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FLORIDA DEPART
Division of Corporations
August 22, 2006

BIPIN M. SHAH

= —

o e

o 22

TS

J. SHAH INVESTMENTS LLC =0 5

145 STEINBRIGHT DRIVE b
COLLEGEVILLE, PA 19426 =<

P

SUBJECT: J.SHAH INVESTMENTS, LLC co =

Ref. Number: 104000034848 2E O

-

We have received your document for J.SHAH INVESTMENTS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

We are enclosing the proper form{s) with instructions for your convenience.

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, please call
{850} 245-6094.

Agnes Lunt
Bocument Specialist

L etter Number: 506A(50051629

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ). SP&@L Im V@Tm&«'&, L&

(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:

Shal,,  Bipm M.

4 {Name df Person) N
J. Shal, TIn v&zfme?ﬂ%, Ll -
{Firm/Company) o = .-...,‘
cR E
. - o p . oo P S |
(U5 Stembright Dive - e 2
(Address) | . i‘"
o=, O m
. Pt
Colleqeville, PA 19426 o 2O
' {City/State and Zip Code) 277 _
=
e -3
For further information concerning this matter, please call:
Shah, Bipin M. a H8Y , 902-8300 |
" (Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahasses, Florida 32301

Enclosed is a check for the following amount:

[¥]$25 Filing Fee '
X have c?fff’ﬁa:/; paid Fas-

INHSIS (8/05)

1 $55 Filing Fee & Certified Copy
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Bipin M. Shah
145 Steinbright Drive
Coliegeville, PA 19426
Tel. (484) 802-8300

E-mail: airmen3@aol.com
August 28, 2006

Agnes Lunt
Document Specialist
Florida Department of State

= PR
FR B
53 o» 1Y
Division of Corporations =M e
P.0.Box 8327 gz T
Tallahassee, FL 32314 m< @
VT
-.:':‘F;} z g
RE: J.Shah Investments, LLC 2% N
Letter Number: 506A00051628 gm 4

I am enclosing the proper form(s).

Since the filing fee is $25 and | have already paid $35, please use the remaining balance for
the Certificate and mail if fo me.
Thank you.

Sincerely,

. M. Shah
Manager/Member
J.Shah lnvestments, LLC

Monday, August 28, 2006 America Online: Airmen3
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. Bipin M. Shah
145 Steinbright Drive
Collegeville, PA 19426
Tel. (484) 902-8300
E-mail: airmen3@aol.com

August 12, 2006

RE: J.Shah Investmenis, LLC
Document Number: L04000034848
FEIl Number: 201110194
Date Filed: 05/06/2004
Status: ACTIVE

To whom it may concern:

Please change addresses of the following.

(1) Principal Address B e

{2) Mailing Address A

(3) Manager/Member Detail (Name & Address) gﬁ 2 11

e —

New Addresses: S2% oo 1

(1) Principal Address is as follows: = ™ m
145 Steinbright Drive 5y = O
Collegeville, PA 19426 =25

{2) Mailing Address is as follows: > -4
145 Steinbright Drive

Collegeville, PA 18426
(3) Manager/Member Detail (Name & Address) is as follows:

SHAH, BIPIN M. (Title: MGR)
145 Steinbright Drive
Collegevilie, PA 19426

Thank you.

Sincerely,

ZEML U

Bipin M. Shah
Manager/Member
J.Shah Investments, LLC

Saturday, August 12, 2006 America Online: Airmen3
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.+~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuyont to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the }foﬂow:’ng statement in order to change its registered office or registered
agent, or both, in the State of Florida. T

1. The name of the limited liability company is: j 51’)6&’/, I’Yi V£S'_fm €?’ii§', LLC .
2. The mailing address of the limited liability company is : {45 Steinb~ Jéf‘& T Dvive..
Collegeville , _FA 19426

05 [ 067004 | | La%’@b@EQ"‘é’%/

3. Date of filing/registration in Florida ‘4, Document number

LT e

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

SHAH L _BIPIN M.

, Name
212 ViIA DEsTE # ][0F
Addresss 7

DELRAY BEACH, FL 33445

Cily, Siate and’Zip e

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

KANACHERIL. , TinA _S. ég

Name , . =
3532 FoRTINGALE DRivESS
Florida street address (P.O. Box NOT acceptable) Etde

Ml

-

WESLEY CHAPEL, FL 23542

City, State and Zip”

(1Y 8- d3S 1l

a3

3

Sm

If the limited liability company is not organized under the laws of the State of FiGrida, iTis hereby
confirmed that afier 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 gperdting agreengent of theylimited liability company.

—mEmber or authorized representative of a member)

Bipin_ M. ShA

{Printed or typed hathe of signee)

I hereby accept the appointm{:‘i? as re isa‘erfd,agem ﬁﬁd agree to gc: ire this capagity. 1 further agree to
comply with the provisions of all stqruies yelative to the proper and complete e;jgrma;zce of my duties,
and 1 am familiar with an gcgepf the obligations of my position as registere agen;zas provided for. in
&gpzer 08, F.S. Or, if this document is being filéd 1o merely rg/fecta chignge I the registered office
hereby confirm that | iznzej iagillty company Has been HOIZﬂ% in wWriting of this change.

ress, 1

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

INHS18 (8/05)



