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EXAMINER



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

CA) lherkmi & Cende of Sauth Jlsrda Ml

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:

RR‘\n} (Pm‘lr—b\

Name of Person

(&‘ Ron oni G (lggnﬁr‘__ o £ Seobh How deutla
Firm/Company gw:c‘;% 'cs
334 Slak K41 2 = —
Add 0™
ress . ';:%?n —:% g
)
Do ling fon, Y 33944 on
City/State and Zip Code 245 X
S3rm
Rl
Cpatel & shalle. com
E-nfail address: (to be used for future annual report notihication)

For further information concerning this matter, please call:

(({&ui Pc.)Lul

Name of Person

e
a (561 ) 1559395
STREET/COURIER ADDRESS:

Area Code & Daytime Telephone Number
Registration Section

MAILING ADDRESS:
g Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
nclosed is a check for the following amount:
iling Fee

D $55 Filing Fee & Certified Copy
INHSI8 (5/08)




o

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 comfpany submilts the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Cu'\c)Ar\éniﬁt C‘W“Lr O’C- SUUTH no”‘&z. &
2. (a) Principal office address of limited liability company: ;,i‘_'l 3 S‘J-di RA Z
L1

(Note: MUST BE STREET ADDRESS) {(Dallin 3 han D 3344%

b) Mailing address of limited liability company: c‘thﬂ’ acte Ce YiL‘-r‘d £ Se V’H
: 3o C
" (Note: MAY BE POST OFFICE BOX) =< 3493 Stala 41 Pléa, G-
‘.’JL&LLLiAq_-mqr L 3FMT -
547 1 07686642160
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: ' CO‘Q pom#m \SQEIZ 10 (’om@?‘/
Registered Office Address: / 20! H‘Q\! 5 S ‘cre""

Tallabasares SL 3X300

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

NEW Registered Agent: R Byi Bq k[
NEW Registered Office Address: 3343 5"'& k pcl— 7

(MUST BE FLORIDA STREET ADDRESS)
_boellingfen  FL_334G7

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 %"ﬁ tive vote
of the membefZ oy/the limited liability company or as otherwise provided in the articlgs ‘6f %imﬂ?n

' qergement of the limited liability company. g =, v

Ll
5
o
rE o v
& br authorized representative of a member . w"i
-
. (]
Ravi Palel o
- - &= -
Printed or typed name of signee o __; o3

! heriby accept the appoimmer}t as re ister}ed agent gnd agree 1o gct in this capacity. 1 ﬁ)m er afree io
co:gp [y with 142 provisions of all stqtules relative to the proper and compiete performance ¢f my quties,
Tam familigr wild and dccept the obligations of my positjon q reg:stﬁre agerfz;’ as provided for. in

7]
Chapter 008 &'S. if this document is being filéd to mere rg/iectac ange in the registered office
a gr%ss, T hikb i f'{n ti:at tﬁe imited iagkﬁuy company hgs een notified in writing gf tﬁis change.

ot

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

INHS18 (05/08)




