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COVER LETTER

TO:  Registration Scction
Division of Corporations

MEERUT HOLDINGS, LLC :

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

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

Plcase retum all correspondence conceming this matter to the following:

MARGOT MULLIN

Name of Person

Registered Agent Solutions, Inc.

Firm/Company W

1701 Directors Bivd, Suite 300
Address

Austin, TX 78744
City/State and Zip Code

notices@rasi.com
E-mail address: (to be used for futurc annual report notification)

For furnther information conceming this maiter, plcase call:

MARGOT MULLIN o588 7057274

Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
Cliftan Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Taliahassce, Florida 32301 ¥

Enclosed is a check for the following ameount:

& $25 Filing Fee O $55 Filing Fee & Certificd Copy

INHSI1E (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
;;:‘brrgg.s the following statement in order to chunge its regisiered office or registered agent, or bot
orida. .

h, in rg}ccg::‘tpf ’;:vf
Name of the limited liability company: MEERUT HOLDINGS, LLC
2. (a)

1.

)]
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

10101 Sabal Palm Avenue ‘10101 Sabal Paim Avenue

Coral Gables FL 33156-3416

Coral Gables FL 33156-3416

07/14/2015 L15000118014
3. Date of filing/registration in Florida 4. Document number
5. (a) €
Registered Agent and Regieterad Office shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY ~
Registered Office Address  (MUST BE FLOBIDA STREET ADDRESS) EE e’ :
1201 HAYS STREET 22 B v
TALLAHASSEE, FL 32301 By e -
Dxm o I oo
<
mo = MV
(b) s = O 3
Enter name of NEW Registered Agent and/or NEW Registered Offive address: "c;‘-_": < v
22 A v
Registered Agent Solutions, Inc. gm "
NEW Registered Office Address:

155 Office Plaza Dr., Suite A

et

Tallahassee FL 32301

If the limited liability company is not organized undcer the laws of the State of Florida, it is hercby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc 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 limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

¢
bempir Fol, Deepak Abbhi .
Signaturc of a member or authorized represcutalive of a member Printed or typed name of signee
1 hereby uccept the appoiniment as registered agent and aﬁree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the prgper and complele performance of my duties, and | a
the abﬂfaﬂons of my position as registére,
o mere

d [ am familiar with and accept
ent as provided for In Chaptér 6005, .5, Or, 1/' this document is being filed
nerely reflect a ghange in the regisiered office address, I héreby confirm that the limited liabili
notified’in wriling'of this change. )

ty company has been
. \_~ Justine Kametl
Signature of egistered Agent  Agsistant Secretary

Division of Corparationss PO Box 6327e Tallahassee, FL 32314
' FILING FEE: $25.00
INHS18 (2/14)



