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COVER LETTER

TO:  Registration Section
Division of Corporations

suBJECT: (oL SOXAN L L-C /Dpc:,{f L7000 168360 £ invg L2453
Name ot Limited Li%ility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.
Please return all correspondence concerning this matier 1o the following:

._You,s/mp : _Sﬁ".l;‘MLLAq_

Name of Person

CGuieppy LLC

Firm/Company
5203, Sn T CRLYIX O
Address

ﬂ.‘ (A 5}@@4._65 N, TX 75082

City/State and Zip Code

YOLLS L~ SHIFULLAH P %’M&J Locom

E-mail address: (1o be used for future annual report notification}

For further information concerning this matier, please call:

<, , ) L
NVousu ¥ Sarl-decrns bS8 ) 5580555
i Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the Tollowing amount:
50 $25 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



L STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant 1o the provisions of seciions 603 G114 or 6030016, Florida Statuies. the wndersigned linited flahility company
submits the jotfovwing siatcmicnr in order 1o change its registered office or registered agent, or both. i the State of Floride.

I, Nuame of the hmited Hability company:

C’.?\-{ Lo \.1 AR (_/ L C (.()('Cj'f L i’?Ct"L‘AH-’g;(T’OI [:‘-I'JV’ S 3"2[#1:& 3
w9213 SHiNT (oo (T ) o L13 CAINT (LDix (7.
Principal ofTice address of limited liabitity company: Mailing address of hmited Habiliiy company:
(Note: MUST BE STREET ADDRRIZNS) (Note: MAY BIEEPOST OFFICE BOX)
IO HDRI0, T x 7S08x Hed nlngow, TX 75087
i
oc /o7 [201F L\ 7C0D6E34D
- 7

Date of filing/registration in Florida

EN Document number

5w LEGPLI~C CalpPoR e SERVICES I ye.

Repistered Agent and Registered tHTice shown on the records ol the Florida Dept of State:

5237  SUMMERUN (dMndvs

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Cul7e Lyl
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(b) NERo~NDA L-OvY D N = 4
- =
Enter namic of NEW Registered Avent and/or NEW Registered Office address: : - @]
) I &_.:_,)
2602 WAHOO KO
NEW Regisiered Office Address:

R N
i7c 15 32405

11" the timited lability company is not arganized under the bows of the State of Florida. it s 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. in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
wasfwere authorized by an alfirmative vore of the members of the limited labitity company or as otherwise provided
the artcles of organization or the operating agreenment of the limrted Tabtlisy company.

f /. ! .o ,{{ - - —r e

s Gosdlel Vs SwE s

: {47~ 4 _ Dubwy - Al L Ay

Signature oih member or authorized representative of 3 member

I herehv accept the appoiniment as regisier
provisions of all statures refative o the pre

d agent and agree ro act in this capacity. | further agree to comply with the
) sper andd complete performance of my duti

the obfivations of my position as regiciere f ) ¢
o merelyv refleci a change in the reg!

: rformag dutics, and [ am familiar with and aceep
agent as provided for in Chaprér 603, F.S0 Or, i this dociment is being filec
nevified g writing of this ¢

Printed or vped name of signee

-
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\""::\.m\; .
Shanatzad] Regisiered Agent \g’_'r

~ \*—"

Pivision of Corporationse P.O. Box 6327« Talluhassee, FIL 32314
FILING FEE: $§25.00
INHSIR (2 19



