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COVER LETTER

TC(:  Registration Seclion
Division of Corporations

SFL Paradise LL.C
SUBJECT:

Name of Limited Liabiliy Company
Dear Sir or Madam:
The enelosed Registered Agent/Registered Office Change and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter 1 the following:

Rajib Hussain Khan

Name of Person

SFIL. Paradise LLC

Firm/Company

7667 - A. Lake worth Road

Address

Lake Worth. FL 33467

Citv/state and Zip Code

crazymarios{@gmail.com

E-mail address: (1o be used tor Tuture annual report notification)

For further information concerning this matter, please call:

Rajib Hussian Khan 561 294-3062
atd }
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
O, Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N, Monroe Street. Suite 10

Tallahassee, FI. 32303

Faclosed is a cheek for the following amount:
0§25 Filing Fee O S33 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2020

RAJIB HUSSAIN KHAN
7667-A LAKEWORTH ROAD
LAKE WORTH, FL 33467

SUBJECT: SFL PARADISE, LLC
Ref. Number: L17000120938

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 220A00002801

www . sunbiz.org

bk .Y o & D e Trat aTat? it TeleEa i bR S o ) S B s Tols s B |



STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuant o the provisions of scetions 6030014 or 6030116, Florida Stanes, the wndersigned Limited Lahilitne company
submtits the follenving statenient in order to change its regisiered office or regisiered agent. or bath, in the State of Flerida,

SFL Paradise LI.C

[, Name of the limited liability company:
7667-A. Lake Worth Rd, Lake Worth. FL 33467

n 7667-A. Lake Worth Rd, Lake Worth, FLL 33467
I {h)
Principal oftice address of limited hahility company: Muailing address ot limited fbility company:
(Nore: MUST BESTREET ADDRESS) tNofe: VALY RE POST OQFFICE BOY)
7667-A. Lake Wonh Rd, Lake Worth, FL 33467 7667-A. Lake Worth Rd. Lake Worth, FLL 33467
06/02/2017 117000120938
3. Date of filing/registration in Florida -4. Document number
3o
Registered Agent and Registered Olice showa vn the records ot the Florida Dept. of State:
Amarender R Nagireddy
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) ~
)
9037 Dupont Place =
-
Wellington 33414 N
.FL ~o
., a=
(h) -= -
Enter nune of NEW Registered Agent and/or NEW Hepistered Office address o ;)
(V)
(oS

Rajib Hussian Khan

NEW Registered Office Address:

7667- A Lake worth Rd

Lake Worth ] 33467

I the Himited Kability company is not organized under the Taws of the State of Florida, it is hereby contirmed that alier the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Flerida timited liability company. it s hereby confirmed that the change(s)
was/were authorized by an aftfirmative vote of the members of the limited liability company or as otherwise provided in
perating agreesent ot the limited habiiity company.,
Rujib Hussian Khan

Printed or 13 ped name of signee

the articles ot organizg

Signature of @ member or suthorized representative ot 2 membes
1 herehy accept the appoiniment as registered agent wid agree o uet in this capucity. [ iirther agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my didics. and Iam jumiliar with and aceept
the oblivations of my position as registered agent as provicied for in Chaprer 603, F.S. Or. if this docunent is being filed
to merely roficer a GhenTae Trvhe gegistored office address, Thérehy confirnn tha the limited Habilite company has Aéen
nexifiod in writing, Iy

Signnture of Registered Agent
Division of Curporationse P.(). Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
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