[ W

L23000187334

— HAAMAMAEwA

800419635988

(Address)

(City/State/Zip/Phone #)

PICK-UP WAIT g s e ey s B
D D D MAIL 12404/ 200007 --020  +435. 00

(Business Entity Name)

- =3
{Document Number) Sim =
=i ;
L N—
Certified Copies Cenificates of Status P t
3 —_—
mz_ < I= I i l
Toe R D
Special Instructions te Filing Officer: : o @
TET g
Office Use Only A PARISHAM

JAN 19 2024




5
COVER LETTER
T Registration Section
Division of Corporations
SUBJECT: KoL an INVESTMENT S Fel '

Name of Limited Liahility Company
Dear Sir or Madanu:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all corespondence concernting this matter o the following:

MADHU KoLaN

Name of Person

Kota™N INpesT MENTS  Lid

Firm/Company

F20S 0O Oregpuony v Jﬂ balf2 |
Address

Ponte- aovde FL 224%2

Citv/State and Zip Code

wmkolanl ‘@QU‘HDC\L . O

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleuse call;

MADHY KoLAN W bgl ) 3% FHOO
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tullahassee, FLL 32303

Enclosed is a check for the following amount:

8] $25 Filing Fee
Plve L\J\j Ssevd”
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CJ %55 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6050116, Florida Siamites. the undersigned limited liabilite company
submits the following statentent in order 1o chunge its regisiored office or registered ageni, or both, in the State of Florida,

1. Name of the limited habiluy company: KoLA N INVEST MT NT S F L ]' ’ Lt C

2 ) W 305 € (e vwxy Bivd, vnd b w2229 all st
Principal office adidress of limited liabilily company: Maihing address of limited liability company:
{Note: MEST BESTREET ADDRESS) (Notg: MAY BE POST QFFICE BQX)

Puvies Govdlee F L 32 Q& pE ECA%}C!I,’\ A EA S_S_l X2

032 fro [202 % L22994 18 324

7 —— A - . .
3. Date of filing/regisiration in Florida 4. Document number

5. (a) Q\-'?fi] | s-fg—\ e -nlg,«d_nlg_ ’,\ <

Registered Agentand Registered Ostice shown on the records of the Floeida Mepr. of State;

B

Kegstered Office Address (MUST BE FLORIDASTREET LDDRESS) ;‘__"' % L
DE

Fdo | pth SE N STE 3o TED

St ngmsbm{@ FL_2%23F 0

(b) MaDHU Kol AR

Enter nume of NEW Registered Agent and/or NEW Repistered Office address:

a=1ld

Li:8 HY h-2330¢0

G305 0 Greemwny Blvd , Ouwir (21

NEW Registered Office Address:

Pouta  (evd e L 33 ak 2

it the limited liability company is not organized under the laws of'the State of Florida. it is hereby confirmied that alter the
change or changes arc made, the Florida street address of the registered oflice and the business oflice ai the registered
agent will be identical. Or, In the case of a Florida limited liability company, it is hereby confinned that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles af organization or the operating agreement of the limited liability company.

L SE M Medho Xolan | e ‘ye\(,tohwt Tuallmads LLc

Signature of a member or authdrized representatis e of 2 member Printed or ivped name ol signee

{ hereby accept the appointmient as regisicred agent and agree to act in this capucity, 1 further agree i comply with the
provisions of all stanues refative 1o the proper and complete performunce of my duties, and | am familiar with and accept
the obligatiins of my position as registered agent as provided for in Chaper 605, .8, Or_if this document is being filed
i n_ac-re}h' reflect « change in the regisiored rgﬁfcv address,  hereby confirm that the limited liability company has béen
natfied o

'{ifirrg aof this change.
| S S

Signature of Registered Agent  ——

Division of Corporationse P.O. Box 6327e Tallahassce. FI. 32314
FILING FEE: $25.00
INHSIS (2719)



