WAIREL NI

) 300176770113

(Address)
(City/State/Zip/Phone #) .
RS A0 002 AL
[JPekup [ war [ mar
(Business Entity Name)
(Dacument Number)
Certified Copies Certificates of Status F-__*—;:..‘ Py
QMR
f-r'};‘“?" ~no e
Special Instructions to Filing Officer, %; o i‘
i,
)
[0 BN .
ox B O
2
SEiES

D. BRUCE

APR 27 2010

EXAMINER

Cffice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations
The MURAWSKT GRoup LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agen@tered Office Changeand fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RHIMANSHU KUM A€

Name of Person

THeE MURAWSKTI GRouf LLC

Firm/Company
Jo SwW At AyE . # 310 %
Address ' rf::,: 8
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PLANTATION |, FL 33224 AT :’
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ture annual report notification)

hkumarx(@

E-mail address: (to be used for
For further information concerning this matter, please call:

at(_ 33> ) 24— X333

Area Code & Daytime Telephone Number

HiMANSHU kuMAR

Name of Person

MAILING ADDRESS:

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations

; Clifton Building
: 2661 Executive Center Circle
| Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[] 855 Filing Fee & Certified Copy

|
| ﬂ $25 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOT 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 Stare of Florida.
THE MURAWSKE  GROUP LLC

Fo sw 4L AVE  # 3|0
PLANTATION | FL 29324

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

%b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Fo 5w Gl AYE | # 3o
PLANTATION , FL 23324

L.i 00000 20292

4, Document humber

Maych 23 2ol0

3. Date of ﬁling/registratidn in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
HIMANSHU  KUMAR

Registered Office Address: 8258 WEST 0AKLAND PARK BLVD
SuiTe 104

SUNRISE , FL 2225

Registered Agent:

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

NEW Registered Office Address: 20 swW_ 41 Ave, # 30
(MUST BE FLORIDA STREET ADDRESS)
PLANMTATION FL 22324

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 gffirmative vote
of the members of the limited liability company or as otherwise provided in the articles;gfjorg@zatlon

or the operating agreement of the limited liability company. = 3 Ty
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Signature of a member or authorized representative of a member ,’:,’.? < ® ‘
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HIMANSHUL  EUMAR 5v 3 )
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Printed or typed name of signee %.’_ia:' o
1ﬂ‘: A
I hereby accept the appointment as registered,agent gnd agree to 6?ct in this capacity® I further agree to
comply 'with the provisions of all stqtutes relative to the proper and complete perforinance of my ﬁutt_es,
[ am familiar with and dccept the obl:gatzon of my posrtlon a registﬁre agent as provided for. in
ﬁled 1o merely rgjfect a change in the registered office
een notified in writing ofst is change.

an
08, F.S. Or, if this d. tis bel
gg’%’f{ I hereby cogf@g}nﬁ ) izlgz ity company has

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