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Incorporating Services, Ltd,
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

ORDER FORM
TO  Florida Department of State FilaM; Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
! . 7
Tallahassee, FL 32303 850.656.7956
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE  10/01/2025 PRIORITY Routine OUR REF # (Order ID#

ORDER ENTITY
ORIGINAL CAPITAL STEWARDS ONE, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: _
ORIGINAL CAPITAL STEWARDS ONE, LLC

File the attached change of agent filing.

NOTES: . o
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _. .. . . . ____ . . .
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to nclude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the tesults.

. CATHRYNE
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COVER LETTER

TO:  Registration Section
[ivision of Corporations

ORIGENAL CAPTTAL STEWARDS ONELLC
SUBJECT:

Name of Limited Liabitity Company
Dear Sivor Madam:
The enclosed Registered Agent/Repistered Office Change and feetsy are submitted for filing.

Please return all cotrespondence conceriing this matter to the following:

Swimeet Gairi

Name of Person

ORIGINAL CAPITAL STEWARDS ONE, 1LLC

Firm/Company

2800 SW 2% Terrace

Address

Miamt, FL 331333006

Citv/State and Zip Code

noficesfeidiseern.com

E-matd address: (o be used for Tuture annual report notification)

For further information concerning this matter. please call:

at ¢ )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
O Box 6327 The Centre of Tallahassee
Tallahassec. F1. 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. FL 32303

Foclosed is a cheek Tor the following amount:
@ S25 Filing Fee 01 $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prgrsuant o e provisions of seetions 003 8014 ar 600501 16, Florida Staraies, the undersigined imired liabiting company
subnrits the follenving statement inerder to change its regisivred offive or registered agent. or both, in the State of Florida,

ORIGINAL CAPITAL STEWARDS ONE. LLC

1. Namwe of the limied Hability compuny:
2 @) (h)
Principat viiee address o linsied lishility company: Maiting address o limited lability compuny:
(Nove: MUST BESTREIT ADDRESS) (Note: MAY BE POST QFFICE BON)
2800 SW 27h Terrace

2800 SW 2h Terraee
Miami . FL 33133-3066

Miami _ F1 33133-3066

M220000029%6
Document number

02142022

Date of filingfregistration in Florida

RN
5. (a) REGISTERED AGENT SOLUTIONS, INC.
AN a
Registerad Agent and Repistered Ottice shown on the records of the Floridu Dept. of Sute: ..
o =
™~ Sl_f)
S al [¥s 1 n
Registered Oive Address  (MUST RE FLORIDA STREET ADDRESS) (_Q) :;E'U
ooy
1200 SOUTH PINE ISLAND ROAD P
-~ ;o
PLANTATION 33324 P
FL P e T
= Qe
Discern Registered Agent Ine. - .‘..d-.
w1 S
“Registered Office address: g i.;rr'
R
A

(hy
Lnger name ol NEW Repistered Apent and/or NIEW

NEMW Registered CfTiee Address:

[ 540 Glenway Drive

Tallahassee 323
I the limited lability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change ur chunges are made. the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. O in the case of a Florida limited Hability company. it is hereby contirmed 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 of organization or the operating agreement of the limited Hability company.,
Swuimeet Gajrt
I'rinted or typed maume of signee

/5] Sumeel Gajri
Stgnature ol member ot authorized representiatise ot i member
Fhereby accept the appoinimient as regisicred agent and aeree to act in this capaciiv, 1 peither agree to comple with the
L0 kS 1 - X s Rk ! . . . " e
provisions of all statutes refative o the proper and compiete performance of my dutios. and 1 am fumilior with and acecept
the vbligations of my position as regisiered agent as provided for in Chaptér 603, F.S0 O, ifthis document is being filed
o merely reflocta change in the regisiered office address. Thereby confivm thar the thmited liabilin: company has beéen

notified Dowriting of this change.
Isf Stmon Maschou
Shgnalure of Repistered Agent
Division of Corporationse PO, Box 6327 Tallahassee, FI1. 32314
FILING FEE: 825.00
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