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COVER LETTER

TO:  Remstration Seclion
Division of Corporations

Numbers Q123 LILC
SUBMCT:

Name of Lunited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and lee(s) are submitted for filing.

PMlease return all correspondence concerning this maner to the following:

NMuahesh Ammanamanehi

Name of Person

Numbers 0123 LLC 4

Firm/Company TR

Tl o

by c: o
ek : (AT

8400 Polaski Dr.. # 411 A or
Men

- 2

Address =t ev

) pi’{ o

m [~y

Kissimmeo, Fl 34747

Citv/State and Zip Code

winbed0 12 3 gmal.com

C-mail address: (1 be used for future annual report notification)

For further information cancerning this matter, please call:

Mahesh Ammanamanchi 6786300123
at ( }
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

'ﬁ §235 Filing Fee
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S"I'AT'E?‘\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 603.0114 vr 605.0116, Florida Statures. the undersigned limited Tiabilin: CUMPURY
suhmits the folfowing statement in ovder to change ity registered office or regisiered agent, or boih, in the State of Florida.

Numbers 0123 LLC

Name of the limited liability company:

o500 Pulaskr Dr.. #2478

8400 Pulaski Dr., 4 411
2. (a) (b}
trincipat oflice address of limited liabilits company: Mailing address of [imited liability company:
(Note: MUST BE STREET ADDRISS) (Note: MAY BE POST (U FICE BOX)
Kissummee FL 34747 Kissimmee FL 34747
0171212024 L24000026918
Date of filing/registration in Florida 4. Document nurber
< Mahesh Amimanamanchi
Registered Agentand Registered Office shivwn on the records of the Florida Dept. of State:
8330 Caraway Dr.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESK)
T ad
Orlando pp 281 S
. . ! I.
Mahesh Ammunamanchi = -
{h) SRy
Lnter name of NEW Registered Aucnt and/or NEW Revistered Oftice address: T |
Do o (T
m = = LR
8400 Pulaski Dr. I
-TT"‘- -
~—2 -
m £

NEW Repistered Office Address:

#4411

Kissimmeye Fl 34747

If the himited liability company is not organized under the laws of the State of Florida. it is hereby condirmed that afier the
change or changes arc made. the Florida strcet address of the registered office und the business atfice of the registered
agent will be identical. Or, in the case of' a Florida limited habifity company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of orgamization oF the operating agreement of the limited liability company.
Mahesh Ammanamanchi

Printed or tvped name of sivnee

Signature of a member or authorized representative of a member
L hereby aceept the appoiniment as registered agent and agree tw act in this capacine, | further a e i (:ur_n{Jh‘ with the
provisions of all stanaes relative o the prr);mr and complete performance of my dutics. and [am familior with and accept
agent as provided for in Clugatér 603, 4.5 Or, i this document is being filed

ed Tability company has been

the uhh"}’mfunx of my position as registered ag (
Vv orefleet a change in the registered office address. | herehy confirm that the fimit

1o merely ¢
ffivd Tnvriting of this change.

Stgnatere of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, L. 32314
FILING FEE: 325.00



