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COVER LETTER
TO:  Regisuation Seciion
Division of Corporations

Newman Mathura Law PLLC
SURJECT:
Name o Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling,

Please retn all correspondence concerning this maiter to the following:

Rani Newman Mathura

Nanice of Person

Newman Mathura Law PLLC

Firm/Company

631 US Highway 1. Suite 410 =4 o
[ o=
- —_—
Address e =
I‘) = L
LI =
. IrTi1
North Palm Beach, Florida 33408 AETI 3
m- O
Cuv/State and Zip Code L p—
) ANMLNY
o
{:,-—1
ruth@newmanmathuralaw.com TN N
7 . — — . oL &
E-mail address: (io be used for fure annual repon nothcation) =g
For turther information concerning this matter, please call:
Rani Newman Mathura (561 ]899-7014
1)
Arca Code & Davtime Telephone Number

Name of Person
MALLING ADDRLESS:

STREET/COURIER ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations
PO, Box 6327

Clitton Building

2661 Lixecutive Center Cirele Tallahassce. Florida 32314
Tallahassee, Florida 32201

Fnclosed is a check for the following amoung:
O $55 Fihng Fee & Certified Copy

W 523 Filing Fee

INTISTS (2714)



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

Purswant 1o the provisions of scerions 6030074 or 6030116, Flovide Statutes, the undersigned limited lability company
submits the following statement in order o change its registered office or registered ageni, or both, in the State of
Florida.

, e Newman Mathura Law PLLC
L. Name ot the himited hablity company:

2, (a) (b
Principa! othice address of limiwed Babitity campany: Maihing address ot imited tability company:
(Note: MUST BESTREET ADDRESS {Note: MAY BE POST OFFICE BOX)
5/03/2018 L18000112272
3. Date ol filing/registeation in Florida 4, Document nimber

Rani Newman Mathura

3. (a)
Registered Agent and Registered OfMice shown on the records of the Florida Dept. of Staie;
1220 Gulfstream Way
Registered Osfice Address eMUST BE FLORIDA STREET ADDRESS)
g ~a
rl: [ S
I ;
el
. . - ;, . ‘__
Riviera Beach ., 33404 TE & | !
. FL i‘; ! L N
L2t Ly e
,_L{_‘" M = r
{(h) Mo - r'i"“.
Enter name of NEW Registered Agent and/or NEW Revistered Office address: : o v
W - m—
=— &y Lt
= . -
Newman Mathura Law PLLC S o

NEW Registered Otfice Address: .-

631 US Highway 1, Suite 410

North Palm Beach pp 33408

i1 the limited hability company 1s not organized under the laws ot the State of Flonda, it is hereby contirmed that after
the change ur changes are made. the Florida sireet address ot the registered office and the business ottice of the registered
agent will be identical. O in the case ot a Florida limited lability company, it is hereby confinmed that the chimge(s)
was/were authorized by an affirmative vote o the members ot the limited liability company or as otherwise provided in
theTmriitles of organization or the operating agreement of the limited Hahility company.,

”lx/[ﬁﬁljb;ﬁi,bt\f\\&h/‘mfl/.\ L/Q( Rani Newman Mathura

P Cat Wiy

T Signa e of'a ember o authonized representalveof a member Printed or typed name of signee
[ hevebv aceepr the appoinimeni ax registered agent and agree 1o act in this capucite. 1 further agree 1o (.‘()J’_?I{)ll_ vowith the
provisions of all statutes relutive to the proper and complete performaence of my duties, and | r:rr_:ﬁ:r;::!rrrr‘ with and aceept
the obligations of myv position as registered agent as provided for in Chaprer 603, 175 Or., g/f!lu:s' document is being filed
tov merely reflect a change in the registered office address. | herehy confirm thar the limited Tiabilin: company has béen

rarilffi?(f in writing of this chunge.
Ly v’\’Q/\\A n ’}-\(,L.V\\/V\'”\D\:I—/QJ

Stgaaure of Registereth Ayent

Division of Corporationse .0, Box 6327e Tallahassec, FIL. 32314
FILING FEF: $25.00

INHSLE12/14



