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COVER LETTER *

WU
TO: TRegistratior Section
Division of Corporations

SUBIECT: ISHA, LLC

Name of Limited Liability Company ———— —_—

Dear Siror Madain;

The enclosed Registercd Agent/Registercd Office Change and fec(s) arc submitted for filing

Please retum all carrespondence concerning this matter to the following:

Anilkumar Patel

Name of Person

ISHA. LLC

Firn/Company

2607 9th St W

Adldress

For Aurther information conceming this matter, plcase call:

i —
re. ™~

Bradenton, FL 34205 Soo@
Ciy/state and Zin Code = -0

o r L

ashwin791@amail.com r -

J-mail ndress: (o be Nsot [OF J0WTE WG TEpoIt nonTiearion) . -
o
O

Ashwin Kabaria
Name of Parsnn

acl 941 744-5445

Area Code & Thaytime Telephone Number

STRELT/COURIER ADDRESS:
Ruegisirstion Section

Division o Corporadons

Clitton Building

2061 Exceutive Cemer Cirele
Tatlahassee. Florida 323010

MATLING ADDRESS:
Rugistration Section
Division of Corporations
2.0, Box 6327
Tallahussee. Florida 32314

Enclosed 15 a chieck for the following amount:

525 Filing Iec

| [ ] 855 Filing Fee & Certified Copy
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STATEMENT OF CHANQGE OF REGISTERED OFFICE OR R'EGTS'I;EIQI?.I) AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

§HSULE (G Hie pityisions of seeions 008,416 or 008,308, Florida Stanues, the undersigned limited
liability company sulmiis the following statement in order to change its registered office oy regrsiered
ugrent, or both, it the Stare of Florida, ) ' z

I Nume of the limited lability company:

ISHA, LIL.C
2607 9th Street W

2. (4} Principal officc address of limited liability company:

{(Note: MUST BE STREET ADDRESS) .

Bradenton, Fl 34205
ib) Mailing address of limied liabitity company:
Note: MAY RE POST QFFICE BOX)
_ 02/27/2012 L12000027315
3. Date of fling/regiswation in Florida

4, Documemt number

(]

(21 Registergd Agent and Registered O'Tice shown on the records of the Florida Dept. of Stawe:

Rugistered Agent. Amit Dehra___(resigned}
Registercd Office Address: 5004 Hoover Bivd

Suite 26 -

Tampa, FL 33634 -

-

(b} Enter name of NEW Registered Agent and/or NEW Registered Qffice addresg::-.:f

NEW Repistered Agent.

| g 102 43S 7

Ashwin Kabaria ;f .
NEW Registered Office Address: 2607 Oth Street W -
MUST BE FLORIDA STREET ADDRESS) o
Bradenton h::lf_fl_...34

60

[ ST
17 the Yim ted lfability company is not organized under the laws of the State of Floride, itisherehy
confirmed Lhat atter the change or changes are made, the Fiorida street address of the registered oilice
and the business ofice of the registered agent witl be identical. Or, in the case of a IFlorida limited
liability company, it is hercby contirmed that the change(s) wasavere auwthorized by an a{fimative voic
of the membaers of tie limited liability company or as otherwise provided in the artiches ol organization
or the operating awrcement of the limited liabitity company.

Al R PeaeD

Stenatire ol w momber oe wuthorized tepresenlitive oL member
[ 1

Anilkumar Patel

Minted or typed name 0F signee

! hereby accept the appointment ays regisiered agent and agree to gct in this capacity. I further ugree to
compliwith l/rne provisions, of ail statiles relative fo the proper and complete perforinaiie of v Gulies,
anrd Tam jumiifior with and aecept the obligations of iy position as registered agen( as provid ef}_fr,:__r;m
Chapier B0, 7S, Or, If this documeni is 1’]@111‘ Sildd 16 merelr reflectu change in the regisiered office
addiess. I herehiv confiFm that the linred liability company Fas been nonfied in writing of this chimge.

I
\ DY

Signatme of Registere:l Agent

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

INTIS IR {15 4Ky




