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COVER LETTER

TO:  Registration Section
Division of Corporations -

SUBJECT: ChRIDACA 79 LLC

Name of {.imited Liability Company

Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and tee(s) are submiuted for filing.

Please return all comrespondence conceming this matter to the {foliowing:

SHYAM  Sir Ak AR

Name of Person

Firm/Campany

(V40 BiSCAYNE Lind o7 _ 1405

Address

MPOAM L —-32:13 2

Ciry/State and Zip Code

Hogorm T Zhambasy @ grnnd G

Fetiail address: {10 be used for future annual report notification)

For turther information concerning this matter, please call:

Nume of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

tinclosed is a check for the following amount:

w1'S25 Filing Fee

INHS I8 (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Taliahassee

2415 N. Monroc Street, Suite 810
Tallahassee, F1. 32303

O S35 Filing Fee & Certified Copy



STATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liakility con
submits the following statement in order 10 change its registered office or registered agent. or both, in the Siate of Fie

-l. Name of the limited ltabiltty company: CAR\pcA 79 tlLC

2. (a) ———— (b) . -
Principal office address of limited liabdity company: Mailing address of Hmited liabitity company
{(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

(04D  RiScAYNE fevd  APT - 1403 I6E0 RiQLAYNE BLuD  APT-
MIAMT fL - 2313 Mi AR, FL— 221372
Sla |62 Li2 00006 Lo 6 AR
3. Date of filing/registration in Florida 4. Document number

5o WWCiANA & cAeL AR

Kegisicred Agent and Registered Office shown on the reconds of the Flonda Dept. of Swte:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1€72 BAY RoAD , ++ 203 o B
i ~
MIAM) BEAw vL_331%29 SRS O
Letia ) -
. SER PR R
() _SHYAM SwANLAR S o=
Eater narne of NEW Registered Agent and/or NEW Registered Office addresy: e X
SEE= TN
1040 £iCchvng BLD , APT- (403 IR

NEMW Registered Office Address:

 Miam FL_331372

If the limited lability company is not organized under the laws of the State of Florida. it is hereby confinmed that afic
change or changes are made, the Florida street address of the registered office and the business office of the registere
agent will be identical. Or. in the case of a Florida limited Lability company, it is herchy confirmed that the change(s
was/were authorized by an aftirmative vote of the members of the limited hability company or as otherwise provided
the articles ot organization or the operating agreecment of the lunited hability company.

SnyaMd SHANLAL

orized representative of a member Prented or typed name of signee

Signaturd of i

I hereby decept the appointment as registered agent and agree (o act inihis capacity. | further agree ro comply with,
provisions of all statutes relative to the pm{wr and complele performance of my duties. and [ am jamiliar with and ac
c%f‘_-mr as provided for in Chaptér 605, F.S. Or, 1{ this document is being

i

the obligations of my position as registerec . S |
ice address, | hereby confirm that the limited liahility company has bee

to merely reflect a change in the registered o
notified in writing of ghis change.

(Dt
5 ignalur%lﬂegi‘gﬁr?d Agenl

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

INHS18 {2/14)



