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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁ;any submits the following statement in order to change ils registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: .__ NieTor A T EeHROLOGIES, LLL .

2. The mailing address of the limited liability company is : Acd, Grand Brook Cirup ,
# 1833-8 Pprpanvo, fL-3886.

Decowmber b, 1929 o L99 000008 51%

3. Date of ﬁling/regisﬁéfion in Florida " 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

 BIAYATRY Kok RIRALA

o Name L
Q1w Giranp Prook (R, H 12238
~ Address -
DRLANDD, FL - 2280 .
Cily, State and Zip

6. The name and address of the new registered agent and/or office:

 Pravin NeEnkarA ey
d1w0d Geand Breck Cr, & 1223-B, —
Florida street address (P.O. Box NOT acceptable) E

@RLANDB,H FL_,:%&&{D R
City, State and Zip -

G

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁle;xt will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

A\

(Signature of a‘ merber or authorized representative of a member)

GayATRT  KOKKIR ALA .

(Printed or typed name of signee)

I herfby q%ce t the appointment as re, isterled agent znd agree to gct in this capacity. Ifurther agre_e to
cogp ywith the proyzgzons of all statutes relative to the proper and complete performance of my, quties,
and T am szhar wg and dccept the obligationg of my position a, regz.s'tfre ¢:zgen,tz as provided for.in
S, .5, O, gﬂs chan # ,(%ice

apter D08, F.S. if this document is being filed to mevely reflect a 2 in the registered o
a drj?ess, I hereby con A that the limited liability company kgs ] noriﬁedgin Writing gz tﬁis change.
ot
(Signature of Registered Agent})

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



