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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTIH FOR LIMITED LIABILITY COMPANY

Fursuont to the provisions of sections 608.416 or 608.508, Floridy Statutes, the undersigned limited
liakility company submits the following statement in order to change its registered gffice or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: SAVLLC

2. The mailing address of the Himited lability company is

17962 FOXBOROUGH LANE, BOCA RATON, FL 33456
7- 26-2004 Lo4 oovo 5SS 781
3. Date of filing/registration in Florida l 4. Document number

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

VINOD GUPTA
~ Name
17962 FOXBOROUGH LANE,
~ Address
BOCA RATON,FL 33496
Cily, Staie and Zlp
6. The name and address of the new registered agent and/or office:

4538

CERIE!

SATYABALA GUPTA

17962 FOXBORSUGH LANE,
Florida strect address (P.0. Box NOT acceptable)
BOCA RATON, ;;; 33496
_(fity, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is hercby

conftrmed that after the change or changes are made, the Florida strect address of the registered office
atild 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 opill):\tmg agrcef:nt of the limited liability company.

(Signature of 2 member or anthorized representative of 2 member)

VIVEK GupPTA

(Printed or typed namc of signec)

/ }zer?’.bg' c}gc ot the appointment as registered agent and agree to act in i;; §ree to
comply with the provisions of ali statuley velative to the proper and complete performante of my duties,
%l}d 1 am amz;:z,ar with and decept the obligations of my position gy registered agent as provided for in
wapier B08, F.S. Op, if this document is deing filed 15 mercly rg?cn‘ i ) m)ége in the regisiered office
address, ] hereby confifm that the lingited liability company Has been nonified in writing of this change.
ad "V F2d e
(Signature ol Registered Agenty ’ S '

is capacity. | further o

Division of Corporations, P.O. Bex 6327, Tallahassee, FL 32314
INHIS18(10/99)

FILING FEE: §25.00



