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Division of Corporations

November 16, 2017

SATHYAVATHI PRAKASH
10106 TOLMAN DRIVE
HUDSON, FL 34667 US

SUBJECT: FIDUSYS LLC
Ref. Number: LO8000054483

We have received your document for FIDUSYS LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return the corrected original and one copy of 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) 245-6051.

Judy A Leggett

Regulatory Specialist Il Letter Number: 017A00023277
Registration Section
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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: F DV eYS LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing,

Picase return all correspondence concerning this matter to the following:

SATHY AV ATH PR awasH

Name of Person

DU sys  LLc
Firm/Company

o0, Toemans  DRIVE

Address

HuDSonN FL- 34t T

Cilnyuu,c and Zip Code

SATHYIADP @ Pipusys - camD

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

For further information concerning this matier, please call:

SauUYAva™a  Peavaad w 127, Ltg2> -193)

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
%25 Filing Fee U 555 Filing Fee & Certified Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605,01 14 or 603,0116, Florida Statues, the undersigned limited tiability company
submits the following statement in order to change ity regisiered office or registered agent, or both, in the State of
Florida, '

1. Name of the limited liability company: ]:- IDLI 5"‘ S il C

¢ . .
2 _ 2083 HANcoud  Co vl {b) )-03 L‘\"f-h\) Co i CouRy
Principal ottice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Nate: MAY BE POST OFFICE BOX)
_SAPETM._ HBRAR0R SAFETY  4neAoR
1 A bgNT

Pl 34 6as”

.:J’L,)NE’: 31 2oo%

Date of filing/registration i Florida

Lo

Lo onoo 5,1, &7

Document number

4,

SATHYAVATH PRAKASH

Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Qo3 HNANCD cte Co o™

Registered Office Address

wn

. A{a)

(MUST BE FLORIDA STREET ADDRESS)

SAF ETY  HARAdeR

L3y basT N
w__SOTHYAVATH  PrAwas

Linter name of NEW Repistered Agent and/or NEW Registered Qffice address:

i

et

ER LTI

SERIE

ny 2 w2233 Al

lolot Tolmass  DRWVE i

NEW Registered Office Address:

HUDSown

FL__ Byl

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 casc of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the ylcs of organization or th

wperating agreement of the limited liability company.
. ,é — el ] p 2 4 I
- L'af’n'v/ et 5 A } \'14\“1’“*1 K 'LJQS
Signature ol a membed or autharized représentative of a member

Printed ur typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity, |1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
1o merely reflect u change in the pagistered aﬁice address, | hereby confirm that the limited liability company has béen
HUH{L{.}A i writing of this change

—
1 4o g

"
Signature of Registeredf Agent -~

-

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
IHS18i2/14)



