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COVER LETTER

TO: Amendment Section _
Division of Corporations - -

SUBJECT: BHUVAN 251 waR MANDIZ , TnNc_ .,
{(Name of corporation) '

DOCUMENT NUMBER:____ 1N 0220000017103
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Raspeo TAGHN AroD A

{Name of coniact person)

BruNAaAaN eSS Bara il MANDIR , TNCG .
(Firm/Company)

10710 T eaid e o Sl
(Address)

wWintTerl. Gdboen , B '&\-\’)87 )

(City/stafe and zip code)
For further information concerning this matier, please call:
Barsvec Tagr~npsaDan at ( \—l—O"[k aQos-0Liq
{Name of contact person) (Area code & daytime telephone number)

(p-228-7020

Enclosed is a $35.00 check made payable to the Department of State. (o L‘[

Mﬂlll%' j EAddress: - Street Address:
Amendment Section Amendment Eecﬁon

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEO45(6/04)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

e

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgarized under the laws of the State of FLoZ2 1A ,.
USH  inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SHRL caveSH H ”\-\..EU | _MADDI‘Q_%;D\JL‘ .
2. The principal office address: LoD Buit dsipanDd D2 .
YVIANTERL  GHEY»en [ FL . 3290877
3. The mailing address (if different), 10710  "TRAILS1 D= cT.
WiNnTER G ewn FBv 34787

4, Date of incorporation/qualification: __1 0 — D& - 200 > Document number: N 0>00000 T11D3 |
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

___RoOPRA m_BaLS NAOTH
INDO STIETTIDAS IDE DR

i
¥

Im— -
—rr
DL pmD FLu 29187 . —c &
=F Z= Tl
6. The name and street address of the new registered agent (if changed) and /or registered office 3’;5 z —
(if changed): %f VI
Kamanpnp Kewan - % =2 0T
, ‘ Cu B O
10710 [gaisive  CA. 55 —
(P.0. Box NOT acceptable) o e
»‘.

PreLany - 2978 )

The street address of its ,rc%isterod office and the street address of the business office of its registered agent,
as changed will be 1dentical.

-

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change,

{Signefre Of an oINCer Of QLeCior) [Prmied or Wyped Daiie and Ule)

I hereby accept the appointment as registered agent and agree to act in this capacily,

1 furthér agree to comply with the provisions af%ll stgiutes relative to the proper and complete performance

g my duties, and [ argjgmzlmr with and accept the obligation of en;y position as registered agent. Or, if this
o g

cument Is eing Jfiled merely to reflect a change in the register ce address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

g S o2— /&8-S -
ignature of Registered Agent) ) (Datz) T

If signing on behalf of an entity:

KoamananD Rew A - L
{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



