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COVER LETTER S i
TO:  Registration Section
Division of Corporations
MANAGEMENT ORMOND BEACH FL LLC
SURJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The encloseéd Registercd Agent/Registered Office Change and fcc(sj arc submitted for filing.
Please return all correspondence concerning this matter o the foltowing:
. Sarah Gulati
---------------- Name of Person o -
Gulati Law, P.L.
Firm/Company -
479 Montgomery Place
Addrcss
Altamonte Springs, FL 32714
City/State and Zip Code
Office@aqulalitaw.com
T:-mail address; (16 be used for future annual repors natification)
Far further infermation concerning this matrer, please call:
Sarah Gulati ‘ (407 \ 800-5054
H
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 Cijcle Tallahassee, Florida 32314

Tallahussee, Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee 0 355 Filing Fee & Centified Copy

INHS1E (2714)



To. sunbiz  Page 130! 13

2019-10-28 17 13 25 (GMT)

140720911868 From: Saran Gulati

LIMITED LIABILITY COMPANY
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#rincipal afice abiress of limited Habibiee company
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s MUNT 8L STREET ADDRLSS)

10796 PINES BLVDSUITE 204

Mailing ddress of limited Teebility company:

Nater M8 BE POST QFFICE BON)
10796 PINES BLVDSUITE 204
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL. 33026
10/19/2016 L160001930%4
KN Date of filingsregistration in Florida T A T Dacument munber T
e MOYAL ACCOUNTING SERVICES INC
Repisiered .\:;_u-n—:rml Reyssierad Olice shown on the rezoids of te Flosida D:pl-, of S,
Registered O1liee Address MEST RE FLORINY .\'TRFI::T.HHJRES.Q
10796 PINES BLVD SUITE 204
PEMBROKXE PINES
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______ ! 33026
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