~ 1V00000 233116

{Requestor's Name)

| MTATRGANEIEIRRY

500177209005

(City/State/Zip/Phone #)

[Jrekuwe [ war [] mar

(Business Entity Name)
4420 M1 o
{Document Number R
Certified Copies Certificates of Status —
Special Instructions to Filing Officer;

|
|
o
e
5;_.:') % - |
Fre i
i oo T
B g T
e - Lw)
- =T |
B |
O-—-.
2T, F
Bm P
pd

Office Use Only




o -

‘ . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AGAMUTZ, LLc

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgentfRegistered Office Change’ and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

HimaNsHY = kumAR

Name of Person

AGAMUTZ LLC

Firm/Company

JFo swW gl Ave , # 3Blo

Address

PLANTATION — FL 23324

City/State and Zip Code

kkumaifx@ Yahoo: com

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

For further information concerning this matter, please call:

HIMANSHU  kumaR (973 204 —-8373

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:

\JZ/ $25 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

. I'J_urs_u_ant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com‘%any submits the F[I'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: AG AMUTZ | LL <&
2. (a) Principal office address of limited liability company: Fo swW Ql Ave | # 3o
(Note: MUST BE STREET ADDRESS) PLANTATION  FL 33324
b) Mailing address of limited liability company: ) s AILAVE o #2310
(Note: MAY BE POST OFFICE BOX) PLANTAT(OBY % 33324
e
MARCH 02 Zolp Licooeo23lp =,
3. Date of filing/registration in Florida 4. Document number v\,’i g:ﬁ "" T
5. (a) Registered Agent and Registered Office shown on the records of the Florida D%?\f S:ﬁe:
Registered Agent: HiMANSHU k% MA R
Registered Office Address: 8258 WBST OAKIAND (ARK ALVD,
sITE 104

ZUNRISE _ FL 22325]

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

NEW Registered Agent:
5% Registered Office Address: Fosw AL AVE L # D10
UST BE FLORIDA STREET ADDRESS)

PLANTATION __ FL_23224

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 affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

g

Signature of a member drauthorized representative of a member

RiIMANSHU  KumAR

Printed or typed name of signee

! herfby qcceéyt the appointme:;t asre isterled.agenr inmd agree fo c?ct in this capacity. I further c?ree to

comply with the provisions, of all siqtutes relative to tne proper an, complete performance of ény uties,
and I am familiar with and dccept the obligations of my positjon g, regzstﬁre agent as provided for.in
Cg ter 508, F.S. Or, if this document is being filéd 10 merely rgjfect a change in the regi tﬁred office
address, 1 hereby configm that the limited liability company has ojst

een notified in writing is change.

Signature of Registered Agent

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

TNHS IR (ODS5/0RY



