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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2014

HARESH M KHIANI
2212 S. CHICKASAW TRAIL, SUITE #144
ORLANDO, FL 32825

SUBJECT: CINHARCQ CAPITAL, LLC
Ref. Number: L13000051041

We have received your document for CINHARCO CAPITAL, 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):

We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, please iéqil
(850) 245-6051. —%.
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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: oinharco Capital, LLC

Name of Limited Liability Company
Dear Sir or 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:

Haresh Khiani

Name of Person

Cinharco Capital, LLC

Fimn/Compery

2212 S. Chickasaw Trail Suite # 144

‘Addrons g
T
Orlando, Florida 32825 gt
City/Statc end Zip Code "’, =
Cinharco@gmail.com o5
V-mail address: (io be used Tor future annual repori nollicafion) 2

For further information conceming this matter, please call:

Haresh Khiani 407 | 927-3859

Name of Person Area Code & Daytime Tolophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee Q $55 Filing Fec & Certified Copy

INHS18 (12/13)
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A. \( AN 2

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
com submits the foll
both, in’the State of Florida.

'ollowing statement in order io change its registered office or registered agent, or
1. Name of the limited liability company: Cinbarco Capial, LLC

2. (a) Principal office address of limited liability company: 22128 Chickasew Trad, Suite 144
(Note; MUST BE STREET ADDRESS)

Oriarvdo, Fiorida , 32005

(b) Mailing address of lirnited liability company:

2212 §. Chicmsaw Trall, Sulte 144
(Note. MAY BE PQST OFFICE BOX)

Ortando, Florit, 32626
12602014 113000051041
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate

Registered Agent: James K Duer, CPA = o3
o - m
Registered Office Address: Srmall Busintes Ressurces USA, ine - [
1601 Pesk Centar Driva, Sudte 6A T i e
Ortando, Florida , 3283 TS an
:[-7 :.: - ’ -
(b) Enter nsme of NEW Registered Agent and/or NEW Registered Office address: . = TE .
= ) !”WJ‘,
NEW Registered Agent: Cindy Khiani ’-i o e—
S W
NEW Registered Office Address: 2212 § Chickeasw Trad o
DA STREET ADDRE. Sulte # 144
Oriando JF1, 32826
1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confimmed that after the change or chan edges are made, the Florida street address of the reglstered office
and the business office of ent will be identical. Or, in the case of a Florda limited
liability company, it is hereby oonﬁrmed the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opaatmg agreement of the limited liability company.
Signsture of a membeghr authorized representative of 3 member

Haresh Kriari - W 1 £
Printed or typed name of signee

! herszby a ce ! lhe omt sas re merfd agent nd a ree 1o ct in rhu
e pmv jons of a eg ative to
mi }(Lar Wé ac epr i
%&}er r ift

ity. Iﬁm er agree (o
ran complete rj‘t‘armanceo ies,
¢ auor/li " Ef%s re rovi gﬁrd

en is 0 mer r e cﬁan office
s, [ ereby confi t}mt%wp ited g)companyity een notified in wrmng ofst is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25,00
INHSI8 (1/13)



