1o 700011078

(Requestor's Name)

LU

S— - 5600240576765

(City/State/ZipfPhone #)

O rickur  [Jwar [ maL

. (Business Entity Name)

104104 12--01 007020 #2500

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

SRR
o
S,

M

i+
a W
ER

40 Anv13403S

gg :{1HY 011004l
0LV 03800 40 ROISIAID
UVIS D ARY

N

c.v
Office Use Only




"

- "™ % =  COVERLETTER~ % . s

TO: Registration Section
Division of Corporations

SUBJECT: TH Devdoorma@™ GrouR LL(L

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:

Mamadzhon  Kham dov

Name of Person

Firm/Company

750 Nodn (olly Road ,Unit 5D

Address

Marco IS\andd . 3HY(p

City/State and Zip Code

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

For further information concerning this matter, please call:
20(~ 310~ 8l7>
Marnadh hon Ynamicdoy ae—=—-—p - -

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 Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ED $25 Filing Fec O $55 Filing Fée & Certificd Copy

INHS18 (5/08)
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Pursuant to the provisions of sections 608,416 or 608508, Florida Statutes, the undersigned limited
liability company submits the
agent, or both, in the State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
l.[;gllq;zing statement in order to change its registered office or registered
orida.
I. Name of the limited liability company: | £1 1A Pln‘Ol AT Gﬂ)\)f) J 1_(3_,
2. (a) Principal office address of limited liability company: '75? > !rv i COU‘e}/ #(’%/O ~{
(Note: MUST BE STREET ADDRESS) Moaro s TL 4146
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

AL (OmSm  Dri¢
O\HRoP I MY D7rd
November &2 5003
3. Date of filing/registration in Florida

12?0

LOFCO0))1C718

4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

Coysipne! R, £oche By
Registered Office Address: 2}61 D. NUA’M (O'Ti}!i e r 6{ '
Moy© 3Siand FL 2ty

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

Marnadzhon  ¥dmdo/

NEW Registered Office Address:
Vals

I2D N AN (el Road
(MUST BE FLORIDA STREET ADDRESS)} =)

\
Moo TSiavid
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
and the business office of the registered a

|
FL_ ALy
confirmed that after the change or changes are made, the Florida street address of the registered officey
e
liability company, it is hereby confirmed tsn :
of the members of the limited liability company or as otherwise

= =
— et ¥4
= %’é
nt will be identical. Or, in the case of a Florida limited <, ZT
at the change(s) was/were authorized by an affirmative v.o‘f‘g_ e
y provided in the articles of organizatiogpy  2-<m
or the operating agreement of the limited liability company. - DA
' %{ OFFICIAL SEAL = ?c?‘%
Signature of a %ember or authorized representafive of a member NOT. Aﬂggsﬁgﬁzﬂzsﬂsr 1‘; Eﬁ)—,;_;
, COMMISSION NO. 2360447 | o *
ICM M i O/of/ MI‘ h
Printed or typed name of signee
I hereby qcc%)t the appointment as re isterled agent and agree to
comply 'with the provisions of all statules rela
Tam ézmzhar with and dccept the obli
gpter 08, ES. Or ift
ress, { hereby co

document is
nfirm fhat t

tive to the proper and
ga_non of my posi
ein
Signature of Registered Agent

ct in this capacity. [ further agree to
complete performance of my duties,
tlon ag regist,

iléd to merely rg{f

L

ﬁre agent as provided for,in
tent is b ect a change n the .
e limited liability company has been notified in writing of this change.

d fe
ange In the registered office

Divigion of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.00
INHS18 (05/08)
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