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COVER LETTER

TO:  Amendmeni Section
Division of Corporationa

SUBJECT:_@“E\M,E_\SH‘NAR, INC .

Nanme of Corporation

DOCUMENT NUMBER: [ ;_O_@_OO O ‘ a %_% 4‘5

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted tor filing.

PMease return all correspondence concermng this matter to the following:

JiGESH  KOTHARI

Nume of Contact Person

RAMESHOAR , INC.

Firm/Company

12100 E . COLONIAL DR # B

Address

Mw@.x‘yrgmmz‘cﬁﬂé

.

L iKothari @ Guweai) . Cowma

I2-fgafl address: (to be used for fathre qohual report notilication)

For further mformation concerning this matter. plcase call:

CT' G‘] NE_S'H KOTHA’R] :1t{4'o7 ) 6‘7 - O?SD

Name of Contact Person Arva Code & Daytnine Telephone Number

Fnclosed is a $35.00 check made payable to the Departnient ot Stale.

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations
I"O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassce, FL 32301

CRIEOS (W3ED)



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

Pursuant to the provisions of sections 6070502, 617.0502, 607 1505, or 6171508, Florida Statuies, this

statement of change i submitted for a corporation organized under the fuws of the State of _ELQ R s A
in order (o chunge ity regisiered office ar registered agene, or both, in the State of Florida.

1. The e ot the cnr[wruliun:_@AMESH_&J_BLE_,_LM C .

2. The principal office addrcss:_I_Z_LO_O__E_,_CO_LO_N_‘[@\;L,_I)2_ ,_‘ﬂ: ' R
ORLANDE._ T

3. The mailing address (i different):

22826

4. Date of incorporation/yualification: _]_O_[O_g/_ZQQﬁ_ Document number: _Eam 1288945

3. The name and street address of the current registered agent and regisiered oftice on file with the
Florida Department of States (W iesigned, enier resigned)

172100

E. Colonifl. DR
SOVTE 315 |

wt

ORIANDO. FL 2826 3
-
(1t changed):

6. The nume und street address of the new registered agent (it changed) and far repistered +

Hig
17 226 E . (oLONIAL DeA
== 1|0

Py Bon NO LU acceptable

ORWANDO, FL. Ror2.E.

ERLE

o Q\?ﬁim

as changed will be identical.

¥
¥

The street address ot its vegistered office and the strecet address of the business oflice of its registered agent,

Such change was uuthonzed by resolution duly adopted by 1ix board of Jirectors or by un officer so
authnrmoard. or the carporation has been notificd m writing of the change.

Bipgwetafs ol an utficer ov direeim - -|'c‘1'nnlm%$ﬂ:w.%ﬁklhguh’
iereby wecept the eppointment as registered agent and agree 1o got in this capacity,
I furthor agree to comply with the provisions of all statutes relative 1o the proper and complete
performance _o/' v duties, and Fam funiliar with and aecepr the obligation q! my poxition as registered
agent. Or, it this document is heinyg filed merely to reflect a change in the regisiered office address, |
hereby confirm thar the corporation les been dotificd in writing of this change. )

Syzuture of Registered Agen

0%]12/2081
It signing on behalf of an entity:

Date '

Typed or Printed Mame

¥ A FILING FEE: S35.00 % % *
CRIEMS [113/12)

MAKE CHECKS PAYABLE TV FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FL 32314



