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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 16, 2009
SUWARNA TILAK .
10175 FORTUNE PARKWAY B ‘E’é
SUITE 401 T % -\
JACKSONVILLE, FL 32256 ”;"r’*"‘. = -‘:,
vy )
SUBJECT: ASHMI, LLC 2% S
Ref. Number: L07000024138 Ly g O
. - T
cyu W
g
We have received your document for ASHMI, LLC and your check(s) totali%m
$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, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il

Letter Number: 909A00012802

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER
TO:

Amendment Section
Division of Corporations

SUBJECT:__f=SKk-H |

L L C.
(Name of Corporation)
DOCUMENT NUMBER: L. 9 7 0000 .2+ /3F A =
T 2
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filir@%:: ; “T\
>
Please return all correspondence concerning this matter to the following: %_‘% 'f F
7. M
>l S
ame ol Contact Person L D4
2% ™
om ™
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ASHML LLC
{tarn/Company)

NMeEs

/0] 75" FE&WM : /g«,(;gw,g.)/ SU Tt ¥y
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(City/State and Zip Code)
For further information concerning this matter, please call:

Suwacds TrunK
(Name of Contact Person)

a( GO ) 298199 ¢

(Area Code & Daytime Telephone’Number)
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
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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 liabili
qom;{mny subnits the following statement in order (0 change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: _ =Skt , L L C,
. (a) Principal office address of limited liability company: /SOI 75 Sl 1w /A’ﬂkb\f&/
v 9

2
{Note: MUST BE STREET ADDRESS) A -
(b) Mailing address of limited liability company: 0 Ne @%KW &y
(Note: -MAY BE POST OFFICE BOX) I TE 44 '
, ACKSONVILL & L1, 225 5(
B-5- 2007 L o720000 2£13%
3. Date of filing/registration in Florida 4. Document number -

. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Suw AN G -771- B

b - &7

wn

Registered Office Address:

D2
Lol < 11
w t
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: r"ﬁﬁ o ‘I
- e o3 M
NEW Registered Agent: - X
o e D

NEW Registered Office Address: J0) 75 Edé LTude g%ﬂlﬂé—)f
(MUST BE FLORIDA STREET ADDRESS) SUITE #0/ B n

- oSOV IiCLeaFl_Saas5h
If the limited liability company is not organized under the laws of the State of Florida, it is hereby 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 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 otherwise provided in the articles of organization or the operating agreement of the
limited liability company.,

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

 SuWeLNAE TILEK

(Printed or typed name of signee)

I hereby acceé;! the appointment as reﬁis!ered_agem nd agree to get in this capacity. [ further agre»e to

complyith the provisions of afl sfatuies relatjve (o the proper an, cong'uie!e perforimance of my duties, and I

angﬁ%nha );.{nh and accept the o iggnons 0 71y pasition %s regr.sjterﬁ agent as proyided for in C gpte 608,

IS5 Or }'j’} If Je! cumg,n 1s being filed to merely reflect g change in the pegistered office address, |
at th

the fi company has been notified in writing of this change.

ereby

confirm { iabil}

mit,
f

Sigmu gs.red Y W
/
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



