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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: SAISRIRAM LLC
Ref. Number: LO9000021949

We have received your document for SAISRIRAM LLC and your check(s) totaling
$175.00. However, the enclosed document has not been filed and is being
returned for the following carrection(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 1 Letter Number: 110A0001089¢
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www.sunbiz.org
Diwvigion of Cornoratione - PO BOX 8397 -Tallahassee Flarida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
(\
SUBJECT: SotSAram 172

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:

jOVL{O\T@/W\ e L QuWﬂch’

Name of Person

Sod Sy LE

A woent Reaan ok Do re.
Tepifr | FL3397

Toy B hamaywr, Com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

jo""/w)’ovm Cﬂuﬁw?uf)gﬁ at ( ﬂa( )6417 BWL

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: : MAILING ADDRESS:
Registration Section : Registration Section
Division of Corporations Division of Corporations
Clifton Building : P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[7]525 Filing Fee E(s‘ss Filing Fee & Certified Copy

INHS18 {5/08)
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.i,+ -STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

[a]
1. Name of the limited liability company: Seud g ™M ¥ L LC
2. (a) Principal office address of limited liability company: , A7 woent Roeain by
. ' —
(Note: MUST BE STREET ADDRESS) J ey 4, 1702 339)

?Ii) Mailing address of limited liability company: l | Noiand an gbb V\g__(/f

(Note: MAY BE POST OFFICE BOX) :
- - L. 09000021949

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: N RAL Sesiu,y, T, |
Registered Office Address: QI3 Fexculive ﬁ)alt Dave

AT
S WALV

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:
f
NEW Registered Agent: j OO YOUM CJAA b2 ¥ ’)’u’ﬁc«,”

o .
NEW Registered Office Address: J&) woeat B’w Q,QL{}_);D S
'MUST BE FLORIDA STREET ADDRESS, PR
N eaf)) HEA FL_349))

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.
—- —of the-members of:the limited liability company or as othierwise providedin the articles B¥
or the operating Zg;eznent of the limited liability company. ' :

sy S

Signature of a member or authorized representative of a member

1 ' . n Al -

J Gag O YOM Che S‘-ﬂ%bﬂ—-f/ ' P X _l_éﬁﬁ

Printed or typed name of signee oo @

I hereb ept the appointment as registered agent and agree to gct in this capacity. @Rbthesagree to
‘f % f A l%tiveg to the prb%oe,r am? complete éeffor%dk'cé 0 :%} uties,

ace
comply ‘with the proyz,ftons of all stqtutes relat h : cf f .
am familidr with and dccept the obligationg of my pos:tiona regtstﬁre agent as provided for.in
ter b08, F.S. Or ift %s tti'?ﬁu ent Is _e:gg iled to merely rgjiecta change in the reg}sttfredo ice
at the fi iabrli

an

C/ , F.S.

acigrl?ess, I hereby confirni t mited ty company has been notified in writing of this chinge.
- oy

 Signature of Registered Agent N

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

INHS18 (05/08)



