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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 following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: MATHURA ENTERPRISES, LLC

2. 'The mailing address of the limited liability company is : 4433 LAKE CALABAY DRIVE
ORLANDO FL 32837

03/21/2005 LO5000027665
3. Date of filing/fregistration 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 Siate:
ZAFIR A ABDELRAHMAN
Name
13745 HUNTWICK DRIVE
Address
QRLANDQO FL

City, State and Zip
6. The name and address of the new registered agent and/or office:

DEVAN MATHURA
4433 LAKE CALABAY BRIVE T o
Florida street address (P.O. Box NOT acceptable) §§ ;c:’
ORLANDO Fp. 32837 F T
City, State and Zip HE T =
i F g

i
If the limited liability company is not organized under the laws of the State of Florida, it is hegeby
confirmed that after the change or chméges are made, the Florida street address of the registﬁfﬁ
and the business office of the registered agent will be identical. Or, in the case of a Florida d N
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vdle of
the members of the limited [1ability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.

Do,

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

DEVAN MATHURA
(Printed or typed name of signee)

I hereby accept the appointment as registered agent agree to gct in this capacity. I further agree to
compfy {r h t% provfzgfons of all statules re agivg n}]ﬁg%rgpqr angcc"om_plete etfar{rynancﬁe‘ fe) iény ﬁutigs,
am e

I itiar with dccept the obligations of my position qy registered agenf as prov or in
I*L‘TS'. C‘)r %is cfopument is ?ein ’};led ray gere 'y rg?fect% cﬁaﬂ e ‘?n tt{le rpgjz;srereg office
e,

1

a

Chapter b%g'? €,

aEr‘%ss, I hereby confirm that the limited fiability company has been nofified in writing of this change.

gt
{Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS 18(10/99) FILING FEE: $25.00



