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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
May 7, 2002
VIJAY KUMAR TALLAPRAGADA S @
154 HERLONG DRIVE, APT. 12 Ex
TALLAHASSEE, FL 32310-5636 : : %?‘? =
SUBJECT: G3SYS LLC R S B
Ref. Number: LO1000012885 ‘:L—Y - E_j‘r
S
ZE -
=Ci

We have received your document for G3SYS LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist : Letter Number: 402A00028619

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




From

Vijay Kumar Tallapragada

154 Herlong Drive Apt. #12

Tallahassee, F1 32310

To

Tammi Cline ?_[c,g

Document Specialist =53

Division of Corporations %;_l;

PO Box 6327, Tallahassee F1 32314. , May 16, %92
Tt
e

Sub: G3SYSLLC g:;

Ref. Number: L01000019885 » 23

Ref: Your letter dated May 7, 2002 gm

Dear Tammi Cline

Please find enclosed the proper form duly signed for change of registered agent

for limited liability company.

Thanking you,

Sincerely

CQTﬁALMH&AiQ,

Vijay Kumar Tallapragada

Encl: Copy of your letter dated May 7, 2002

Statement of change of Registered agent for LLC
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' 05/15/2002 WED 12:40 FAX 541 335 5036 SYMANTEC T “T2003/003

STATEMENT OF CHANGE OF REGISTEKED OFFICE OR REGISTERED AGENT OR
BOTH FORLIMITED LJABILITY COMPANY

Pursteant to the provisions o i;:ﬂom 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability cgmﬁaa_g? cb;nit.? :héf owing statement in ar:ir to change its registered office gr? registered
oth, in

agent, or e State of Florida.
1. The name of the limited lability company is: _ Gssﬁ LLC .
2. The mailing address of the limited liability company is; _[SU HERLOnG DRIvE 12
TaLLAVACLEE FLonwda 32210 -
= 16- 200! Lotloooplgges
3. Date of filing/registration in Florida 4, Document number

S. The pame of the registered agent and the registered office address as'showr on the records of the
Florida Department of State:

s Ruweg [Weop fo paTE) o .
- - Tt i = Name - : T ‘32}'-,;: no
T_Ave. gl =5 =
Address = =<
thay Bean FL 33123 2 N =
City, State and Z1p _%E: - rr;;
6. The name and address of the new registered agent and/or office: g; = Y
o
Tor. Vigay Qunag Tai1afRrALMA S
> (!
Name
g EfLong DRive  Apy 12
Florida street address (P.O. Box NOT acceptabls)
TALLAHACSEE m 22310
City, State and Zip
If the limited Hability company is not organized wnder the laws of the State of Florida, it is hexeby
confirmed that after the change or charages are made, the Florida street address of the registered office
axd the business office of the registered agent will be identical. Or, in the case of 2 Florida limited
liability company, it iz hereby confirmed that the change(s) was/were anthorized b]y an affinmative vote of
the members of the limited liability company or 2s otherwise provided in the articles of organization or
the opemliﬂiagecment ofthe i teq iiability company. 7
(Signature orn\ﬁ:m!ﬂ:r or guthorized reprasentative of a member)
_ feastna Kfeta Eubia -
{Printed or typcd name of sipnce) N
; 3 d i 1 , F
e el e el
Lam gu' or with o, azgcgoepn o_l{ tio mry position reg"gtﬁrefa ent asgr_ 7 ﬁform
fer ql, S Or,_if this 1 _trsgem% a!edtomereyrifectac‘%ndg i the 7. %zr office
address, I hereby confirm that the limited liability company has been notified ik wrtrtng%’} is change.
s Cinmatla l6u
of Regivtercd Agant)
Bivision of Corpexations, P.O. Box 6327, Tallahassee, FL. 32314 .
INHSIB(Or5) FILING FEE: §25.00
e d SraBE-%+9 (DSE)~T AADT0HARLIN NS3 dgs1:v0 20 SI_E“'H




