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COVER LETTER

TO: Amendment Section
Division of Corporations
SUBJECT: NidRrA LLG
Name of Corporation
DOCUMENT NUMBER:

LO7 0000 pOS 1S
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:

Ranul WKakear
Name of Contact Person

Firm/Company

\OGhH BUSHDEN WAy
Address ERUP—
il +=
A
Brex, M. 27502 b l—J Al
City/State and Zip Code {;‘3.
B Aicar 7 & ¥Aroo.cong N

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

For further information concerning this matter, please call:

'/E_AHUL DIt AR at { Al ) Le7T- INE
Name of Contact Person

Arca 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

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2014

RAHUL KAKKAR
1006 RUSMDEN WAY
APEX, NC 27502

SUBJECT: NIDRA LLC
Ref. Number: LO7000060515

We have received your document for NIDRA 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):

You have completed the wrong application. You must complete the registered
agent change for a limited liability company.

Piease 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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 514A00025513

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited liability company
.;;}bméfls the following sratement in order 1o change its registered office or registered agent, or both, in the State of
orida.

[. Name of the limited liability company:

Nwea LG
2. (a) ROAD N Qoaq ‘)T._bmvt

(b) Soang
Principal office address of limited liability company: Mailing address of limited liabilily company:
(Npte: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Ste 105 A
TAawmen . £ 33607

61812007
Daie of filing/registration in Florida
5. (a) .QAHUL K iciodr_
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

237 K. Hpnpron ClLyt Weoy

Registered Office Address

(L0700 2660 S\

Document number

{MUST BE FLORIDA STREET ADDRESS)
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L7 Avpustive L %2092 O —
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(b 'QE& iS1enen Aesis dac, SATETE” B
Enter name of NEW Registered Apent and/or NEW Repistered Office address: '

303[7 %C_lc:( p'(. \])Luuﬁ_

NEW Registered Office Address:

Spre—ag _Sune LSD A

Tpmen. rL B RpO7

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 ot the members of the limited liability company or as otherwise provided in

the articles of gnization or the operating agreement of the limited liability cqmpany.

v Kb
Signuture of a'member or authorized representative of a member Printed or typed name of signee
[ hereby accg

- ¢ appointment as registered agent and a{;ree 1o act in this capacity. [ further agree to comply with the
Provisio all sizutes relafive to the proper and complete performance of rg‘g duties, and I am familiar with and accept
the obligalions of my pasifion os regisrerezj agent as provided for in Chaptér 605, F.S. Or, 17f this document Is being filed
io meredy/feflect a fhaMied infthe regisiered ngrce address, | hereby confirm that the limited liability company has hden
notifted i wrig ;/’: f pnge,
S .
e Preci)

Signature 8

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
- FILING FEE: $25.00
INEISTE (2/14)




