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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABH.ITY COMPANY
Pursuant (o the !provm’ons of sections 603.0114 or 603.0116. Florida Statutes. the undersigned (imited liability company
submits the following statement in order to change its registered office or registered agent, or bhoth. in the Siate o
Filorida,
1. Name of the limited liability company: _JASABILLC
2. () 333 luniper Springs Street WESLEY CHAPEL. FI, 33543 (b) _333 Juniper Springs Sreet WESLEY CHAPEL. FL 33543
Principal oftice address of limited labihty company: Mailing address ol limited liabibty company:
(Note: MUST BE STREET ADDRESS) (Npte: MAY BE FICE BOX,
=
B
0912072023 320004241258 - :c.
3, Date of filing/regstration in Florida 4. Document number s -
R ™~
5. (a) SUNDARAMOORTHY. ABIRAMMY e e .1
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: - '_;_:_ -
- L.
e w2
Reyistered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) T %%
3334 Jumper Springs Streel
WESLEY CHAPEL 'L 13523
C T Corporation System
(h)
Linter name of NEEW Hegistered Agent and/or NEW Registered OQffice address:

NEW Registered Otfice Address:

1200 South Pine island Road

Plantation

13124
FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the chanue or changes are made. the Florida steeet address of the registered office and the business office of the registered
agent will be rdentical. Or. in the case of a Flonida limited hability company. it 1s hereby confirmed that the change(s)
Ot ullignad By

was/were authorized by an atfirmative vote of the members of the limited liability company or a3 otherwise provided in
the articles of organization or the operating agreement of the imited fiability company.
L Signaswdals member or athorized representative of a member

Abiratnmy Sundacamoarthy
fhereby accept the appoimiment as registered agent and agree 19 act in this capaciiv, 1 furihor «

Printed er tyvped name of signee
provisions of all statutes relative to the proper and compleie performance of my dwies, and [ am Jamiliar wit

zf-rce to c'om{)l‘_ vwith the
the obligations of my position as regisiered agent as provided for in Chapeer 603, F.S. Or, if this document is being filed
to fr_ic_’r'r,}j_;’rffi:/iﬂci'fl g S;z%r!%i}:;::'zi registered oﬁ"('c’ address, 1 hereby confirm that the fimited liabilinv compam has been
;:f{ffel f CT Cor‘%)oi'a(ioﬁ S.)-'slcﬁ%x . G{MT;EHL“J:
S.ignuture of Registered Agent

 and aceept
Fleaiyenel

INHSI& (2/14)
eIt 2

1772019 W abiers Foluwer aling

Division of Corporationse P.O. Box 6327+ Tallahassee, FL. 32314
FILING FEE: 825,00



