{Requestor's Name)

ARACRANAD

— 400358983904

(CitylState/Zip/Phone #)

[] Picx-ue [] war [] man

G022 -=010i1-~00e #5510
(Business Entity Name)
(Document Number)
r'-c-_)."
-
—1
Certified Copies Certificates of Status o 1
f -
™o
~ !
Special Instructions to Filing Officer: vooE ¥
1'3 -
™~
—d

Office Use Only




COVER LETTER

TO:  Registration Section
Division ef Corporations

UMAKRISH 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:

SHIVAKUMAR S HANUBAL

WName of Perseon

UMARRISHLLC

Firmy/Company

THO.Y orklown drive

Address

Leeshury/ florida 34748

City/State and Zip Code

shanubal52@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

SHIVARUMAR HANUBAL 352 2679900
at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
1 525 Filing Fee @ 555 Filing Fee & Centified Copy

ENHSIR (2/1-0



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

Pursuamt to the provisions of sections 603011+ or 603.0116, Florida Statutes. the undersigned limited liability company
i

submits the following starement in order to change its registered office or registered agent, ov hoth, in the State of Florida.

. L UMAKRISH LLC
Name of the hmited liability company: ’
() TH0 YORKTOWN DRIVE

SN ]

(b 710, YORK TOWN DRIVE
Principal oftice address of limited liability company; .

(Nore: MUST BE STREET ADDRESS)
LEESBURG

Mailing address of limited liability company;
{Note: MAY BE POST OFFICE BOX)
LEESBURG
FILORIDA 34748

FLORIDA 34748
0871072003

LOSOOU0TYI0S

Date of filing/registration in Florida 4.
(1) DEAN MEAD SERVICES LLC
(

Document number

Registered Ageni and Registered Office shown on the records of the Florida Dept, of State;
420, SOUTH ORANGE AVENUE, SUITE 700

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
PO BOX 2346
ORLANDO £l 32801
~3
) SHIVAKUMAR § HANUBAL SRS
Enter name of NEW Registered Agent and/or NEW Registered Office address -_r:t'. a1
\ .
T YORK TOWN DRIVE ™~
A
NEW Registered Office Address: I -
i :\,_) - .
- - PN
-
LEESBURG 34743

.FL

it the limited labibty company s not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made. the Florida strect 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 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 otherwase provided in
the articles of organization or th
Y

¢ operating agreement of the limited liability company.
= oCon /Tf_ - A

SHIVAKUMAR S HANUBAL
Signature of'a member or authorized representative of a member 7 [/L o0

Printed ar typed name of signee
I hereby accept the appoiniment as registered agent and agree 1o act in this capacioe. 1 further agree o com
provisions of all statutes relative to the proper und complete performance of my duties. and Tam Jumitiar wi

the obligations ¢f my position as registered agent as provided far in Chaprer 603, F.S. Or
to merely reflect a Change in the registered rfb’mv address, | herehy con
notificd’in writing of this ch

hanse.
- . &N < B
Signature of Repisicred Agent © VZK()&G 2’-(

Division of Corporationse P.O. Box 63270 Tallahassee, FL, 32314
IFIL.ING FEE: $25.00
INHSIR (2719,

f)(\' with the

 and aceept
" l[ this document is heing filed

ﬁlrm that the lindted Tiability company has been




