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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /Ual[l)\("{ P)\’D-l’élp,rﬁ LLL

{(Name of Limileﬁiability 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 io the following:

Raga. Majlon M. D,

(Name of Person)

Moo BroHurs LLO -z 2

(Firm/Company) r‘;-;: % -
: T .
2918 Glessy 1S Viace Ro L -
(Addre@) AAETR 2 ’
2% @
23 2
Readenton . FL DYoo e
(City/State and Zip Code) ¥

For further information concerning this matter, please call:

’Racd'a Nallyey D T4 TS2 -~ TS

(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
Taliahassee, Florida 32301

Enclosed is a check for the following amount:

B§25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)
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FLORIDA DEPARTMENT OF STATE = B
Glenda E. Hood PP P
Secretary of State %ﬁ:, <2 ~
October 26, 2005 % o o
V.
o
NALLURI BROTHERS LLC I
13515 GLOSSY IBIS PLACE T >
BRADENTON, FL 34202 %7 *
%

SUBJECT: NALLURI BROTHERS LLC
Ref. Number: LO5000021354

We have received your document for NALLURI BROTHERS 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 conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 905A00064326

Nivieinn of Cornorationsz - PO ROY 6327 . Tallahazasee Florida 39914




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

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ffollowmg statement in order to change its registered office or registered

agent, or bolh, in the State of Florida.
1. The name of the limited liability company is: /{)3( oy % Mf D LL
2. The mailing address of the limited liability company is : 516 oS ; Ce

Yadinton, FL. BH20>- .
414105 - L050000122¢

3. Date of filing/registration in Florida 4. Document fiumber

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

RSIWES T ined JAC.

Name. ]
12 @.M&%ﬁﬁmm,ﬂd Sodye tol
Taliahasyee  FL 2030 1200
City,'State and Zip
6. The name and address of the new registered agent and/or office: _= %
. . L. =
L/ I_/l 5&!3 ?@‘H”@L,. A
Warra for -y — -
0840 Yordridge Cile %o & T
Florida street address (-P?O. Box’NOT acceptable) ?ﬁ‘“:‘;v 7

e
_ _@fhm&ph‘u FL D424 D 5 -
City, State and Zip 2=
. o
If the limited liability company is not organized under the laws of the State of Florida, it is hefgby
confirmed that after the change or changes are made, the Florida strzet 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 «Ompany, it is hereby confirmed that the change(s) was/were authorized by ap affirmative vote
of the gnembers of Wlted liability company or as otherwise provided in the articles of organization

or the dpergfing agreemdnt of the limited liability company.
B b1 D

(Signamz’g of a member or authorized representalive of a member)

[] . L)

O C +

(Printed or typed game of signee)

I hereby a c%ot the appointment as registered agent gnd agree to gct in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete Cferformance of my duties,
nd [ am familiar with and dccept the oblzgag‘zorjg of my position ag regzst}elere agent as provided for in
eing fi

%hapter 08, F.S. Or, if this document is led 10 merely reflecta c

ange in the registered office
address, I her, M;ﬁ!gd liabtiry company has been notiﬁeagin writing gf this chgge,

(Signature of Registered Agent)

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

INHS18 (8/05)




