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May 16, 2018

Division of Corporations ¥
b, W
DIPANKAR B BANERJEE

11528 W STATE RD 84, SUITE 669
DAVIE, FL 33355

SUBJECT: LAIN TRADING CORPORATION L.L.C.
Ref. Number: LO4000076905

We have received your document for LAIN TRADING CORPORATION L.L.C.
and your check{s) totaling $25.00. - However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Part 5(b) has not been completed.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document; please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist 11 Letter Number: 718A00010251
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LAIN TTRADING (or Po eAaTion LL ¢

Name of Limited Liability Company

Dear Sir or Madam:

re-
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
A

Please return all correspondence concerning this matter to the following:

BDIPANIAR R . BANERIEL

Name of Person

L AN TRADING (oRPORKTION LLL

Firm/Company

1528 . <T1ate Ro. 84 #4649

Address

DANIE, £ L 2333225

Citv/State and Zip Code

Lo @ Landradorss Com

EE-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DI PANKA L R . PANERTIFE 305 , 40\- 6638

Name of Person Area Code & Daytime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

&425 Filing Fee @m — &€ Aaetep)Q $55 Filing Fee & Certified Copy
LETTER,
INHSI8 (2/14)



*  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both. in the State of
Florida.

I. Name of the limited lability company: LAINT[RADING C_‘DQ‘DOQA'T lond LLLC.
2@ MB528 W . ETATE ROAD B4

(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
S \TE 669
DAVIE, FL 23325

0/22) 2004

Date of filing/registration in Florida 4.

@ DIPANIAR. R. BANERIEE

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

HO2 0 41 23D, ETREET

Registered Office Address

WANIE L
DAVIE L 233249 .
b DIPANKAL &, BANERIEE

Iinter name of NEW Registered Agent and/or

o400 0D F6905

Document number

L

Lh

{MUST BE FLORIDA STREET ADDRESS]

01

NEW Registered Office address:

9z 9 Hd S M0

1528 1) STATE R oAy 84 Go\Te 669

ge
NEW Registered Office Address:

DAVIE, FL 23325

L 23325

If the himited liability company is not orgamzed 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, it1s hercby 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 or ion or'the operating agreement of the limited liability company.

YN O PANKAR B BANERIZT
Signature of a mcmbmf’z'x'u—l-h@zgd representative ot a member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and [ am

ONS ¢ re . : i wmiliar with and accept
the obligations of my position as registered agent us provided for in Chaprér 603. F.§
10 merely reflect a ¢ f jj

' . Or, if this document is being filed
terel) 0C ige in the yegistered office address, I héreby confirm that the limited liability company has been
notified in writing ¢f tiffy change.

ol

Signature of Registerfd Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 525.00
INHS18 (2/14)



