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FLORIDA DEPARTMENT OF STATE
Division of Corporations “

July 8, 2021

ANJU GARG
5553 HIGHWAY 90
PACE, FL 32571

SUBJECT: NEHA INVESTMENTS LLC
Ref. Number: L20000035880

We have received your document for NEHA INVESTMENTS 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):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(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) 245-6050.

Alecia Rivers
Reguiatory Specialist 1l Letter Number: 521A00015529
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COVER LETTER

TO:  Remistration Section
Division of Corporations

SUBJECT: NEHA [NUESTMENTS  LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimued for tiling.

Please return all correspondence concerming this matter to the following:

Ariu @“’”ﬂﬁ"

U Name of Person

FirmvCompany

555% ku,r%

Addresy
bact, FL 3 257

Cuty/State and Zip Code

oo @ omaal. om

E-mail adUressT (1o be used for fufure annual report notification)

For further information concerning this matter, please call:

PK . Gar, w500, 982-3857>

Name of Pegsbn Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810
Tallahassee, L 32303

Enclosed is a check for the following amount:

0 525 Filing Fee le 0 $53 Filing Fee & Certitied Copy
INHS IS (2/14) FCLLC(
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..S"l'.:\'l'li;\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 8030114 or 603.0116, Florida States, the wndersigned {united tiability company
submits the fotlowing statement in arder (o change its regisiered office or registered ageat, or buth, w the State of Floridu

1. Name of the himited Lability company: _&EHA’_INUESTMGMTS LLCJ_ _.
2w 5553 Huu 90 Vnce FL 1S by SanE,

Principal otﬁ&nddrch of limited liability compuny Maihng address of limted Hability company:
(Nove: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)

ol {29 [1v20

Date of filing/registration in Florida

5. (a) pb‘@f// SHOTTAY @1/{'!26_,

Registered Agent and Registered O1tice shown on the records ot the Florda Depuol St

LL 0000035330

Document numbet

4,

Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)

5553 Hiy 10
}/)Cf e FL 228 H
(b) ANITU G ARG

Enter nume of NEW Registered Agent and/or SEW Registered Officy nddress:

NEW Registered Ottice Address:

5653 Y, 90 -
0 B ’
pﬁ L FL 52’% ?/(

-4
Lo
. . . ey A . - SN PR - . T
I the limited liability company is not erganized under the laws of the State of Flonda, it is hereby confirmed-thatta Rer the

change or changes are made, the Florida street address ot the registered oftice and the business oftice of therégistered
agent will be identical. Or, in the case of a Florida limited hability company. 1t is hereby contirmed that the changets)
was/were authorized by an affinnative vote of the members ot the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the finied habihity company.

Q

i 04?'-/\.)\ (A @1(—'!/‘\_0.,/ __@_N J’u é? p(Q @"7
bnatyr u!"b’mcmbcﬁ or anthorized rupn@n.m\ ¢ ol a member

Printed or typed nome of signee
P hereby accept the appointment as registered agent und agree (o acr in this capuacine, |{ further agree to complyowvith the
provistons of all siciutes velative to the proper and complete pecformanee af mv duivy, iond um_ﬁmrr’!fur with and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, it this document is being filed
1o merely reflecta change in the registered uffc'(' address. 1 hereby coafivm that the linted liabilioy company has béen
notificd in writing of +his chunge. ' '
ALt K an

ignature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassec, FLL 32314
FILING FEE: 325.00
INHSES (2/14)



