69/17/2020 23:38 £aXx 4076350486 WILLIAM H ASHA PA

001/002
16/2020 _ et [
‘ \ t O ‘ i \ y

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000326240 3)))
H200003262403ABCT
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : (858}617-6383

From:

Account Name : ASMA & ASMA, P.A.
Account Number : 120068888867

1502
AL

Phone : (487)656-5750 1
Fax Number : {407)656-9486 -~ .
o N
*¥Enter the email address for this business entity to be used for future == féﬂ?k:
annual report mailings. Enter only one email address please.** Jao
/ - - i
Email Address: S\‘i rahqu@ gmai )tCOM — T
e e —_ Ear e
T LLC REGISTERED AGENT CHANGE
B NSHK LLC
_ < .- Ceruficate of Status . 0 ___]
] o . -]
ok ICE‘,_TE!_fEEd Copy o ] 0 I
S [Page Count 01 .
S - Y SUiLKke
= |Estimated Charge $25.00 ULKER
' - SER 21 Mgy
Electronic Filing Menu Corporate Filing Menu Help

hitpsJrefile.sunbiz. org/scripts/ellicovr.exe

11



09/17/2020 23:38 FAX 4076560488 WILLIAN N ASMA PA A 002/002

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

Pursuant 10 the provisions of sections 605.0}14 or 805.0116, Floriga Statutes, the undersigned limited liabiii
submits the foliowing statement in order to change iis registered office or rcgi‘: Y L o7 “State of Florids,

tered agent, or both, in the State of Florida.

1. Name of the limited liability company: >rk -LC

2. (a) (9)
Principal office address of limited liability compeny: Mailing address of limited liability company:
fe: REF ] L MAY B FF
8866 DARLENE DRIVE 8866 DARLENE DRIVE
ORLANDO FLORIDA 32836 ORLAND FLORIDA 32836
05/17/2013 L13000072840
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:
ASMA & ASMA P.A,
Registered Office Address  (MUST BE FLORIDA STREET 4DDRESY)
824 5 DILLARD STREET -
s -
WINTER GARDEN pp, 34787 =L
d 1’1 R
J e
(b) @ SUFE
Enter name of NEW Registered Agent and/or NEW Reglstered Offie ad dreag: = o
- -
= <
MUHAMMAD A. KHAN =%
NEW Registered Office Address: ™~ <: i
8866 DARLENE DRIVE ’
32836
ORLANDO FL

If the limited liebility company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are ¢, the Florida street address of the registered office and the business office of the rogisicred
ageat will be identical. Or, in the casc of a Florida limited liability company, it is bereby confirmed that the change(s)
was/were anthoryZed by an a tive vote of the members of the limited liability company or as otherwise provided in
the artigles of

/A i

anization oy the aperating egreement of the limited liability company. S
2 N T A 40 Jitr
~ Signature of & member or auth§rzed representative of 2 member

Printed or typed name of signes
1 hereby accepi the appoiniment as registered agent and agree 1o act in this ca, . [ further agree lo ly with the
pravigiaj:u of all staniiss relative fo th guro er and comple?e'ped'omance of m pﬁ% h pd
the obll feﬂ ’f position as regl'ﬁ?‘

and | am familiar with and accept
! agent as provided for in'Chapiér 6035, F.S. Or, 1{ this document is being filed
%dfge 5:" the registered office address. { hereby cc ﬁ'p tabili en
thLS change,

oTRegistered.

Ted Agent A \[ 'I

nfirm that the fimited ity company has

Division of Corporationse P.O. Box 632"/ e Tallahassee, FL. 32314
FILING FEE: $25.00
[NHS LB (2/14)



