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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ENABLE INFO SOLUTIONS INC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SHANDIYA M GANDH!

(Name of Person)

ENABLE INFO SOLUTIONS INC
(Firm/Company)

902 EAGLE POINT DRIVE
(Address)

ST AUGUSTINE FL 32092
{City/State and Zip Code)

For further information concerning this matter, please call:

SHANDIYA M GANDHI at ( 9C4 ) 422-5742
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 {5/08)



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EWNABLec InFO SOtvuTio~ns IVC
(Name of Corporation)

DOCUMENT NUMBER: PO Epooo/7935

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:

SUanDIYA ™M GANDHI

{Name of Comact Person)

ENARLEe I~FO  SolLuTiows InC
(Firm/Company)

Fo2 EAGLe Po/~T DRIVE
(Address)

ST AuGvsTi~ve Fi 32zo09%
{City/State and Zip Code)

For further information concerning this matter, please call:

SHANDIYA M GANDHI a( T04 | 42275742

{Name of Coniact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Departiment 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)
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. STATEMENT OF CHANGE OF REGISTEREDOFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to rhe provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
starement of change is submitted for a corporation organized under the laws of the State of FLOR 24
inorder (o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ErAGLE  INFO SOLUTiowS InNC.

"2. The principal office address: Foz EAGLE PonT DRvVE ST AUCVSTINNE
L 22042

3. The mailing address (if different):

4. Date of incorporation/qualification: 07——/ ! q! 2008 Document number:__PO&ooo 0 {7935

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

CORPORATION SERVLES  CoMPANY
| 201 HAYS STREET

TALLARASS E e FL- 22%0)-2%25

6. The name and street address of the new registered agent (if changed) and /or registered offic
(if changed):

SIAANDIYA M (OJANDH|

902 EAGLE POINT DRIVE

(P.O Box NOT acceplable)
ST AVGWSTIivE FL  R2092

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such c'hangg was authorized by resolution duly adopted by its board of directors or by an officer so

authorized y the board, or the corporation has been notified in writing of the change.
I Q{owu:p]u SBANDIVA ™M GAnDHI DIRECTOR
{Signalile of an officEY or QiTEClor) (Primted or fyped namne and Title)

I hereby accept the appom!ment as registered agem and agree to act in this capacity,

I furthér agree to comply with the fl ovisions of all statutes re!anve fo the proper and complete performance

?]f 1y duties, and]amﬁm:har with and accept the obligation o rz{yposmon as re Jsfere agent. Or, if this
octiment is being filed mey dv to reflect a change in the registered office address, T hereby confirm that the

corporation has een notified in wrmng of this change.

Sandiya D padhs 0z/09 [0

(Stgrtature of Rdgistered Agent) ™ (Daté)

If signing on behalf of an entity:

(Typed or Printed Name)
* * ¥ FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



