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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Na/l , W\ P]a&.h(/ Sufa 6(” ] ”/l(/

Name of Corporation

DOCUMENT NUMBER: POZO OO 0 5 /) (.0 ﬁz

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:

KO0 N Jur] MD

~ Name of Contact Person

Ny Il/(/(l ST Jwam ne.

200 S Tmjgmi Trl. SeeH2D

DU , 54239

Clty tate and Zip Code

COL@INLL U - Lo

E-mail addréss: (to be used for future annual report notification)

For further information concerning this matter, please call:

ROJ A NOA M « 4], 152042

7 Name of Contact Person Aréa Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

'‘CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2011

RAJA NALLURI, M.A.
2100 S. TAMIAMI TRAIL, SUITE 200
SARASOTA, FL 34239

SUBJECT: NALLURI PLASTIC SURGERY, INC.
Ref. Number: P02000030682

We have received your document for NALLUR! PLASTIC SURGERY, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have afy questions conceming the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 511A00018844

www.sunbiz.org
Division of Coroorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

"Pursuant 1o the provisions of séctions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

-

in order 1o change its registered office or registered agent, or borh, in the Siate of Florida.
1. The name of the corporation: 8

2100 § . TomamiTr].
Ga.motauﬂz ‘g4

3. The mailing address (if different):

2. The principal office address:

'saume

4. Date of incorporation/qualification: 5[:2_4)( !)24 Document number: ! 02:0!)120 l5 Q lQ iiz

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Amanda. Ineaner

Ten -
=
o d] -
ZI0D S . Tomyouni Tl 8700 g = Z
e,
Sunsoie 754239 "p 2 ©
6. The name and street address of the new registered agent (if changed) and /or registered office %% :1-1
(if changed): "c:rn =
(Y Jrouap

2100 S. Tamiami Tyl 342359

© P.O. Box NOT acceptable

SISV, FL 34737

as changed will be identica
Suc

glislerecl office and the street address of the business office of its registered agent,
] as alghorjzed b
authori

£
y resolution diily adopted IIU
the bdard, or the corporatien ha§ been notifie

its board of directors or by an officer so
d in writing of the change.
¥ “Signature of an officer or 1;kcmr

ROJOA NOgai MP.
I hereby accept the appointment as registered agent and agree to act in this capacity,
! furrh;r agree to comply with the

Pnnted or typed name and title
)it 4 f)rovisions of all statutes relative to the proper avid conyjlere performance
af my duties, and I am familiar with and accept the obligation of n(a{v position as registered agent. Or, if this
octiment is bemg Sile m.erefgv_ to reflect a change in the registered office address, 1 hereby confirm that the
corporglion hgs béen notified in writing of this change.

Signaturb/of Regstered Agent

o/19/1l
If signing on behalf of an entity:

Typed or Primed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/03)



