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TO:  Registration Section
Division of Corporations

COVER LETTER

JAY MATARAL LL.C,
SUBJECT:

Name ot Limited Liability Compuny
Dear sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing:

BINOY PATEL

Name of Person

JAY MAHARAJLL.C

Firm/Company

4907 SOUTH US |

Address

FORT PIERCE, FL 34982

Citv/State and Zip Code

CAMELOTCLEANERS@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

BINOY PATEL 172 672-04 15
al { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FILL 32303

Enclosed is a check for the following smount:
w 523 Filing Fee O $55 Filing Fee & Certificd Copy

INHSI8 (2/148)



ift T

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

LSt e e provisions of sections GO3 0714 ar 603 b Florida Staraes, the nndersioned Hiniiied Hehiline compenn:
r In : i GO ar BOS0116, Florida Srarnes. 1 tersigned limited liehiline ¢ _
swhmits the follonwing storenecin b order to change it regisiored affice or registered agent or both, in the Siene of Florida,

LAY MATARNIELC

4907 SOUTH US|
Mailing addiess o Timated habilits company:

. Name of the Hmited Hability company:

4907 SOUTH LS |
2o
Principal otlice address of lmdted habiling company:
(Note: MUST BESTREET ADDRIESS) {Nore: MAY BE POST OFFICE BOX)
FORT PIERCE. FL FORT PIERCE. FLL
34082 RRTT)
JULY 12020 LOZG0ONE292T
Date of filingfregistration in Florida 4. PDacument number

Tad

PANKAL PATEL

30 ()
Registered Agent and Registered O1Tice shown on the recards of the Fronda Dept. of State:

PRESIENT
Registered Ottice Address (MUST BE FLORIDANTREET ADDRESNS)
4907 SOUTIHUS 1 . P
, o=
S
FORT PIERCE K RENAR: - - .
. = -
BINOY PATEL ~
(b) N2 ,
Enter nime of NEW Registered Asent and/or NEW Reoistered OfGee address: '_?I
oo T
PRESIDENT .o
o
NEW Registered CHee Address:
J907 SOUTH US|
34982

FORT PIERCE el

[f the timited lability company is not organized under the laws of the State of Flonida. i is hereby confirmed that after the
chunge or chinges are made. the Florida street address ot the registered office and the business office of the registered
spent will he identical. Or, inthe case of a Florida Timited Liability company. it is hereby confimmed thai the change(s)
wasfwere authorized by an affinnative vowe of the members of the Bmited Hability company ar as otherwise provided in

the articles {r}'uru:mizzllinn or the operating agreement ot the limited liability company.,
i PANKAI PATEL
Printed or is pad name ol signee

) "
I

T & N
Signatne ofa mcml){'x aianthosized representitise ot member
{herely aceept the appoiniment as registered agent and agrec (o act §nihis capacine. | firther agree o compiewith the
provisions of alf stautes rolarive to the proper aind complete perfarmance of i dutics. and T am ?Stmu'h'ur with e weevyit
the obligaiions af my pasition s regisiered agent as prendded gor in Chaptcr 6030 F.80 O it this docmeni is being filed
tey moerelv roflocr a Chianee inthe regisiered office adedroxs, {hireby contirn trat e timired liahilin: conpenny: hos been
nenifivd in li'l'f!.'l.'n':'.,'f(_i/'ih.'l.\' change, B ’ ' ' )

Sipmiture ol 8gistered Apem

Division of Corporiationse POy, Box 6327 Talluhassee. FE 32314
FILING FEE: $25.00

INHSTS 2010y



