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COVER LETTER

[

TO: Regisiration Section
Division of Corporations

SUBJECT: ARy LLO

{(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:

Re jeo Moo L AAD.

{Name of Person)

MNP LLC

{Firm/Company}
3515 6!06(?;:) 1S Place
E)mdmro(pws F L __24s0>

For further information concerning this matter, please catl:

R"Hk/()mh)ﬁ AD. « A4, 193~ 540

(Name of Person) / (Arca 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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

K@zs Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 26, 2005

RAJA NALLURI, M.D.

NRP LLC

13515 GLOSSY IBIS PLACE
BRADENTON, FL 34202

SUBJECT: NRP LILC
Ref. Number: LO5000021024

We have received your document for NRP LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 105A00064914

Niviceinn of Clornoratinne - P O ROYY 8297 “Tallahacces Flnrida 29314




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

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo chaige its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: /U R P LLC

2. The mailing address of the limited liability company is : ] 235 ) ii o z@ %7 l bl‘é El%e
Pode nton EF LAY .

bﬂ_\ﬂ\] 05

3. Date of [iling/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 Statg:
- : Narme *
190 Governore Squvare tld Sulk ol
ddress ' —

. - e <D

Tlallahettee, CL_230]-JUWe T 2
City, Stdte and Zip L2 M
6. The name and address of the new registered agent and/or ofﬁce: i :.::; = F—_
Moy ety S m

. . MName B o =

_HDH0 VuyVyidge Clecly EE]

Florida street address (P. ox NOT acceptable) =

_xra %g%i; QU3

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
compjny, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

embgrs of the limited liability company or as otherwise provided in the articles of organization
or the operayfng agrepmént of the limited liability company.
Prag bt vy

1
(Si gnaturc‘)f a member or authorized represeniative of a member)

Ra o A/OJI{JL)r{ ,. ?ﬂéfdem-{—-

(Printed dedkped name of signee

fhereby a cehpt the appointme? as registered agent and agree fo c?cz in this capacity. I further agree to
compiy with the provisions of all stqtutes relativé to the proper and complete ferformance of my duties,
and 7 am familidr with and accept the obligations of my position as regzstﬁre agent as provided jfor.in
Chapter 508, F.S. Or, if this document is gem Jiled 16 merely rgﬂecr a change in the registered office

address, | hexapy co iability company has been notified in writing of this change.

(Signature of Registered Agent)

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)




