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COVER LETTER
TO:  Registration Section
Division ot Comporations

SUBJECT: 'ﬁimpa Bay Headache tind NUAVU{»OQ‘ICM 'iﬂ&hh/lh’,

Name of Limited Liability Company uL
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following

Ma\/f}’d Kaltdas

Name of Person

Firm/Company =
e F

? TR = T

N _Trsm Javas Pace TooE

Address ’" = .

S om -

L.u{le L 23559 Vi o
City/State and Zip Code = =

m.‘mmm@ amail. (v

E-mail address: (1o be used for fidure annual report notification)

For turther information concerning this matter. please call

Kavita Kalpdas . 3Z1, 331 109
Name of Person

Area Code & Daytime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

/2(525 Filing Fee

O $55 Filing Fee & Certitied Copy
INHSIS (2/14)



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

Prrsuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
submiits the following statement in order 1o change its registered office or regisiered agens. or both, in the Stare of Florida,

Tnshiufe
I. :\‘amcoﬁhc[imilcdlinbililycompnny:ﬂm’r)a 3ﬂ(}I Hcadaf_/h[ ﬂ”ﬂ A{_wm{() ‘tal LLC
2w 2471 fearson Jamues  Place

w_2977) fPearson Javes Place
Principal otfice address of limited lability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
_liks, FlotiDA 3353 _Lutz  Froeba 23531

01| 03]z0z4

102 L400000936 2
3. Date of filing/registranion in Florida 4. Document number
. . s
. n
s w_ Kavita Kajdas 4B
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: = ;), - -
e
SR :
Registered Oftice Address (MUST BE FLORIDA STREET ADDRIZSS) -

A28 Brynmar _Estaits Blvd :

00l w3470 ]

(- Kav ita Kalvdacs (umkm_n_g_w()

cgistered Agent andror NEW Registered Office address:

LD 6 Y

297 fearson Tames Place

NEW Registered Qftice Address:

it
W LU% n_ 335519

If the limited liability company is not organized under the laws ot the State of Florida, it is hereby contirmed that afler the
¢hange or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby contirmed that the change(s)
wasiwere authorized by an aftirmative vote ot the members of the limited hability company or as otherwise provided in
the articles of organizati

/ 0;02 the operating agreement of the limited Liability company.

ke ol ary /{m/;'hz Mal,"das
Signature o u membet or authorized representative of a member Printed or tvped ninne of signee
[ hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree 1o com

' v with the
provisions of all statutes relative w the proper and complete perfurmance of my duiies. and [ am familiar “-,-,{, and aceept
the obligations of my position as registered agent as provided for in Chaptér 603 F.

of . i ¢ S Or. if this document is being filed
o merely reflecta chunge in the regisiered office address. I hereby confirm that the limited liabiline compam: has been
nm{fwd);?rnnng of this change.

‘ S Y
Signature of Regisiered Agent

Division of Corporationss P.O. Box 6327e Tuallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2714



