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COVER LETTER

TO: Registration Section
Division of Corporations

suBiecT: INFOMYST TRANSCRIPTION TECHNOLOGY, LLC
(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 concerning this matter to the following:

DENNIS M. HAASE, ESQ.

{Name of Person)

SWEENEY LEV LLC

{Firm/Company]}

460 Bloomfield Avenue, Suite 200
{Address)

Moniclair, New Jersey 07042
{City/State and Zip Code}

For further information concerning this matter, please call:

Dennis M. Haase, Esq. at (973 4 509-1800
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: v" MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the foliowing amount:

$25 Filing Fee [} $55 Filing Fee & Certified Copy

INHS18 (3/05)



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

Pursuant to the provisions of sections

14 _ 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comgany submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited lability company is: Infoyrist Transcription Technology, LLC

2. The mailing address of the limited liability company is : 8 Graystone Way, Southborough, Af# TF 2
MA 01772 '

~ L0O3000018455
4, Document number

May 20, 2003 ,
3. Date of filing/registration in Florida

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

GURURAJ MUTALIK

Name

12214 Accipiter Drive

Address . 7
Orlando, FL 32837

City, State and Zsp
6. The name and address of the new registered agent and/er office:

GURURAJ MUTALIK

Name

3720 Molona Drive L _ . -
Florida street address {P.O. Box NOT acceptable)

TVl

J355VHY

OlWY 02 13090
GERIE

*
»

eyl bl IAS

VORIO M
9%

Qrlando FL 32837
City, State and Zip

1f 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 Hability company or as otherwise provided in the articles of organization

%?ﬁfmm Himited Hability company.

£ x R il

{Signgtuze-efa—mEmber or authorized representative of a member)

Gururaj Mutalik e
(Printed or typed name of signea}

I heveby accept the appointment as registered agent and agree fo got in this capacity. [ firther agree to
compg?%;ft r{‘vvg proy:‘?‘gms of. 37; St tug%g {elfz{ivg to the prgqr ang complete éprjgrgmncfe af my duties,
and [ am amzfé,ag wgk and decept the obligatio é

¥,

ns of my positjon as regist recf agent as provided for.in
Chapler B08, I'.5. if this document is gezn f%e rév ﬁere 3% rgfiecz‘%c an eign ff; & 5
1 hereby conf

e registered office
address, rm that the limited liabtlity company has been notified in writing ‘gf this cim%ge.
{Signature of Eegssiereg ngZni; v C S )
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



