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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. d 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 Aollqwing statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ ASHUTEL TINTERNATIONAL, LLC .

2. The mailing address of the limited liability company is: _620 NW, 13th STREET, APT 11
_ROCARATON , FL-334%6 . [SA . , . L N

Novembeh OF, 2003 .- . L0300004342.7
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:

AMIT JESANI
Name

G20 NW, 13th Streel Apt il
Address

BOCA RATON, FL 33486
City, State and Zip

6. The name and address of the new registered agent and/or office:

PUTA LAKHLANT

Name
G20 NW, 134k Streel, Apf # 1l

Florida street address (P.O. Box NOT acceptable)

BOCA RATON, FL 3348¢ R ..
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 operating agreement of the limited liability company.

(Signature of 2 member or authorized representative ;f a membér)

o T -k LT .

AMIT JESANE e A B
(Printed or typed pame of signee)

I !zer?by age t the appoimgr}ir}i as registergd agent znd agree to gcr in this capacity. I ﬁlrz}ler aﬁree to

corgg vy Wi _epro':}z ions .};ttc;ztu e, Irelc%yve to the proper an cotrzptlete erformance of uties,
am jamiliar with and decept the obligations of my positjon ag registered agenf as provided for.in
%‘ ter38 S(Srift%ijp ] tlfgledyp g]fg% gfz bai g

k

ess, | hereby confirm that the limited liability company has Been notified in writing of thi

ogument is, hein 10 merely reflect a change in the regi Iﬁ_re office
s change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00
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