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TO:  Registration Section
Division of Corparations

SUBJECT:

COVER LETTER s

Namwe of [imited Liabiliy Company

Pear Sir or Madam:

The enclosed Registered AgentyRevistered Office Change and fee(s) me submited for Dling.

Please return all correspondence concerning this matter to the following:

Name of Person

Firn¥Company

Address

CuviState and Zip Code

E-mail address: (1o be used tor future annual report notification)

Far further information conceming this mater. please call:

]

Name of Person

Mailing Address:
Registration Section
Division of Carporations
P.O. Box G327
Tallahassee, FIL 32314

Enclosed is a check for the tollowing amount:

B 525 Filing Fec

INHSTR (2114

Area Code & Davtime Telephone Number

Registration Sccuon

Division ol Corporations

The Cenre of Tallahassce

2413 N Monroe Street. Suite 810
Tallahassee. 171, 32303

2 S35 Filing Fee & Certified Copy
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246:2024 1T F924 CST Page A3
STATEMENT OF CHANGF. OF REGISTERED OFFICE, OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY (((H24000065522 3)))

Pursuant to the provisions of sections 603.0114 oy 603.0116, Florida Statutes, the undersigned limited liability companmy
submits the following staicment in order to change its registered office or registered agent, or both. in the Swate of Floride.

. oy SAKSTECHILI.C
1. Name of the limited liability company: AKS i_l chiic

A0 Callisio Way ) Callisto Way

2. (a) (b}
Principal oftice address of Iinited lability compiny: Mailing address ot limited liabikity company:
(Vote: MUST BESTREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)
Saint Johns, FL. 32239 Saint Johns, L, 32259
01292016 L160K02 1 187
3 Date of filing/registration in Florida 4 Document number

REPURLIC REGISTERED AGENT LLC

Registered Agen: and Revistered Office shown on the records of the Florida Dept. of State:

F130 NW T2ND AVETOWER [ STE 453

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 3 =3
- -
— —_—————— 3>z A
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MTANMI . 33126 Tt oo ——
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b) Jaya Krishna Sabbineni T ey ‘ T
R o e e e e em e e e - =

Enter name of NEW Registered Agent and/or NEW Registered OFfice address: ',51 — -
5. o
SO

40 Callisto Way

NEW Registered Office Address:

Sainl Johns 12259

[f the hmited habilitv company is not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes are made, the Florida strest address of the registered office and the business otfice of the registered
agent wiil be identical. Or, in the case of a Flerida linited Hability company, it is hereby confirmed that the chanpe(s)
was/were authorized by an affirmative vaie of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating axrcement ot the limited liability company.

Kai."?’\'l’\% /{/;" 4 ‘Ll : Kuvitha Nagalla

Sigrature of a member or authokZed sepresentative of a member Printed or typed name of signee

I heredy accept the uppointment as registered agent and agree (o act in this capacity. ! further agree to c;umfly with the

provisions of all statutes relative 1o the proper and complefe performance of my duties, and f am]%mi!r’ar with and accept
the obligutions af my position as regisicred agent ax provided fir in Chaptér ﬁ_b.}, F f Or. if this docment is peing filed
10 merely reflect a change in the registered office address, [ héreby confirm that the limited Gability company has been

notified in veriting of this change.

.3, Y K/‘fﬁ no. Sabb Sren?

Nipndlure of Regisidied Agént (([]124()0(}()65522 3)))

Division of Corpurationse P.O. Box 6327e Tullahussee, FL 32314
FI1LING FEE: 825.00

INTIST8 (2/14)



