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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ITERACIS, LLC

@002/003

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence congerning this mater to the following:

Daniel B. Nunn, Jr. Attorney
Noame of Person

Fowlar White Boags P.A,
Firm/Company

50 N. L aura Straet, Suite 2800
Address

Jacksonville, FL 32202
City/Stme and Zip Cade

danisl.nunn@fowlarwhite.com
E-mul uddrass: {to be vged Tor fulurc unnual repont natifigation)

For further information concerning this matter, please call:

Danigl B. Nunn, Jr. Attorney at(_ 904 598-3118
MName of Person Ates Code & Doytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistrarion Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tuallahassee, Florida 32314

Tallghassee, Florida 32301

Enclosed is a check for the following ameunt:

$25 Filing Fee [ 855 Filing Fee & Certified Copy

TNHS 18 (5/0B)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

or 608.508, Florida Stututes, the undersigned h'm:'tes

Pursuant to the provisions of sections 608.416
bility company 4 t in order fo change its registered office or registere

liability company submits the following statemen
Jgem,bc):r both, i the Swate of Florida. e
1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

A (Nore: MUST BE STREET ADDRESS) 28 Ontohar Avanug
limassql CYPRUS CY 3108

ITERACIS LLC
Omrania Middie East Centra 313

b} Mailing address of limited liability company; (TERACIS LLC
ﬂv’ |
L org: MAY B ST OFFICE 9995 Gate Parkway N., Ste 400
Jacksonvllle, Fl. 32246
L00000000823

January 21, 2000
4, Document number

3. Date of filing/registration in Florida
(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Dannis. A, Faster

Registered Office Address: 5985 Gée Parkway N. .

(b} Enter name of NEW Reglstered Apent and/or NEW Regjstered Oflice address:

panial B, Nunh, Jr.

5.

NEW Registered Agent;
NEW Repistered Office Address: EE % Laura Strgpt
'MUST BE FLORIDA EET ADD 2800
Jacksonyille LJFLI2202

Tf the limited liability company is not organized under the laws of the State of Florida, it is hereby
1 are made, the Florida street address of the registered office

confirmed that after the change or chan 1 :

and the business office of the regisiered agent will be identical. Or, in the case of a Flonda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
# the limite linbility company or as otherwise provided in the nrticles of organization

of the members o y Y
erating agreement of ited liability company.

Eliana Hadjisavva, Director- tara Management Ltd,
Printed ar lyped name of ngnee
I hereby accept the appoinmment as registerpd agent and agree to get in this capacity. I furt
ca?pzv{/i ‘il I rawgi%m' r,)?' al} siqgtu lfe atr’vgga ze p}fﬁqr am? comp etgj)g—%r%anc'g:: f”ya Jﬁcha
f‘ceu;l?/ gn’ § W, !a’n‘ﬂ ae gpr [1 ee";’gslfg{ia l(od’n"g'rﬁer" o’r‘gﬁeﬁ%’?ﬁrn g rﬂ as pr ‘.'c?ég or in
3 N L4 ajjice
a 3#’ rm that rfg rﬁmfted iagﬁ ty company 'z.r een no:;fﬁadgin wn'n’ng'g rgz‘s chr{rflge.

ignnture af Registared Agont

i oo3/003

F4

<
Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314 S K.,
FILING FEE; $25.00 Y Am
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