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

Pursuani to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida.

|.  Name of the limited fiability company: FGJUGL In}urj Tr(«’rmca} (enes o{: ANf-'b", tec
> @ HBL HaqRoun \wau RD

(b)
Principal office address of limited liability company: Mailmg address of timited hiability company:
Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

ThmPh Fr 33600

19[12 ~ Fuling Dasg

L22000313503
3. Date of filing/registration in Florida 4, Document number
5. @ MAYUR RESHAMWALA ¢ 3
Registered Agens s Registorad Offior shown on the records of the Florida Dept. of State: D 3
g U
Repiskered Office Address  (MUST BE FLORIDA STREET ADDRESS) lj% o =
1962 HARBoy2 wAck RD rf% = g
TAMPA FL__ 35602 =—, »
oo L |
o DEVANG PADALIA  DPADALTA @ hotmall. Com

Enta oeme: of NEW Rewisdeyrd Aerot zndior NEW Registered Office address:

(shme s ABove)

NEW Registerart Office Address:

. FL

if the limited Liability company is not organized under the laws of the State of Flonda, it 1s hercby confirmed that afier the
change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Flonida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lablity company or as otherwisc provided in

the anticies of %mmm&timj:mng agreement of the fimited {ability company.

PEyANG PADALLA
Signature of & momber’or muthorized representative of a membe Printed or typed name of signee
{ hereby accept the appoirtreri as registered agent and agree to act in this capacity. [ further € (0 comply with the
mﬂm of dlf statutes relative to the proper and
£

compiete performance of my duiies. and I am familiar with and accept
ians of my position as registered agent as provided for in Chaptér 605, F.S. Or_ if this document is bei

to merely refleci a in the registered gﬁice address, | hereby con

notified in writing of this c

Sfiled
ﬁi'”m that the limited Tiahility company has been
2.

Stevrviwne of ReprstereiApehil

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHSIR (/1)



