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COVER LETTER

T(:  Registration Section
Division of Corporations

SHUJAY LLC
SUBJECT:

Name of Limited Liability Company
Dicar Sir or Madam:
The enclosed Registered Agent/Registered Otlice Change and tee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the followimng:

GISELLE CASALDUC

Name of Person

SHUJAY LLC

Firm/Company

191 NW 130 AVENUE

Address

MIAMIFL. 33182

Cinv/State and Zip Code

GISELLECASALDUC@AOL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

GISELLE CASALDUC 786 493-9471
al }
Name of Person Area Code & Daytimie Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Carporations
P.0O. Box 6327 The Cenwre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
® 525 Filing Fee 0 $33 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 6030116, Florida Sturuies. the undersigned limited liability company
subniits the following statement in order to change i1s registered office or registered agent, or hoth, in the State of Flerida.

. - - SHUJAY LLC
b, Name ot the lnmited habelity company

2. (a) )]
Principal oflice address of imited Liabitity company: Mailing address of Tinted Liabiliny comprany:
¥ 3 [aany 8 3 [rany
(Note: MUST RE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

/9/ W) 120 Ave (9] NW 130 Ave
Miams_ G 33152 miam:___f, 2314

(7192010 L1000O00E20OS

3. Daic of filing/registration in Florida 4. Document number

PERLIN, BRIAN C

th

(a)

Registered Agent and Registered Office shawn vn the tecords ol the Florida Dept. of State:

200 ALHAMBRA CIRCLE

Registeied Ottice Address  (MUST RE FLORID A STREET ADDRESS) =
L
— ™
303 o
CORAL GABLES L33 s '
L [0
o \
r [}

GISELLE CASALDUC
(b}

Enter nanie of NEW Repistered Agent and/or NEW Registered Office address:

2¢:h Hd £2 4l 1did

191 NW 130 AVENUE

NEW Registered Otfice Adidress:

MIAMI ., 33182
AM .FL3J

[ the limited liability company is not organized under the laws of the Swate of Florida. i 1s hereby conitrmed that afier the
change or changes are made, the Florida sirect address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of 2 Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative voic of the members of the limited liability company or as otherwise provided in
the arliclz of organization or the operating agreement of the limited liabulity company.

e (lgpldet it (dsuldoc

Sig’l}z{urc of"a member or authorized representative ot a member Printed or tvped name of signee

1 herehy accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o C()f]l{)l'_l' with the
provisions of alf stattes relaiive to the proper and complete pecformance of my duties. and [.mn_]gz.'rm'h'm' with and aceepy
the obligations of my position as regisiered agent as provided for i Chapter 603, F.S. Or, if this document is heing filed
10 merely, refloci a change in the vegisiered nﬁ?ce address, I heveby comfirn that the limited liahility company has heen
notifie veiting of this sfuange. ,

744 af AL

Signy/rc ot Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee. FL 32314
FHING VEE: $25.00

INHISI§ (2/14)



