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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJEC'I‘:A‘D&\\L'I/?\G\\GT?\ OFJOG(‘O

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfiee Change and feeds) are subnutied fur filing.

Please return alt correspondence concerning this matter o the following:

NASI. Ahmed

Name of Person

Firm/Company

“Be W T Ravoon. . Orlordo

j 32 B SWOCJC Q,_LCQL«L—

Address

COrlordd, L 22816

City/State and Zip Code

jLXQQ@M e e lardd, cog

F-m

wddress: (1o be used for future annual report notification)

For further information concerning this matter. please calk:

6(&*0@ oha

Name of Person

STREET/COURIER ADDRESS:
Regixtration Section

Division of Corporations

Clifton Buildmy

2661 Exceunive Cemer Cirele
Tallahassee, Flonda 32301

Euclosed is @ check for the tollowing amount:

\‘#525 Filing Fec

INFISIZ (2/14)

a Uy U0 FLle?

Arca Code & Dayume Telephone Number

MAILING ADDRESS:
Registration Section
Division ot Corpuralions
P.O. Box 0327
Tallahassee, Flovida 32314

0 $55 Filing Fee & Certitied Copy
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P STATEMENT (l)F Cll.—‘.u:\'(iE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of scctions 6030114 or 6030110, Flovida Stawtes. the undersigned limited lability company

submits the following statement in order to change its registered office or registered agent. or both, in the Swite of
Florida.

1. Name of'the lmited habiliny cumpun_\'t/_Bg_\ \g .t ;, SO\ lQl}LOf_‘LQDCLO_é LC_

2. (a)

(L)

Principal oliice addiess of Hmited lizbility company:
(Note: MUST BESTREET ADORESN)

2000 N. O.f‘rrsp Hr. ‘:\46,((
_ Crlordo, EL_ 232004

Mailing address of Hmited Hiabihiy company:
fNote: MAY BE POST GFFICE BOX)

ﬂ B-13-1k L1 00015 1808

Date of filing/registration in Florida 4. Documient number

s _NAasia Dieamed

Registered Agent and Registered Office shown un the tecerds o the Florida Dept. of Sune

20D N Crange e Se D

Registered Otttee Address (MUST RO FLORIDA STREET ADIRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: —

€

T8 Srorecoci Cacele

NEW Regisicred (1ice Address:

Oc\ondd ‘ 1~'L_3_<§_€D£_

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.inthe case ol a Flanda limited liability contpany, it is hereby confirmed that the chunge(s)
wasiwere authortzed by an affirmative

the asticies of organization or the oper;

ote of the members of the limited liability company or as otherwise provided in
ing aereement of the limited lability company.

: N A : N ASion_ Dhmed
Signatuie of o menlepor authorized tepresenttivedt o member

Printed or typed nume ol signee

! hereby accepi¥the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all staniics relative o the ‘m'r;’pur alied complele performance of iy dutios, and | umﬁ:mr’/r’ur u'ill/i and accept
the eblisations uf my position as registered agent as provided for in Chapter 605, FL5 Or, fl/'riu'.s' document is being filed
0 merely reflectu change in the registered office address, [ hereby confirm thai the limited liabiline conpany has bien
notified tn writing of this change. '

Signawre of Regiswred Agent

Division of Corporationse P.O. Box 6327 Tulluhassce, FI1. 32314
FILING FEE: $25.00
INHS LN (2/14)



