pro, aﬁd compiquerfomance of rgg duties, and.1 am _gmmar wuﬁ and accept
the abligations of my position as registered agent as provided for in Chaptér 605, F%_. Or, 1{’ ﬂg,« document is being filed
{0 meraly reflecfa é ange in the registered office address, I hzreby confirm that the imited tiability compary has been
notlfied in writing of 1his change.

%ML\ YAt PA=st e
Signature of Regmsigred Agent i

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)
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