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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Amd KHhudpa Ll

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MUHAMMAD ZAH D

Name of Person

AAYK HUDA | L o

Firmv/Company

2523 TetveN Srenk Run
Address

Ovlando, FL 32322

City/State and Zip Code

© TsHAR.ZAR!D @WV(« ¢ oy

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mmoo T ZaAL

w QY3 , 0% - ¥ 719 .

Name of Person

STREET/COURIER ADDRESS:
Registration Section

| Division of Corporations
Clifton Building
2661 Exccutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

p(s:s Filing Fee

INFISTE (2/14)

Area Code & Daylime Tetephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

0 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisiuns af sections 603.0114 or 603.0116. Florida Statutes, the undersigned linited liability company
submits the following statement in order to change its registered office or registered agem, or both. in the State of
Florida.

L.

Name of the limited liability company: A A YKHUD A LL
2@ 2523 TevepN STenes Ruwy

(b 6" = Annat
Principal oftice address of Timited fiability compramy:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX})
Oxland? , FL 35819
[ 30/2013 L 130000 63 59D
3 Date of filing/registration in Florida 4.
;'

Document nuinber
5. qa) Mui\é\'““"'ﬂ‘{ I, 7,&/\9

Registered Agent and Registered (1fTice shown on the records of the Flovida Dept. of State:

lo31§ LUL'//W ﬁ('pe%c L—CD.::-F

Registered Office Address

MUST BE FLORIDA STREET ADDRESS,

9, Y‘/ﬂ'vvé-f?

KL 2y B -
2
(h) -;-Ez:‘ :ié g
Fnter name of NEMW Registered Agent and/or NEW Registered Office address: =’:":-,,':; _,:,) 3
R SRR
25273 T’.e,';"'pn S‘f‘p;-\,ﬂ. & n _—_._1'1 O
NEW Registered Office Address: b; .ﬁ
.':U___‘ ~
m o

_ =
0 K/MO -

L 3:252%

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made, the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the ease of a I'lorida lintited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in

the articles of organization %r the operating agﬁcmcm of the limited liability company.
AS

Signature of a mefiher or authorized representative of a member

MyyammAaD I, L pH D

Printed or typed nanwe of signee
L herehy accept the appointment as regisiored ugent and agree to act in this capagity. | further agree to c'um;)!y with the
provisions of all stututes relative o the proper dnd complete performance of my duties, and Tam fumiliar with and aceept
the obligations of my position gs rcgi.s'larecﬁf ent as provided for in Chaptér 603, F.S Or, if this document is heing file
to merely veflect a chunge in the registered office geldress. Thereby c'amﬁf;m that the limited Tiability conparny has béen
notified in writing of this chyggee. o ’

Signature of Registered Rgent

Division of Carporationse P.(}. Box 6327e Tallahassee, FL 32314
INHS18 {2/14)

FILING FEE: $23.00



