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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 314972 8095376
AUTHORIZATION

COST LIMIT

ORDER DATE : September 30, 2016
ORDER TIME : 3:0 PM

ORDER NO. ¢ 314972-005
CUSTOMER NO: 8095376

CHANGE QF AGENT

NAME : VENGALA ENGINEERING DESIGN
SERVICES LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Melissa Zender -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

VENGALA ENGINEERING DESIGN SERVICES LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

GURU MOUNIKA GEELI

Name of Person

VENGALA ENGINEERING DESIGN SERVICES LLC

Firm/Company

8501 LAKE VINING CT APT#5305

Address

ORLANDO.FL-32821

City/State and Zip Code

mounika@v-eds.com

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

For further information concerning this matler, please call:

GURL MOUNIKA GEELI

940 2303598
at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 3230)

Enclosed is a check for the following amount:

(A $25 Filing Fee O $55 Filing Fee & Certified Copy
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the fprow'sions of sectipns 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilit
submits the fol

company
i owing statement in order 10 change its registered office or regisiered ageni, or both, in thb;' Siate of
Florida.

1. Name of the limited liability company: VENGALA ENGINEERING DESIGN SERVICES LLC
2. (a) ' (b)
Principal office address of limited liability company: Mailing address of limited Hability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
8501 LAKE VINING CT., APT # 5305 8501 LAKE VINING CT., APT # 5305
CRLANDQ, FL 32821 ORLANDQ, FL 32821
05/09/2016 L16000090518
3 Date of filing/registration in Florida 4. Document number
5. (a) __CORPORATION SERVICE COMPANY (Resigned)

Registered Agert and Registered Office shown on the records of the Florida Dept. of State:
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Repistered Office Address

(MUST BE FLORIDA STREET ADDRESS]
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1201 HAYS STREET
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TALLAHASSEE
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. FL__ 32301
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(b) _Corporation Service Company
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Enter nome of NEW Repistered Agent and/or NEW Registered Office address:

1201 Hays Street
NEW Registered Office Address:

Tallahassee LFL_ 3230

[f 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 Florida street address of the registered office and the business affice of the registered
apent will be identical. 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 limited liability company or as otherwise provided in
the articles of organization or (e operating agreement of the limited liability company.

GGl Q@“ué.’

GEELI GURU MOUNIKA - Member
Signature of a member or authorized representative af a member

Printed or typed name of signee
Fwerebyv-aveepd the appoingnent as registered ageint and agree to act in this capaciiy. | further avree to comply with the
provisions of all stututes refative to'the proper and complele performance of my duties, and [ am fanritior-with and accept
the obfisations of my position ay registered agent us provided for in Chapier 603, F.8, Or, ifthis docrepcnt 7s boing filcd
o merely reflect o dhange in the registered office aildress, Ihereby confirm that the fimired iabilite company has héen
motificed i weriting of this change, ) o ’

Melissa Zender
rvice Company BY: Asst. Vice President

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)

Signature of Regrstered Ag “orporation Se



