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The Rajyaguru & Sons, L.L.C.
505 W. Vine Street, #301
Kissimmee, FL 34741

October 19. 2006

Florida Department of State

Division of Corporation

P O Box 6327

Tallahassee, FI. 32314

RE: Address change, Document # L02000031251

Dear Sir / Madam,

Please update your file with our new location as listed under.

Old Location: 1200 N. Central Avenue, #213, Kissimmee, FL 34741

New Location: 505 W, Vine Street, #301, Kissimmee, FL 34741

Should you need any other information, please contact us.

Sincerely,




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Fiorida.
peast
] dﬁ%

g 1. The narﬁeofthe limited liability company is: ,rhc QCC[YC(\QJUD’U 2l SONS LL C-

Jﬂj\\.s Y\QUJ 2. The mailing address of the limited liability company is: 508§ W. Vine Strxeel # 301
o Krssimmee. FL 34741

oo V0 9. R0

L 04000031261
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Youy CqE]'fui Covmechon, Ivic
417 E. Viyminia St- Suite L

Address
~Tallafassee. FL 32302 -, o
City, State and Zip }:—_g "c;
6. The name and address of the new registered agent and/or office: ?——L—,? c__:_; T
—F ) o —
Kalpana  Thank) ZEa |
' Name me O !
3631 Devezeaux Ct. - |
Florida street address (P.O. Box NOT acceptable) %‘f} ™~
T
Oplando  m  3R837 z

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the 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 authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the opergting agreement of the limited liability company.

I [0[19106
(Signature of a men@er or authorized representative of a member) flrone #
{Printed or ly[:;ed name of signee)

. al
( Dresident) (RY 6Rb4-64eY
r ;as registered agent gnd agree lo gct in this capacity. 1 further agree to
the provisions of all sigtules relative 10 the praper and complete performance of my duties,
and [ am familiar with a cz,acceptt e obligationy of my position q reg.rstgre agent as provided for. in
CZ’gpter 08, F.S. Or, if this doﬁunqem is bein f?led 10 merely rg/fectac ange in the re
address, I hereby confirm that the limited liability company tas fe
[per happn
(Signature of Registered Agent}

istered office
en notified in writing ‘gfvtﬁis cha{:ge.

I hereby accept the appointme
comply wi

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



