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COVER LETTER

TO:  Remstration Section
Division of Carponations

e MSP ESTIMATION LLC
SUBRITECT:

Name of Lamited Liability Company
Dear Siv o5 Mudam
The enclozed Registered Agent/Registered Office Change and fecis) are submitied for filing,

Please rewarn all correspondence concerning this matter to the followng:

Mike Town

Name of Person

Legalzoomi.com, Inc.

Firm Company

9900 Spectrum Dr

Address

Austin, TX 78717

CinvdSaate and Zip Code

mihirpatel31256@yahoo.com

E-mail address: (to be used for future annual repart nonfication)

For further information concerming this mater, plewse call:

Mike Town 800 773-0888 ext 9724
il |
Name of Person Ared Code & Davtime Telephone Nwmber
STREET/COURIER ADDRESS: MATLING ADDRESS:
Repisiration Section Teegistration Section
Division of Carporations Mvision of Corpoations
Clifion Butlding PO Box 6327
3661 Lixeculive Conter Cirgle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Fnclosed is o check for the following amount:
W 525 Filing Fee S35 Filine Fee & Cerutied Copy

INFISIS (27143

From

. Rajiv Srivastava
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From: Rajiv Srivastava

LIMITLED LIABILITY COMPANY
Pursnent to the /

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIl FOR
Suhmits the fol

wovisions of sections 603,01 14 0r 603,00 L6, Floride Stanes, vic widersigned {imired liahifine compeny
fowing statement in order to change is registered affice or regisiered agent. or hoth in the Staie of
Florida.
1. Name of the lunited halality company: MSP ESTIMATION LLC
2 {a) th
Princrpal oltice addiess of linuted habainy company Mathng adilress of limued hability company
[ Noto; MUSTBE STREE L ADDRESS) (Notr: MAYBE POSTOFFICE ROX)
4752 W ATLANTIC BLVD APT 305 4752 W ATLANTIC BLVD APT 305
MARGATE. FL 33063 MARGATE, FL 33063
09/05/2024 24000389507
3. Duic of ﬁ%gfr:gis!ruliun in Florida 4. Document number
30 Lk
Registered Agent and Regiztered Office shown on the recards ot the Flonda Dept. of Suae
UNITED STATES CORPORATION AGENTS. INC.
RC‘._.'!SE;—CG Othce Address QUSRI FLORID STREET ADDRESS) s
476 RIVERSIDE AVE. Z 2
ooox N
JACKSONVILLE 32202 ey < a—
CFL By - r.
@, 9
- S
(b T o T
Ettier name of NEW Regictered Aeent and'or NEW Regijs =, = O
Lo (%]
CJ._‘ rel
= on
= Pis)
NEMW Nepitiered Witee Address
4752 W ATLANTIC BLVYD APT 305
MARGATE

-, 33063

I e Limited diability company is oot organized under the laws ot the State of Florida, i is berebs conlinned th after

the charge or changes ae made, the Flonida stieet address af the registered office and the business atfice o1 the regstered

agent will be identical. Or,in the case of a Florida fed lability company. 1t s hereby confiomed that the changeds)
was were athonzed by an affirmaiive vote of the members af the Timited lability company or az otherwise provided in
the articles of organization or the operating agreentent of the limited liabiliy company.
/ST Mihirkumar Sureshbhai Patel

" Kignature of a nwmber or authotized tepiesentative of a merber

Mihirkumar Sureshbhai Patel

I'nated er tped niwme nf.:igucch
1 hereby aecepn the appointmoni as registered agent and ugree iy act m this capocitv. | farther agree to comply with the
provisions of all siainies relanve ro the proper and compieie performance of ny diijes, amd em familiar with and aceepr
the obiivations uf my position as registored agent as provided for in Chaptér 6035, F.50 Or i 1his documenr is heinu filed
to merely reflect a e in the registered office address. Phiérehy confirm ihar the limired liahiline company: Iux pde
notificd in writing of this change.,
/S/ Mihirkumar Sureshbhai Patel

Signature of Repistered Ageni

Division of Corporationse P.(3. Box 6327e Taktahassee, F1, 32314
FILING FEE: 825.00
INHS IS ¢2714)



