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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2020

ABDUL SHAIKH
177 E. GRAVES AVE.
ORANGE CITY, FL 32763

SUBJECT: BLAZAR PROPERTIES, LLC
Ref. Number: L17000241781

We have received your document for BLAZAR PROPERTIES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6842.

Deborah Bruce
Corporate Records Supervisor ! Letter Number: 720A00016879

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

sursecT: Blazar Yoo portrer, LLC

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 concerning this matter to the following:

Abdul  Shaikd

Name of Person

Qlaray Y perhier

' Firm/Company

Address

Ovrange CiTy FL 32747

City/State and Zip Code

anfha kh1@gmal com
E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Name of Person Arca Code & Daytime Telephone Number
Mailinp Address: Street Address: \
Registration Section Registration Section ,
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce \
Tallahassee, FL 32314 2415 N, Monroe Street, Suite $10

Tallahassee, FLL 12303

Enclosed is a check for the following amount:
’?{325 Filing Fee 1 $53 Filing Fee & Cenified Copy

INHISTS (2/14)
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To Whom it May Concern,

An overpayment of $10 dollars was made as [ initially filed for change of address of
registered agent as a corporation instead of an LLC.

Please sce Letter Number: 720A00016879

Best Regards,
//////(;/ ;Za Z\/

Dr. Abdul Shaikh
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
T LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Startes, the undersigned limited liability company
submits the following statement in order to change its registered office or registercd agent. or both, in the State of Florida

[, Name of the limited liability company: g‘C\lc..,- Vr‘o{,u.};-e,j_, L-L C'

s 117 €. Gyaver AVE. b 177 € v AR,
Principal oftice address of limited liabihty company;
(Note: MUST BE STREET ADDRESS)

Muailing address of limited Lability company:
Note: MAY BE POST OFFICE B [#AY)

Ovenge Gy FL 42767 Ovnge Gy, fL 32767

WY1 L170001417] 1

3. Dute of filing/regisration i Florida 4

5. (a) /Af\&c}-ﬁ\\ fl\;\,]d\

Registered Agent and Registered Oitice shown on the records of the Florida Dept. of State:

2430 Yo Ouv Treu)

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Document number
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Enter name of NEW Registered Agent and/or NEW Regintered Office addresy: _... —m > @
W
T R -
ey
[ 77 €. G-reoved AV‘{, E’“ 5;
NEW Registered Office Address: -

0vznae c}b FL__ 417 ¥

1f the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office c)f'lhc: 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 an atfirmative vote of the members of the limited liability company or as otherwiselprovided in
the articles of organizatton or the operating agreement of the limited Lability company.

UMM Sl e Abdal Shajk

Signature of a member or authorized representative of a member

Printed or typed name of signed

D hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and | _an_r_/%muhm' with and accepr
the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is being filed

/
to merely reflect a change in the registered office address, § herehy confirm that the limited liability company has been
notifted i writing of this change.

A Fn—

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEFE: $25.00
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