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COVER LETTER

T(:  Registration Section
Division of Corparations

SUBJECT: H ap ? IGS LLC/

Name of Limited Liability Company

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

Please retumn afl correspondence concerning this matter 1o the followmy:

Nalvka  Shivihavran

Nume of Person

Nappies  LLC oo

Firn/Company _'. :T:”
1032 E4 P@o,m. Ea

Address

Lalce. Woct FL__33467) ;}

Citv/Suie and Zip cldc

Valives @ comcast. net

Fomatl address: (o be used for future annual report notitication)

For further information concerning this matier. please call:

\/a W g S’H\/(,’)a\(alﬂ al(SCJI (003 - Ol‘—fr]

Name oi Person ;‘\u.a Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassce, FL 32314 2415 N, Monroe Street, Suite 310

Tallahassee. FL 32303

Enclosed is a check Tor the following amount:

0 523 Filing Fee 01§35 Filing Fee & Certtied Copy

INHSIS (2/14) 36 1) : - be e(vr\@{ed?
K ? ~ Wit Lobe € :



. -\ ety v, ' 4

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

l— wrsiant 1o the provisions of sections 603.0714 or 605.0116, F lovida Statutes, the undersigned limited Gobidine company
stbmits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

] .
1. Namc of the limited Hability company: k !_aq?{ll‘{ S L L (

2

" 931 Forest Hill Blvd.
Principal office addiess ol Timiwed hability company:

Mailing address of Limited linbility company:
(Newe: MUST RESTREET ADDRESS)

o 420 Focest Wil Bl Gte. BIO
Qe Welliaghon, FL 2341} Ukilington, H. 3341

1] 85 Qoa2 L 22000195 274

nhie of i'!]iu‘g/rcgislrmion m Florida 4 Document number

@ _{ Joted Strates Corpo fb_bg_n__[_'\i enfs Lnc.

Registered Agent and Regisiered Oftice shown on the records of the Florida

5

Regnstered Office Address

L)

wn

ept. of Siate:

(MUST BE FLORIDA STREET ADDRESS) P =
4o Kiveside Aue AL
Jadcsonudle , FL. 2230 T

o ettt/ Valikg_Shivcharran %

r
Enter name hi FEW Registered Agent and/for NEW Registervd Office address:

9314 Forest Hill Rlul Ste:. gio R

NEW Registered Office Address:

W&//!h? ton FL %39//

If the limited liability company 15 not organized under the faws of the Siale of Florida. 11 is hereby canfirmed that aller the
change or changes are made, the Florida street address of the registered office and the business office of the regrstered
agent will be identical. Or. in the case of a Florida lmited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articjes of organization or the operating agrecment ol the fimited jiability compan

sighalure ol a mumrgcr

P hereby aceept the appainiment oy registered agent and agree 1o acl in this capacity. ! further agree 1o c'urrzlp!"\-' with the
provisions of all siantes refative to ihe proper and complete performanee of my dutics, and L ani fumiliar with and aceept
the ebligutions af my position as regisiered qgenl as provided for in Chaper 603, .S, Or, i thiy document Is heing filed
1o merely reflect’a change in the regisiered rq]L:fic‘(' address, Ihereby (:m;ﬁ{v'm that the limited liability company has been
nodified §p vriting of this ghange |

Y.

\Valikg Shivcharra m

Printed or typed name of signee

thorized representative of @ member

Signature ol Regestered /

Division of Corporationse P.0. Box 6327 Tallahassce, FI. 32314

FILING FEE: 325.00
INTISUR (214



