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COVER LETTER °
TO: Registration Section

Division of Corporations

ANIL KUMAR LLC
SUBJECT:

Naime 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:

SCOTT LYNCH, ESQ.

Name of Person

ATTORNEY-AT-LAW

Firm/Company

16125 COASTAL PLAIN DR. &l
>

Address g.; -

o
vl

SPRING HILL, FL 348610 T
City/State and Zip Code s

[0S

scottlynch@lynchlawpartners.com g':; o

f=-mat! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Scott Lynch, Esq.

440 278-4246
at )
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 32514
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
id $25 Filing Fec O $35 Filing Fee & Certified Copy
INMS18 (2/14)
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STATEMENT OF CHANGFE OF

Purstant to the

submits the foldm
Florid.

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

srovisions of sections 6050114 or 6050116, Florida Statutes, the undersisned limited lability company
ing statement in order o change ity registered office or regisiered agent, or both, in the State of
. Name of the [imited hability company:

ANIL KUMAR LLC
2. () Scott Lynch, Esq.

(b) Scott Lynch, Esq.

Principal offtee wddress of imited liability company:
{(Nute: MUST BESTREET ADDRESS)
16125 Coastal Plain Dr.

Miiling address of limited liabikity company:
(Nete: MAY BE POST QFFICE BOX)
16125 Coastal Plain Dr.

Spring Hill, FL 33418

Spring Hill, FL 33418
03/08/2006 L06000029540
3 Date of filing/registration in Florida 4. Document number
5. () Savita Kumar
Registered Agent und Registered (Hlice shown on the records o the Florida Dept. ol State:

Registered Oifice Addreas

(MUST B FLORIDA STREET ARDRESS)
235 Canterbury Drive West

Palm Beach Gardens

ot . -
1, 33418 T @
5
"; A -n
3> =
(b) Scott Lynch, Esq. = = —
Lamer ninae of NEW Repistered Agent and/or NEW Registered Oiice address g: B _,l_. l-r_ﬂ
o '
=k ;
o= Y
oL
NEW Repistered OfMice Address: g;:_\ —f_.'. O;_
16125 COASTAL PLAIN DR’ @
Spring Hill Fl 34610

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made. the Flonida street address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles nf()/rggu ization or the dperating agreement of the limited liability company,

"// L

- P dd
Higr}uluh"_’u}f{!{l‘\n}mﬂ nuthorized representative of o member

Scott Lunch
provisions of all statutes relative to the pre

Printed or ypeddame ol signee
{ hereby accept the appoiniment as registered agent and agree (o act in this copacity. 1 further agree (o comply: with the
/]
the obligations of my position as rcgi.\'rcre([

ver and complete performance of my duties, and | am }zimihar with and accept
notificd i;yvrin’n_q}qf this changy.

agent as provided for in Chapter 603, F.8. Or, i this dacument s being filed
to merely refleer a Change in the registered office address, | herehy confirm that the limited Tiahility company has béen
s o /
=7 .
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Division of Corporationso 17.(0. Box 63270 Tullahassce, FLL 32314



