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COVER LETTER

TO:  Amendment Section
Division of Corporations '

Sacujiwen, Ing
SUBJECT: ]
Name of Corporation

P 13000048395
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

RBimal Doolubh
Name of Contact Person T T

Firm/Company
JO48 Ird S S

Address
Jacksonville Beach, FI. 3225()

City/Statc and Zip Code

bdoolabh@@gmail.com

li-mail address: (1o be used for futurc annual report notification) L

For further information concerning this matter, please call:

W)
Bimal Doolabh . (9()4 303-1662
a

Name of Contact Person Area Code & Daytime Telephone Nunthir

Enclosed 1s a §35.00 check made payable to the Department of State. 4 A
Mhailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, IFL. 32314 2415 N. Mowroe Sueet, Suite 810

Tallahassce, FLL 32303

CR2EQ4S (04713)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGERT OIROTH
FOR CORPORATIONS

Pursuani 1o the provisions of sections 60740302, 617.0302, 607.1308. or 6171308, Floridea Statutes, His
stetement of change is submitted for a corporation organized wder the lavs of the State of

Flotda gy grder w0 chonge its registered office or registered agent, or both, in the State of Flovida.
. . Sacajnwen, Inc
1. Tihe name of the corporation:

, o 12620 Beach Bivd., Sic 3, Jacksonville, FL 32246
2. The principal office address:

3. The mailing address (i different): |

- . , ) . J-unc. 4,2011
4. Date of incorporation/qualification:

P 13000048395 )

_ Dacument number: o
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)

Harri 1 Eloranta CPA - RESIGNED

3733-1 Souibside Blvd, Ste | cfo Ameriway Tas

Jacksonville, FI1.32216

6. The name und sireet address of the new registered agent (if changed) and /or vegistered office .~ 23
. 3
(if changed): e
-
Bimal [oalabh - x:
3948 3rd $t South 2
) 1.0, Box NOT acceplable o =
Jacksonville Beach, F1, 32250 = "
‘Fhe street address of its registered office and the strect address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly sdopted by its
authorized by the board, or the corporation has been notificd in w

its board of digcclors or by an officer so
riting of the change’

Bimal Doolabh
Signaire of an olhieet oF director

Frmied of fyped name and tile
[ hereby accept the appointment as registered agent and agree 1o act in this capacity.
{ furthér agree (o comply with the, !er-’:.urm.\' of afl states relative to the proper and cum{n’
r;/ ny duties, ond [ um.{?un.'lmr with and accepr the obligation of my
dociment iy being fileé

ete performance
position us regisiered agent, Or, if this
merely 1o reflect a cliumge in the registered office address.
corporation has béen notified i weiting of this change. -

herety confirm that the

Signatuic of Repistered Apent

July 6,2022

I signing on behall of an entity:

Date
Bsimal Doolabh

Typed or Printed Rame
# %% FILING FLEER: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, .0 Box 6327, TALLANASSEE, F1LL 32314
CR2EOSS (04413)



