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From' Segistered Loaris Ine Fax- 8133365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LEIMITED LIABILITY COMPANY .
Pursuant to the provisions of sectuons GU5.01 L3 or GUSAHG, Floridu Stanes, the eidersigned fimited liability company
submrjrs the following stetenient in order to change its registered office or registered agent, or both, in the Skte of
Fiorida,
b

Name ol the fimired Bability company; AKTRALLC
2 (a)

- ; - (b) _
Principe! uffive wldhiess of limited Hobility compens: Muiling address o limiied labshte compan:
{Note: MUST BE STREET ADDRESS) (Noute: MAY BE POST OFFICE BOX)
01/06/2022 - L22000014675
2 Date of filing/registration in Florida d, Document number
5. (@) AKHTAR, MUHAMMAD S . . o ~3
L. (=4
Registered Ageni and Registered Otice shos i on the recotds ot the Flonda Depr. ol Suate: e
¢
9050 NW 28TH ST ARPT 127 B
Registored Othee Addiess (MUST BE FLORIDA ST REET ALNIKESS) 1 _
o
L - ¢
it
CORA[ SPRINGS L F1._33065 . et
- i
. b=
ortnwes eqgisiere en -
i) Noithwest Registered Agent LLC
Eater name ni NEW Registered Apeat andior NEW Registered (e adidress:
7901 4th St iN

NEW Registersd Officr Adddress:

STE 300

St Petershurg

p1.33702
If the limited Hability 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 streel address of the vegistered office and the business office of the regisiered
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 lability company or as atherwise provided in
the artictes of organizaiion or the operating agreement of the limited Yabitite company.
P e
TS e

4 I S S A — .
e mueiber o0 authoreed representatye of a muembne

Nal Smith

P hereby accept the appainiment as registered agent and agree to act in this capacite, I further agrec o comnphewith the
the ubligations of my position as registered o

Printdd o tped e of .‘nl}.‘,l\l.'\'--—- ’ —_
provisions of all statwtes relative io the proper dad complele performance of my dutics, gad L om fumitiar with ond eccept

_ 1gent as provided for in Chaprer 605, F.5. Orif this
ta merely reflect a change In the regisiered office address, [ hereby confirm that the limited flability comparny has een
notified in writing of this chenge.
e

f[ this document is heing filed
g on  Taylor Newman - Assistant Secretary
,"flgliuuzrq'ﬂf Rewistered Agen:

Division of Corporationss P.0O. Box 6327 Tallahassee, FL 32314
FILING FLEE: $25.00
INHS L8 (214)



