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COVER LETTER

TO:  Registration Section
Division of Corporations

Kiraya LLC
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam;

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

Please return all correspondence conceming this matter 1o the following:

Indraneel Bhattacharyya

Nume of Person

15102

I
i
r

Kiraya LLC R

Frrm/Company

BZ:€ Kd g- 4y

2201 SW 83rd Ct

v
oo,

Address

Gainesville, FL 32607
City/State and Zip Code

schowdhury@arightco.com

{to be used fur tuture annual report notificarion)

E-mail address:
For turther information concerning this matter. please call:

408 ) 480-3348

Sushama CHowdhury
at
Arca Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
Clifton Building .0, Box 6327

2661 Exceutive Center Cirele Tallahassce, Florida 32314
Tallahassce. Florida 32301

Enclosed is a check Tor the following amount;
W 525 Filing Fee O $55 Filing Fuee & Certified Copy

INHSTR (2714}



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

Pursuant to the provisions of sections 6030014 or 605.01 16, Florida Statutes, the wndersigned limited lability company
istered olfice or registered agent, or both. in the Stare of

submits the following statement in order to change its reg

Floricda.
e Kiraya LLC
1. Name of the limited liability company: Y
LA RN (b)
Principal ollice addreas of limited Tiability company: Mailing uddress ol limited liability company:
iNote: MUST RE STREET ADDRESS) (Noge: MAY BE POST OFFICE ROX)
2201 SW 83rd Ct 2201 SW 83rd Ct
Gainesville, FL 32607 Gainesville, FL 32607
B/21/2017 L170001788689
3. Date of filing/registration in Florida 4. Document number
s, (a)
Registered Agent and Registered Office shown on the records olthe Florida Dept. of State:
Busniess Filings Incorporated
Registered Otlice Address
1200 South Pine Island Rd - ra
. il e
Plantation . 33324 R =
FL o
—
!
(%]
(b)
Eater name of NEW Registered Apent andior NEW Registered Office nddress: N x
iy "
~a
-

Indraneel Bhattacharyya
NEW Rewistered CHtice Addiess:

2201 SW 83rd Ct

Gainesville 1 32607

It'the Iimited liability company is not organized under the Taws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Floridu street address of the registered office und the business office of the registered
agent will be identical. Or.in the case of a Florida Himited liability company, it is hereby confirmed that the chunge(s)
wasfwere authorized by an affinnative vote of the members of the Tinited Tability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability compiny.

Sushama Chowdhury

Printed or tvped name of signee

Signature of a member or authorized repregentatinve of u membe)

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the

provisions of all statuies relative o the proper and complete pertormance of my duties., and Iam familior with and uccept

the obligations of my position as registered agent ax provided for in Chapior 605, 1. . (. 4/ thix docrment is heing jiled
voreflecta chapge in the registered office address, hereby confirm that the linited

feehilin: compeny has héen

ies H.I(:’.?'H V
Aot in writing of A change.

Sigﬁ/lurc of Registered Agent UU
Division of Corporationse I'.(). Box 6327# Tallahassee, FL 32314
FILING FEE: §25.00

T PE Wctoaory  em



