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COVER LETTER

TO:  Registration Section
Division of Corporations

Meorshedi Enterprises LLC

SUBIJECT:

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submniitted for filing.

Please return all correspondence concerning this matter 1o the following:

Cyrus Morshed

Name of Person

Registered Agents Inc

Firm/Company

7901 4th St N STE 300

Address

St Petersburg, FLL 33702

Citv/State and Zip Cade

admin@morshedienterprises.org g

E-mail address: (10 be used for future anpual report notification) ©

For turther information concerning this matter. please call:

o3
Churus Morshedi 757 40345394 -
al ) —_
Name of Person Area Code & Davtime Telephone Number -
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

& $25 Filing Fee ® $53 Filing Fee & Centitied Copy

INHS T8 12/1)



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned limited labitioy company
submits the follonving stcdemont in order (o change s registered office or vegistered agent, or borl. in the State of Florida,

. . T Maorshedi FEaterprises LLC
[, Name of the Jimited hability company: [

A 7901 4t St N STE 300 7901 4h St N 8TE 300
2. () {(h)
Principal office address of limited labline compans: Mailing address of limited lability company:
INote: MUST BESTREET ADDRESK) (Note: MAY BE POST OFFICE BOX)
St Petersburg, Fi. 33702 S1. Pewersburg. F1, 33702
024012022 1.22000063399
3. Date of tiling/registration in Florida 4. Document number
5 Morshedi. Cyrus

{a}

Repistered Agent and Hegistered Ottiee shown on the records o the Florida Dept. aof state:

Regigtered Difice Address (MUST BE FLORIDA STREET ADDRIESS;

1000 West Ave = 906

Miami Beach JA139 —

Registered Agents T

Fmer nane ol SEW Kegistered Avent and/or NEW Registered Office address:

NEW Registered Otfice Address:

7901 4th St N STE 300 =

St Petershurg A3702

-FL

[ the limited Biahitity company is not organized under the laws of the State of Florida. it is hereby coniirmed that after the
change or changes are made, the Florida street address ot the registered oftfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it 15 hereby confirmed that the change(s)
was/were authorized by an attinmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating apreemeni of the limited liability company.

/::‘::___,:_-;— I Cyrus Morshedi

Signature o Fmember or autherized representative of o member Printed or tvped name ol signe

[ hevehy accept the appoinument as registered agent and agree 1o act in this capaciiv, T furiher agree to comply with the
provisions of all stanes relative ro the proper and complete perforniaice of iy duties, and /_z.rm_}%uni!iur with and aceepr
the obligations of piv position as regisiered agent as provided for in Chapter 603, F.S0 Or_if this document is being filed
to merely reflect a change in the regisiered office address, 1 hereby confivm that the limited Habilite company has been
notified i writing of s cliange ’ )

- jpn—

Signatupe WFRepTered Agent

Division of Corporationse P.0). Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

INHISTR (2714



