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COVER LETTER
TO:  Registration Section

Division of Corporations

Naheed RE [LLLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the foliowing:

MNaueen Chaudhry

Name of Person
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Firm/Company -
6584 SW 95th St ™9
=
Address
Gainesville. FL 32608
City/State and Zip Code

naheed.relle@gmail.com

E-mail address: (1o be used for future annual repert notification)
For further information concerning this matter. please call

Naueen Chaudhry

609 7513330
at( )

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations

P.O. Box 6327

Registration Section
Tallahassee. FL 32314

Division of Corpaorations
The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee W $55 Filing Fee & Cenitied Copy
INHS18 (2/14)
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LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.01 16, Florida Sta
submits the following statement in arder i change its registered offi

1.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

fules, the undersigned iimited liability company

ce or registered agent, or both, in the Stale of Florida.
Name of the limited lisbility company:

Noheed RE LLC
9200 NW 19TH AVE
1 {2 )]
Principat office address of Fnised habilily campany: Muiling address of limited liobility company,
(Noge: MUST BE STREET ADDRES 5 (Npte: MAY BE POST QFFICE ROX)
STE 130 - 3473
Gainesville, F1 32606
B1A22023 123000026718
3 Date of filing/registration in Florida 4. Document number
5. (a) Naueen Chsudhry

Registered Agent and Regisicred Office shown on the records of the Florida Dept of Stawe;
6584 SV 95th 5t

Repistered Office Addecss

MUST BE ELQRIDA STREET ADDRESS;

Grail ill .. 32608
ainesville . }'LS
Jason Scott Rudolph

®) P

Enter nume of NEW Reglstered Arent and/or NEW Registered Offer pddress:
21335 North 40th Ave

NEW Registered Office Address:

Hollywood 11021

. L

If the limited liability company is not orgzanized under the laws of the Stale of Florida, it is hereby confirmed that after the

change or changes are made, the Florida strees address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liubiﬁly company, it is hereby confirmed that the changefs)

was/were authorized by an affirmative vote of the members of the limited liability company or as othe

the articles of organization or the operating agreement of the limited liability company.
e/

rwise provided in
Signature of a member or authorized represcatative of a member

{ heraby

CHAUPHRY
reby accepl the appointment as registered agent and a
provisions of all statutes 1,

Printed or typed name of signee
7qr-r:-? 10 act in this capacuy.

0115 ¢ ive to the proper and complele performance of my duties,

the obligations of my ppsflon as regisiere

io merely reflec a cha,

{ further ugree to conply with the
ltes, and | am ﬁ:m:‘h’ar wﬂf
agent as provided for in Chapier 605, F.S Or. if thi:
: in the registered ﬁ
notified tn writing of thi{ bhange.

and accept
. Or. ifthis document is bain
offtce addrexs, [ héreby confirm thar the limiled liabilicy company kas

NALFFN

filed
Signature of Regustered Al

ecn

Division of Corporatinnse P.O. Box 6327e Tallahnssec, FI, 32314
FILING FEE: $25.00
INHS1E (214)

i
A

SYRTAR



