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STATEMENT QF CHANGE OF REGISTEREDN OFFICE OR REGISLERED AGENT OR
BOTH FOR LIMTTET LIABILITY COMPANY

Pursuant 10 the prowisions of sections 608 416 oy 608 508 Florida Stalres, the undersoened fimaied
liabtlity company suhmits the foliowing staiement in order 1o change us registared office or regisiercd
ogent, or buth, it the Siate of Fioridu

I Name of the limited Tabilily company: 2ungitsn e

2. (3} Principal office addiess of timited liability company . f:g_ )'fé /VW_é_é_S?_"______

(Notg; MUST BE STREFT ADDRESS) wE AITTH N
DUAME , FL 738 -
(b) Maiting address of fintited liability company: F345 ww EEST —
(Nore: MAY BE POST QFFICE BOX) A A3
LrlAami , Fe 33164
FEBRUARY %4 3012 . .‘:'I"I_O_DOD.'L”-‘ o -
3. Date of filing/reg:strution in Fivrida 4. Ducument number = =
—— [y
5. (u) Registered Agent and Registered Office shown on the recards of the Flonda DeptdfSiae e ¥
e - 2= R
Registered Agent CCRPGHATION SERVIGE COMPANY —_— J—
istered Agen pEsay or—
Registered Oflice Address. 1201 WAV STREET ol e
TALLASIASEER FL 37301 P L o
o i
{b) Enter nume of NEW Repistered Ayent and/or NEW Repistered Office nddress: > o
NEW Regisiersd Agent AGTNTS AID TORECPATIONS G _
NEW [Legistered Oifice addiess' A EETUOAINE EOUT B/ TE NI .—
(MUST GIE FLORINDASTREET ADDRESS, e e e ——— —_
HEELES T b A .

If the himited liability company is not orpamized under the Juws of the Swate of Flouda, v is hereby
conlimned that alter the change or changes are made, the Tlunda strect adidress of the registered office
and the business uffice of the registered agent will be identival. Ot in the vase of a Flonda fimired
liabihty company. it is herchy contiemed thai Lhe change(s) wes/were sathenized by an slfirmative vote of
the members of the hmited liability company or as otherwise provided m the articles of organizaton ov

the gperating agreement of the lmied linbiltly company
K . -—

FIEr AN of 8 member OF Gulhonized 1Cplesentalive Bl a nicmber

DWVARIKA  PRASAD TRIPATHY

Printed ur 1, pLil name of ngnec

/ her;byq cept the appoiniment as regixiered agen! jmr! agree to gel n thiv capagity  1further agree 1o
l:on]p) wif 1he provigions y all Statutes refufive to the priper and complers }J:‘rﬁwmnm'e Of gy einties,
and ' fuenilidy with and decept the vbligaiiony of mv'position uy reptiiered agely at pr oyt ecj Jor i
f_}g}?fff' B8 1 S O, iy thiy documen 13, ?WF§- ed o imeredy reflect @ clpnge i e restiered bffice
address Iy bty

W CoRfiom it the gimited company figs Been nontled i writun? 0F oy chinge
” Ao sVt~
1 o’

Division of Corporations, 0. Box 0327, Tallshasses, Tl 32514
FILING FLN: $25.00

INHS 18 5y R)



