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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Qctober 4, 2005

LATHA M. CHAMARTHY
4310 ALDON CT
PALM HARBOR, FL 34685

SUBJECT: SHIVA, LLC
Ref. Number: £L03000038011

We have received your document for SHIVA, LLC and your check(s) iotaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to our records the registered agent is Corporation Service Company.
Piease verify your records.

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 concerning the filing of your document, piease call
(B50) 245-6913.

Diane Cushing
Document Specialist Letter Number: 105A00060162

Myvicior: of Corporafions - P O ROY 297 _Tallnhaasan Blattda 29914



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
X BOTH FOR LIMITER LIABILITY COMPANY

Pursuam‘ to the provzszons 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 registeved
agent, or both, in the State of lorida.

1. The name of the limited liability company is: SHWA  LLC

2. The mailing address of the limited liability company is : -2 10 ACDor C/DUE "
PALA HARROR E. 204685

(0~ £-2005 3 o 02 00003& o
3. Date of filing/registration in Florida

4, Document number

5. The name of the registered agent and the reglstered office address as shown on the records of the
Florida Department of State- .
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6. The name and address of the new registered agent and/or office
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Florida street address (P.O. Box NOT acceptable)
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If the limited liability company is not organized under the laws of the State of Fionda; It ] ;s heteby -
confirmed that after the change or changes are made, the Florida street address of the régi oﬁice
and the business office of the registere ag;c;:t will be identical. Or, in the case of a Flg g};ﬁ la limited i & i
liability company, it is hereby confirmed that the change(s) was/were authorized by a

of the members of the limited liability

qive vote;
cam%any or as otherwise provided in the articles 9_§ orggmzatmn
ar the operatmgﬁeement of ghe limited liability company.
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ngnamre of 2 member or authorized representrtive of a mcmbcr}

MANIK R CHAMA)Q”%I 4

(Printed or typed name of signee)

I her?by accept the appozntment as re stertea' agent and agree to qct in this capqcity. I further agree to
cam ly with tf e proy zons of all statu eg relative ta #he praper and complete performance of my.
C’ Itam agz:ﬁ_c‘zsz; with and accepr the o. atza

er

uties,
my position ag registered agent as providéed for in
y, if this document is fod tg gzere ecr%u;' an e%rn th erg Iered'gl%ce
address, keﬂy cory’im thas the [imited ab: ity company has een noti, in writing thxs change.
a3 SR o

{Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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