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FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 12, 2022

RAVINDRA TELLA
14404 TRIPP ROAD N
LOXAHATCHEE, FL 33470

SUBJECT: NAGA GARDENS LLC £z
Ref. Number: L 16000108098 5
Iealna!

ARV
-

We have received your document for NAGA GARDENS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or fiting with this
office. having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
{850) 245-6050.

If you have any questions concerning the filing of your document, please call
Tammi Cline

Regulatory Specialist Il Supervisor

Letter Number: 022A00027568

www.sunbiz.org
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COVER LETTER
TO:  Regisiration Scction
Division of Corporations

NAGA GARDENS LLC
SUBJECT:

Name of Limited Liablity Company
Dear Sir or Madam:

The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for tiling

Please return all correspondence concerning this matter to the following:

RAVITELLA

Name of Person

NAGA GARDENS LLC

< b
Firm/Company

=
14404 TRIPP ROAD N

I
e
T
Address

LD
LOXAHATCHLE 33470

et
City/State and Zip Code

RNTELLA@GMAIL.COM

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
RAVITELLA

Ju2 630-1731
at( )

Name of Person Area Code & Davume Telephone Number
Mailing Address.

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce, FLL 32303

Enclosed is a check for the following amount:

0 825 Filing Feg 0 $55 Filing Fee & Ceruiied Copy
INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 6050014 or 6030116, Florida Statties, the undersigned limised liahiling company
submits the following statemient in order to change its registered office or regisiered agent, or both, in the State of Florida.

. . C gy NAGA GARDENS LLC
L. Namc ol the himited ltiability company: me

2. (a)

{b)

Principal oftice address of limited liability company
(Nore: MUST BE STREET ADDRESS)
14404 TRIPP ROAD N

Minling address of limited liability company
(Note: MAY BE POST OFFICE BOX)
14304 TRIPP ROAD N

LOXAHATCHEE. FL 33470

LOXAHATCHEE, FL 33470

6/312016 . L1AOOOTORGOS
3. Date of filing/registration in Florida 4 Document number
< ) CORTORATION SERVICE COMPANY
2 a
Registered Agent and Registered Office shown un the records of the Florida Depl, of State:
1201 HAYS STREET
e B3
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) it .:3
g
L T
- g W
;_ - = pe=" ")
TALLAHASSEE 3230 A I e
I AHASSEL FL 3 I ?’; =W 3
¥
W { :I; m
RAVITELLA men
{b) My = @
Enter nume of NEW Reovistered Agent and/or NEW Kegistered Office address: s :. (..3
14404 TRIPP ROAD N
NEW Registered Office Address:
LOXAHTACHEE Fl 33470

If 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 ofTice and the business office of the registered

agent will be identical. Or, in the case of u Florida limited hiability company. it is hereby confirmed that the change(s)
was/were a rized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articley'of organization or the operating agreement of the limited hability company.

PAINIA TTaLLA
Sigrature ot @ member or authorized representative of a member

Printed or typed name of signee

Miereby uecept the appaintment as registered agent and agree to act in this capacie. 1 further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and { am Jamiliar witl and accept
the obligations of my position as registered ¢

ta nie

. o et as provided for in Chapror 603, F.S.
rerTiy reflvet o change in the regisiered n}_?
notifiedin writing of tf

v change.
v

Tature of Registered Agent

r, 1f this document is being fifed
fice address, | hereby confivm that the

timited liahitiny company has been

Division of Corporationse PP.(). Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
ENHSES (2/14)



