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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

PRADEEPA SIVA

ULOKA LLC

340 TAMIAMI TRAIL N., #141
NAPLES, FL 34102

SUBJECT: ULOKA LLC
Ref. Number: L16000109102

We have received your document for ULOKA ILLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Corporation, but your entity is a Florida
LLC. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
{850) 245-6900.

Stacy Prather
Regulatory Specialist 11l Letter Number: 718A00016259

www.sunbiz.org

Thvicion of Cornorations - PO BOY R327 _Tallahassee Florida 29714



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ll L, D lL (f\ (/ L« C,

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

pfcl&@ﬂ OVO el

1
Name of Person

VLOLA Ll

Firm/Company

U A Q{ Loy %chk C/OWL/,

Address

[\jn/ﬁ’)(w L %\'HO%

Citv/State and Zip Code

mFD/(-‘}H?mWJ m. (oD

E-mail address: (10 be used™8r tuture annual report notification)

For further information concerning this matter. please call:

; C) b|F 819 Yoz Y

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2601 Executive Center Cirele Tullahassee, Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
0825 Filing l'ee 0 S35 Filing Fee & Certitied Copy

ENHISIS (214



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

subniits the jollinving statement in order 1o chuange its registered office or registered agem. or both, in the Stue of
Flewida

[ I ability company: U [/D K. !\ i [ [

Name of the limite
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W !’rin:‘-i;zjl ut?l‘icc uLlLlrcaa of timsited liability cnmpa:’_\': v :

(Nore: MUST BENTREET ADDRESS)

Purswant 1o the provisions of sections 6030114 or 603.0116, Florida Statutes. the undersigned {imited liability company
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Mailing address of limited li;:bilil)'M1]1;i:1)‘:
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Registered Agent and Registgred Ofhige shown ofyhe records of the Floridas Depl. tzl'SIuIL':

AR it s

chislurudtt)t'ﬁcc Address

(MUST BE FLORIDASTREET ADDRESS)
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Ethe Timited Hability compuny 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 office of the registered
agent will be identical. Or, inthe case ol a Florida limited hability company. it is hereby confirmed that the change(s)
u‘;z(:)vm;gglllihOﬁ:/.cd by an aftirmative vote of the members of the limited hability company or us otherwise provided in
thelariclesoior

ganization or the uperating agreement of the limi

Itpliabiii,{_\' company. \) ;é)
7. radegpe (el
(ﬁféw{uf;: member or authorized representative ol a member 1 i

e

I'rinted or tvped name of signee
wWreby accept the appoimment as registered agent und agree 1o act in this capacity. 1 further agree to comply with the
prdvisions of all starures relative 1o the proper and compleie performance of my dwiivs, and { am ]gamil'im' with tnd aceept
thl obliggtions of my pusition as regisiered ugent as provided for in Chapmér 603, F.S0 Or, if this document is being fifee
10 merﬂ_\ﬁ}‘j
menifivddin

lect u chimtge in the registered office address, Therehy confirm thar the limited Tiabilin: company has béen
citing of this change.
o
Sig&uﬁ I
; Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INFINTS {2/1:5)

/

Caistered Agent




