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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 308, Florida Statutes, - g

‘this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in_the Stgf - .
M
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of Florida.
1. The name of the corporation: A TC_J’UAD Gn,\f ‘ AWAY \ n< - %
Ed <
2. The principal office address;_ RAR] S. ®xanqge R&Kip 556
G
AN
e

©7lando  Ylevide. 32%6%
%,
2]

3. The mailing address (if different):
200K Dpocument number: EQ R0O0O0 601 225

4. Date of incorporation/qualification: 6 ! 24
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State;
(_Ro\_;\\; Shaywaoe
FUA 5. Ovanse BlossarnTvos L
O ando, Tlotide D20
6. The name and street address of the new registered agent g2 changed) and %o registered office g
el Manognya Ranadive
150 |, Cenlyeld Pkw. Suite 2000

{P.0. Box or personal mailbox NOT acceptabie)
A\ lawonte Sbryings TL. 32714

N
The street address of its registered office and the street ad‘dress of the%usiness office of its registered

agent, as changed will be tdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorizedpy the board, or the corporation has been notified in writing of the change.

‘ RARASW SHARMA PRESPENT
(Pnnied Or typed name and itie} 7

e or TTRE Sronan o the Board]
agent and agree o act in this capacify,
urther agree to comply with the provisions oj%.’l starutes rez‘gtiv% f? the proper aid complete
hang he regti:erea’

4374

{Signature ol an Git
g }er%by accepi the appofnfm}e:n;z as registered
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this documént is being filed merely to reflect a change in ¢
office address, I hereby confirm that the corporation has been notified in writing of this change.
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(Spgnature oi’"ﬂ{egxstcrcd Agent) {Date) ;: rc?,:’; o
If signing on behalf of an entity: =2 ;
XM T
{Typed or Printed Name) {Capacity} FE‘?;; ':C;E 3
* %% FILING FEE: $35.00 * * * My 5 a
iz L
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE AND MAIL TO: o
DivisioN OF CORPORATIONS, P.O. Box 6327, TALLARASSEE, FL 32314 g oy o
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