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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2007

JAMAL HUSSAIN
4545 ROLLING GREENE DR
WESLEY CHAPEL, FL 33543

SUBJECT: SINAI CONSULTING AND MANAGEMENT, LLC
Ref. Number: LO5000069066

We have received your document for SINAI CONSULTING AND
MANAGEMENT, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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, pleasg gall
(850) 245-6020. ptal

p et
Tammi Cline S
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Regulatory Specialist Il Letter Number: 907A000672§5_5
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COVER LETTER

TO: Amendment Section
Division of Corporations

supJecT: SINAI CONSULTING AND MANAGEMENT LLC
{Name of Corporation)

DOCUMENT NUMBER: Lo 2y 006305 7064

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jamal Hussain

{Name of Contact Person)

Sinai Consulting and Management LLC
(Firm/Company)

4545 Rolling Greene Dr

(Address) o =

[ =

=5 o

Wesley Chapel, FL 33543 S5

(City/State and Zip Code) ;c.g-’:' ™o

For further information concerning this matter, please call: m -u
-1 =

[ —

Jamal Hussain at( 810 y 210-3080 g W
(Name of Contact Person) (Area Code & Daytime Telephong i b%g

of

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (B/05)
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.~ SYTATEMENT 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 P[ollowing statement in order 1o change its registered office or registered
agent, or boih, in the State of Florida.

Z
1. The name of the limited liability company is: S( vard op sl T MWW S
2. The mailing address of the limited liability company is : Lf\g—({i“ £D /( {}‘:7 G VEM»L-&Y""‘L_

W@g’/ej; Cﬂ@f&é, Fl-33843
I2/17/200 % Lofao@vé Qo &k

3. Daté of ﬁli}lg/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 State:

Jamal Hussacn
Name .
Ly 5—'160///3’37 G veama Daina
‘Add
Nes [";j Cﬁkpaﬁrjss =335
City, State and Zip

6. The name and address of the new registered agent and/cr office:

Tawiwt. Huscain

Name

- - - = o — -
LTS Rol g G veane DAina. E,&g = |
Florida street address TP.0. Box NOT acceptable) w% =R :
~  City, State and Zip mg - i1
n

= e
If the limited liability company is not organized under the laws of the State of Florida j¥is hergby -
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 Florda lifiited
liability company, it is hereby confirmed that the change(s) was/were authorized by an"affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization

or the ogeratizg agreement of the limited liability company.

{Signature of a member or authorized representative of a member)

StwiAt Hussm o

(Printed or typed name of signee)

I hereby accept the appointment as reigistered_agent and agree to ‘?ct in this capacity. [ further agree to
comply with the provisions of all stqtules relative to the proper and complete ierformance of my dutles,
and Iam g’amzltar with and dccept the obllgag‘rons of my position ug regisiered agen! as provided for. in
Cgapl‘er 08, F.S. Or,_if this document Is beipg filéd to merely rg/fect 7] c,haizig_e in the registered office
a dress&‘géy confirm that the limited liability company Has been notified in writing of this chinge.

/i
(Signathre-6 Redstered Agent)

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

INHS18 (8/05)



