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COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: 6”\1@14& 4 SH\)G A 0 CNST2UCTINGD LLE

Name of Limited Liability Company
Dear Sir or Madam:

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

Please rcturn all correspondence concerning this maiter to the following:

Vaneesh S

Name of Person

- ':1

Firm/Company =z R

=

e ~

[OS STIANINN C@um M

Address - J

'::‘: -

LOMéL,ucom (32717719 5
Citv/State and Zip Code

N +1 6k L

E-mail address: (to be used for future annual re

i |, Com

rt gotification)
For further information concerming this matter. please call:

\/M\\Eﬁ%ﬂ é”\JQ\H’ aldol 515 0443
Name of Person

. Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diwvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
%25 Filing Fee

O $35 Filing Fee & Certified Copy
INHS18 (2/14)

Tallahassee, Florida 32314



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the

/)rr)w'.s'r'rm.\' of sections 605.0114 or 605.0116, Florida Statutes, the unde
submits the fol
Florida.

. . St rsigned limited liabilin: company
owing statement in order to change its registered office or registered agent, or both,

1. Name of the limited liability company: <A G EL & SN /‘omswza CTIOAT LLL
2. (a)

(b)
Principal officc address of limited liability company:
{Note: MUST BE STREET ADDRESS)

in the State of

Mailing address of limited liability company:
{Notre: MAY BE POST OFFICE 80X}

3

. Date of filing/registration in Florida 4.
5. (a) \)A NESSA SiNGH

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

2021 Craee (ovrT

Document number

3 )
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) r:_ por . ﬁ""
S 3
::_' C:--; P
e X i
LD!U&W&’)D L 327174

(b) VJ\'f\EESSP\ SINGH

Enter name of NEW Registered Agent and/or NEW Registered Office address:

108 Kiwenw CooeTt

NEW Registered Office Address:

LO}’)QLQCD D

L2114

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
i

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. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by

the ¢

affirmative vote of the members of the limited liability company or as othenwise provided in
riicles of orgagization or the operating agreement of the limited liability company.

/ e Sine H
ignature of rizud‘;‘ rresentative of a member
Fherepy accept the appoin
Proviy

Printed or typed name of signee
Tt as registered ageni and agree ta act in this capacity.
ons of all staates velative ro the pre
the opligations of my pos

! further agree to comphy with the

_ / ymr and compleie performance of my: duties. and [ am famifiar with and accept
ey registered ageni as provided for in Chapeér 605, F.S. Or

to mgrely refleci a chan@e in the registered office address, I héreby confirm that the limited

natified’in writing of Yuis change. .

: r_'{'thfs dncument is being filed
ALY
Y}Qﬁalurc of Registg Cff.-\gcnl(

iabilite company has béen
Divisiom

fhorporations- P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (2/19)



