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FLORIDA DEPARTMENT OF STATE

Division of Corporations

‘May 3, 2010

JAYARAM CHIGURUPATI
127 WEST BEARS CLUB DRIVE
JUPITER, FL 33477

SUBJECT: BASKING LIONS ANIMATION, LLC
Ref. Number: LOS000000388

We have received your document for BASKING LIONS ANIMATION, LLC and
your check(s) totaling $175.00. 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) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 010A00010892

www.sunbiz.org

hivision of Corporations - PO ROY 83927 -Tallahagaseae Florida 39214
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‘ ' COVER LETTER

TO: Registration Section
Division of Corporations

Baﬂ‘«*f’um\n Ad mhat on [

Name of Limited Llablhty Company

SUBJECT:

. 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:

T4 vomm L,Mqu%qu{

Neme of Person
Akine (on Are maim LLC
Firm/Company
127) A [iraan Jub prve_
Address :3"_‘&; = .
Jh{);}f)l . FLC334¢7 5@%‘
'City/State and Zip Code i o
m_ir: =
o o

.
iy,
d

N

ﬁ%ﬁ’s it
8@y

Tau @ hemarus. com

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

A {:!

For further information concerning this matter, please call:

J 00V BUm (e gurf’ w( Sl 1687 69’?
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section '
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[7]$25 Filing Fee 4315/5 Filing Fee & Certified Copy

INHS18 (5/08)



&5 * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY .
Pursuant to the prowswns of sections 608.416 or 608.508, Florida Statutes, the undersigned Imuted

liability com tpany submits the allowmg Statement in order-to change its registered office or registered
agent, ‘or boih, in the State of lorida.

1. Name of the limited llablllty company: w "ﬂ l/\’ A AYV' oy oA LLC
2. (a) Principal office address of limited liability company: /rQ (7 ww,- ﬂ)w Q'L‘-b /j h ne

(Nete: MUST BE STREET ADDRESS) »
) =

%Ii) Mailing address of limited liabilify company: h S 5 l oL 4

(Note: MAY BE POST OFFICE BO.

e T T _ L 05000000388
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: / \1 A ﬁe [ YR (o Lrg
Registered Office Address: CQ ()3 | t N LUJ? e /Da/\t D e
SuL'te H Y

— e de, L =3333)

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

NEW Registered Agent: : T Oy G YO Ut G) Y ’Y(-U"c«.{ F
NEW Registered Office Address: LQ 7 oA~ E—&QM (jJ-J? vD Ui va_

{(MUST BE FLORIDA STREET ADDRESS) . .
- I ¥7X! FeA FL_33%7)

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 _
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affyrmative vote - - .
-of the.members of the limited-liability-company or as otherwise provided in the artlcles olf_i-prgamcgatlon

or the operatzgixeement of the limited llablhty company. - - o e
s
7 =

Signature of a member or authorized represcmnnve of'a member . i m%
Fowavom Su’yur/?J’Y - | Fv’%
Printed or typed name of signee rt.T"‘E_n‘ .

@ ‘

1 hereby acce t the appomtmerﬁ as registered agent nd agree to t?ct in thzs capacity. %em ree (o

co p ly g{ 1 t{e prow tons of all statute relat:ve to e proper and complete perforina Munes
601 in

lam itd acce 1t eo igation ositjon tSi re agent as provi
pter f t dopu 1ent IS ezgq _fs led tg} )%ere gffect% ch e'zgn the rg* fw ﬁred 0
0

ress I hereby co zrn that the Maompany has een notifi ze in writing is ch ange

Signature of Registered Agent ~

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (05/08)



