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a ) COVER LETTER

TQ: Registration Section
Division of Corporations

RATANING 1@&&5 L

SUBJECT:

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:

SANKAER KESAARN ANAIR GiiJA

Name of Person

Raining Ideas kre

Firn?dampany

S Gate Meolkway N, H FoIF
A |

Address

" ece \es owv“lc [ . -32QL0b

City/State and Zip Code

SANKARKG(® y#tino. (pm)

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

For further information concerning this matter, please call:

SANKAR KEspuAnl 919, 259 413

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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

IZSS/ZS Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)




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. ~

1. Name of the limited liability company: R pf I N TN C‘" iD = P’VS 'L LC—

2. (a) Principal office address of limited liability company: l()('l,f Gvc‘-kg ’Pum’i(wqq ij}a}

" I
Note: MUST BE STREET ADLRESS) Jedesonville; £ - E 224
(b) Mailing address of limited liability company: lonnm GQtE ,Pﬁ-f'(\i\ad ay N gJ0%
(Note: MAY BE POST OFFICE BOX) Jeaclksonulle " FL- 32246
08 [15r|ace  090000>8%13
3. Date of ﬁlir{g/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: SANKQR KE:SH”\M-I\/ NFHK G)"qu»
Registered Office Address: . \003—9‘" G)a'll:: Wﬁwqq Ny :H»'?TQ

decclisond i ile ,,’ FUL —) %'Z_il,!b

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

NEW Registered Agent: SANKAR. NESAIAN NAIR GIRTR

NEW Registered Office Address: o35 Galg Parkway N, 707
MUST BE FLORIDA STREET ADDRESS = I

N ACLSonur U e FL_3522Lk

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 herebg confirmed that the change(s) was/were authorized by an.affirmative vote

of the members of the limited Jigbility company or as otherwise provided in the articles?dforganiization
or the operating agreementpoff/th¢ limited liability company. ek iR S
nE
L_':}ié.] o WA
Signature of a member or autfidviged fepresentative of a member iy % o ';.,,ﬂ
g :
p_::-‘.f':-« "y wEER
SEHNKAR RESPIAN PR GIRTA fo 3 o
Printed or typed name of signee ik

—d en
! hereby accept the appointment as registered agent and agree to gct in this capacity. Ifurt. ree {0
co plva;vi h t,fe prowp ‘z%ns of all stqtu g rela{ivg 10 the prci:e_r and complete Cfgﬂfor%a}}gfgg uties,
and [ am familiar with and dccept the of hga;ran of my position as registered agent as provided for in
C;; pter b08, F, s document is ems iled to merely rgﬂect a !chan e in the registered office
a een no

S Or.i
ress, I hereby confjip that the limited liability company has ified in writing of this change.

Signature of Registered Agcﬁq

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

INHS18 (05/08)




