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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR LIMITED LIABILITY COMPANY
liabilt

Bursuant {o the provisions of sections 608.416 or 808.508, Florida Statutes, the undersigned [imired
iy company submiis the following statement in order 1o change its registered office or regisiered
agem, or both, in the Staie of Floride,

1. The name of the limited liability company is: £ & A Holdings, LLC

2. The meiling address of the limited lability company is :
225 E, Burleigh Boulevard; Tevares, Fionda 32778

June 18, 2007 LO7000063885

3. Dare of {filingfregistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as showmn on the records of the
Florida Department of State:

Sarfaraz Virani
Name
225E. Burlsigh Boulevard, Tavares, Florida 32776
Address —; w» 2
-m “
iy, Stie aad Zip =
' . =M O ==
6. The name and address of the new registered agent and/or office: = > {fﬁ
¥ £ e "_
Anita Hemani @_; _— ,ﬁﬂ
Name : - = :
225 E. Burleigh Boulevard, Tavares, Florida 32778 Pt x® L‘:ﬂ
Florida sweet address (P.O. Bax NOT acceprable) %’% ol
'p L}
FL
City, Stare and Zip

If' the lirited liability company is not organized under the laws of the State of Florida, it is hereby
vonfirmed thet after the change or changes are made, the Florida street address of the registered office
and the business office of the registers aﬁg:t will be idantical. Or, in the case of & Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affimmative vore
of ttﬂi: members of the Limited Liabiliry comiﬁjan

3

i ly or as otherwise provided in the ;Jgiclcs of organization
0] Zz agreement of the limited 1
o

tlity company.
(Signatore of a membar oz anthorived reprencninive of @ membsr)

Anita Hemani
(Prinved or typed asme of signee)
lhe

by accept the appointment as registergd agent and agree (o qcl in 1his ca fry. I further agree ro
T s e o e
a gf&m by confi m :far?ﬁg ftmired iagﬁzty con%aany 2 ng ;%aey‘a ;

s Been nonthed in writing gjsrzﬁgech%nge.

Divisinn of Corporations, P.O, Box 6327, Tallahassee, FL 32314
PILING FEE: $25.00
INHS18 (8/65)

- -



