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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2012 o

JOHN COSTELLO, CPA Z 2.
THOMAS M. COSTELLO, CPA, PA S F&E
1300 N. FEDERAL HIGHWAY, SUITE 202 | DR
BOCA RATON, FL 334322848 2 S
SUBJECT: LEKH-RAJ FILMS PRODUCTION, LLC 2 ZZ
Ref. Number: L11000026080 £ %

We have received your document for LEKH-RAJ FILMS PRODUCTION, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

QOur records show that UNITED STATES CORPORATION AGENTS, INC. is
currently the Registered Agent. Our records don’t show that the company has
resigned as Registered Agent. But maybe they have decided that they don’t need
to go to the expense of filing a resignation if you are taking over.

In any event, we need you to please list UNITED STATES CORPORATION
AGENTS, INC. in Item 5 on your R.A. change form. We need to be clear on
which R.A. is being replaced.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
-(850) 245-6051.

Buck Kohr
Regulatory Specialist || : Letter Number: 612A00020659

www.sunbiz.org
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TO: Amendment Section | {.a 6/@«
Division of Corporations EXSPN
T 292
| D 2o
) wf), (_P 3% e
SUBJECT: LEKH f‘gAT FH.HS \DROTD\.LLT\OQ, LwC -
Name of Corporation F 2y
2 %
L 14 % "
DOCUMENT NUMBER: Doo026080
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
p——
Joun Costewln | CPA
o Name of Contact Person
Momag M. CosTeEwo cPA Pa -
Firm/Company _ i
1300 "N. FEDERAL HuY, suTE 202
Address 7
Rocp RAren FL 33432-284%
City/State and Zip Code
4 8’414 20 Ps @ N g comn
E-mail addr'ez‘s: (to be used Tor future annual report notification)
For further information concerning this matter, please call: _
LEUMRAT PATEL a( 56l y F02- ZoB|

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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. STATEMENTOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ST BOTH FOR CORPURAKHINS LIMITED LIABILITY COMPANY
¢)*.31¢
Pursuarit to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change'is submmed for a corporation organized under the laws of the State of ___1~ fleris 4
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Le k- {ZG‘J Flws —%'DJ‘JC-’A“'U Ll
2. The principal office address: 210 8F A IS TA CRell

Bochk RATON, kL 3342%
3. The mailing address (if differént): M

4. Date of incorporation/qualification: __3 -~ 8 ~ 201

Document number: L L1 000026 080

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (if rc[sjgned, enter resigned)

Resoue

e d drete g {pnpotahon Qq‘cmg

2

0412 e%& |
30 HD
10 AHV]I3NIES

2
0151A!

JU00 a4
g3nid

17
IVLS

¥

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): -
B O\/\ F Co S+€ ‘./ o
\30p N Feleral LL;&J% 20/

P.0. Box NOT accepiable

Boca (adow 7 33%37,

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be ldcntlca%

Such chan cﬁf was authorized by resolution duly adopted lH
authonze y the board, or the corporanon has been noti
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its board of directors or by an officer so
ed in writing of the change.

“

LEKHRAT PATeL
Signature of an OINce? O girector O]

Printed or name &

I hereby accept the appomtment as regtstered agent and agree to act in this capacity
I further agree to camply w:th t e prowsmns aI statutes relat:ve to the proper and complete
performmce of my duties, and I am familiar with and f

accept the obligation o pos:tlon asre tstered
%gem Or, t is document is being filed merely'to reflect a c
ere

hange in the regis ered office
Zorporaﬂon has been notified in writing of this ¢

G /’:;" 9 / /2~
Q}A Slgnawrc of Registered Agent

ing on behaif of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



