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COVER LETTER

T Registration Section
Division of Corporations

JP&PKILC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

INCFHLECOM LLC

Firm/Company

17350 STATE HWY 249 4220

Address

HOUSTON, TEXAS 77064

Cirv/State and Zip Code

EFH.EI234@ INCFILE.COM

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. pleasc calk:

LANVETTE DOBSON bt 462-3433
at( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FE 32303

Enclosed is a check for the following amount:

a 325 Filing Fee O $35 Filing Fee & Certified Copy
INHSHES (2/14)



F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE O
T LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Statuies. the wndersigned limited liability company
submits the following statemient in order to change its registered office or registered agent. or both. in the State of Floridu,

JP&PKILE

1. Name of the limited liability company:

(b)

2.
Principal office address of limited Lability company: Mailing address of Timited Bability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

3933 CARRIAGE LAKE COURT 34141 GANNON TER

VERO BEACH. FI1. 32963 FREMONT, CA 94355

04182012 112000053090

Date of filing/registration in Florida 4. Daocument number

Yad

VASANT PATEL

Registered Agent and Registered (Office shown on the records of the Florida Dept. of State:

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
3935 CARRIAGE LAKE COURT
VERO BEACH. El 12968

LEGALINCG CORPORATE SERVICES INC.

a34

{b)

Enter name of NEW Registered Agent and/or NEW Registered Office addresy:

0¢:6 WY L-d3Si202

ot
=

NEW Registered Office Address:
3237 SUMMERLIN COMMONS SUITE 400

1 33907

-

FORT MYERS

I the lisnited liability company is not organized under the Jaws of the State of Florida. it is hereby contirmed that after the

change or changes are made. the Florida street address of the registered office and the business otfice 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
hmited hability company,

the aricles of organpstion gr the operating agreement of the
VASANT PATEL
Printed vr typed name of signee

T . L W A = s
Signature of a member or authorized representative of a member

Fherehy accepr the appointment as registered agent and agree 10 act in this capacire. | further agree to comphy with the
provisions of all sictutes relative 1o the proper and complete performance of my duties, and I am %{m:i!iur with and accept
the abligations of my: position as resistered agent as provided for in Chapiér 605, F. .S Or, if this document is heing filed
to merely reflect a change in the regisiered offtce address. 1 hereby c'm;ﬁ/rm thew the limited liability company hay been

nmiﬁ.%d 'ir§ writhng gf this chunge.

Signature uchg&l}ﬂ.‘d Agem

Division of Corporationse P.(). Box 6327e Tallabassee, F1. 32314
FILING FEE: $25.00

INHSIR2/5D



