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COVER LETTER

TO:  Registration Scetion
Division of Comorations

o INARAD Consulting 1.1.C
SUBJECT:

Namve of Limited Liabitity Company

Dear Siror Madan:
The enclosed Registered Agent/Regtstered Otfice Change and fee(s) are submitied for filing.

Please return ali correspondence concerning this matter to the fellowing:

Nathaby Darsin

Namve of Person

Inarad Consuliing LLC

Firm/Company

120400 Ploneers Way, #2342

Address

32832 Onlando | 1L

Cinv/State and Zip Code

n.daranisant @ hotunal.com

E-mail address: (10 be used tor future annual report nonfication)

For further information concerning this matser, please call:

Nathaly Daruni -7 SWT RT3
at | )
Namg of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, IFL 32303

Enclosed is o check for the Tollowing amount:

i
A
N

W 525 Filing Fee ) $33 Filing Fee & Certified Copy

INHSLIS (2/14)
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“ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINATED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 003.09110. Florida Statives. the undersigned limited liabilin: compeuny
submits the following statenient in order to change it registered office or registered agent. or both, in the Stene of Florida,

INARAD Consulung L1.C

1. Name of the limited liabihity company:

F2.049 Pioneers Way #2542, 32832 Orkando I s
2. () {b)
Principal aftice addiess of limited Habitiny compiny: Mailing addiess ot Timised lability company
{Note: MUST BESTRISIZE ADDRESS) (Note; MAY BE PONT OFFICE BON)
091532021 210600409493
3. Date of filing/registration n Flonda 4. Document number
B Nathaly Pamela Dacani
30(Q)
Registered Agent ind Registered Oftice shown on the recurds of the Florida Depl. ol State:
Registered Olfee Address (MUST BE FLORIDA STREET ADDRESS)
12049 Ploneers Way #2342
Orlando L 32832
Fl -\
-
-
I.iv Behie
(b)
Enter nune of NEW Registered Agent ind/or NEW Registered Ofice address: 3

NEW Reuistered OiTice Adidress

12049 Pionweers Wy #2342 o2

Orlando LLoA2ea2

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida steevt address of the registered ofTice and the business office of the registered
agent will be identical. Or.in the case of a Florida limited Lability company. it 15 hereby confinmed that the change(s)
wasAvere authorized by an atfinmative vote ot the members of the linvited liabitiey company er as otheiwise provided in
the articles of orzanigfion or the operating agreement of the: limited liability company.

Aicithade, 0[(/15(/)/‘

Signaiure o Anember oi Authorized representaiive ol a membes Prigfted os vped name of signee

I hereby Gecept the appoiimiment as registereed agent and agree 10 act in this capucitv. 1 further agrev to comply with the
provivions of all stauses relative to the proper and complele performeance of my dutics. and | am jamiliar wir/r and aceept
the obligations of nry position as rv_gf.s'w."ud, avent ax provided jor in Chaptér 603, 17N Or. i this document is heing filed
to mereh reflect a chanee b the regisicred ofjice address. | hereby confirm that the lrmited Tiability compain: has feen

notified in writing of thiechange.
t
¥ "

£
Sigmture of Regiefed Apen

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: 52500



