(Requesior's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup

[ war

(Business Entity Name)

[] mai

(Document Number}
Certified Copies Certificates of Status
Spectal Instructions to Filing Officer:

Office Use Only

HCRORREI

200306452512

127120 7--0101 1--021 ae2E (00
o ':'-‘:“‘
- -1
iy =, -
ael o "
£ o L
g 'J g
- - s
ol
Looe
-~ )
- :
e (oY)
- -
TI

D. SCOTT
D14 201



COVER LETTER
TQ:  Registration Section

Division of Corporations

AURORA INVESTMENTS & MANAGEMENT, LLC
SUBJECT:

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:

Kamlesh R Patel, Member LLC

Name of Person

Firm/Company

430 Meadowood Dr

Address 3

v
Troy OH-45373 =
City/State and Zip Code %

-
krpatel. md @ gmail.com
E-mail address: {10 be used for future annual report notification) "

For further information concerning this matter, please call:

Kamlesh R Patel 1(321 ) 626-3044
a

Name ot Person

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Scction
vision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314
Tallahassec. Florida 32301

Enclosed is a check for the following amount:
W $25 Filing Fee

O $55 Filing Fec & Certified Copy
INHS18 {2/14)

Area Code & Davtime Telephone Number



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

AURORA INVESTMENTS & MANAGEMENT, LLC

1. Name of the limited Lability company:

Kamlesh R Patel
2. (a) (b)
Principal office address of limited hability company: Mailing address of limited Bability company:
(Note: MUST BE STREET ADDRESS) {(Nate: MAY BE POST OFFICE BOX)
430 Meadowood Dr
Troy OH - 45373
1/11/2005 LO5000006613
3. Date of filing/registration in Florida 4, Document numiber
Kamlesh R Patel
5. {a)
Registered Apent and Regisiered Office shown on the records of the Florida Depr. ol State:
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
1060 Stratford Pl
Melbourne £l 32940
(b) Ojash Jariwala
Enter name of NEW Registered Agent und/or NEW Registered Office address: .. o
599 S Atlantic Ave i - e
NEW Registered Office Address: & _) —
e ) .
- L T
S =
Ormond Beach g 32176 gE =
. . -3 o

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atler
the change or changes are made. the Florida strect address of the registered oftice 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/wcr?hori zed by an affinmative vote of the members of the limited liability company or as otherwise provided in

the articles ¢f organizatiop-or the opem}wk:m of the limited hability company. p ;
&/ﬂlb&/ 2 KQ/Y\@/ZJ[/‘\ “{‘f|

Signalure vEasmemberoraathorized representative of & member Printed ur typed name of signee Ay ¢ w[’}(’g

! hereby accept the appointment us registered agent and agree (v act in this capaciiv. [ further agree to <'m_n£iy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the ubligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered r)ﬁlce address, I herehy confflrm that the limited Tiability company has heen
notified-prrwriting of this change.

/U/ o] 2 A \j (e L__.__——(-~——*

“Signatufe of Registered Agent

Division of Coerporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)



