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SUBRJECT:

COVER LETTER

Registration Section
Division of Corporations

)
Grand Island_Sauare 100

Name of‘Limited Lfabilily Company

Dear Sir or Madam:

/\/(1 [ 1 61”’4

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nanie of Person

(@;/)(‘h in(}:c{/ NS

ompany

(316 &) State kel 7 H 108

Address

Macatite . FL 330013

Cily/State and Zip Code

arvddy®amed]. com

E-mail address: {to b used for futurc annual report notification)

For further information conceming this matter, please call:

Arvined Reddy

(p30 )

(9G-S 7

Name of Pers{)n

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florda 32301

Enclosed is a check for the following amount:

e
Q'$25 Filing Fee

INHS 18 (2/14)

Arca Code & Daytime Telephone Number

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

O $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 6030114 or 60501116, Florida Statutes, the undersigned limited liahiline company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Florida.

1. Nume of the limited liability company: [17"/7 ad IlnnAd (KC(/:H,J// g _[LE
2.0(a) o {(b)

- i’rincipal office address of limited liability company: Mailing address of Hmited Hability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Swop S [ S [ 2.20 Harrisen S‘?T! Ste i7A-
Apeth haudecd a./él. FL 350108 /’5’”.3 o FL 3300

2/ /15 LIS0000R55 Ss

3 Date of filingfregistration in Florida 4, Document number

5w Ompler. Bruce I,

Registered Agent and Registered Office shown en the records of the Florida Dept. of Siate:

Registered Office Address  (MUST BE FL.ORID-A STREET ADDRESS)

X lnll H’D/{j(/dD&Yﬂ BlvAd.
H‘p//ut()LMj, Fr. 33040 FL

b
] -
o
()
(b) —~
Enter niame of NEW Registered Agent and/or NEW Registered Office address: - -
- H
by th | z o
ony Crajlizzo =
NEW Registered Odfice Address: .
£z
|

Y ol Tphnson R, : Suite 3

Corpnid— L D307 3R

If the limited liability company 1 not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idennical, 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 Himited liability company or as otherwise provided in
the articles of organizatio 2 agreement of the limited liability company.

Krishna Persaud

cd representative of a member Printed or typed name of signee

Signature of a member or au

1 hereby accept the appointment ay registered agent and agree o act in this capacine. 1 further agree to comply with the
provisions of all stanites relarive o the proper aind compleie performance of my duties. and | um_tmai:’r'ur with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Qr, if this document is being filed
to merely reflect o change in the registered office address, 1héreby confirm that the limited liabiline company has been
notified’in writing of this chgnge. ’ ' ’ ’

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, Fi. 32314
FILING FEE: $25.60
INHS18 (2714



