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. COVER LETTER

TO: - Registration Section
Bivision bf Corporations

SUBJECT: &,{ s j haven \7{?()4 a 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:

,},U,{j D’?l&‘}

Name of Person

Shad]  wWithwen, Kuate Jackom 4 Biaz

Firm/Company

Up2? Ponce de leon P pdevasd

Address
(oval Gubten  FLo 3314p-214F
City/State and Zip Code

diaz2@ Swhl® Coa. o

E-mail address: (to be used fof future annual report notification)

For further information concerning this matter, please call:

{JQ\/VLU WM at(l—{(r) éqo - L{'SSS’-

e 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:

lé<§25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2016 RECEIVED SEp 1 9 g0
LUIS DIAZ

4627 PONGE DE LEON BLVD

CORAL GABLES, FL 33146-2185

SUBJECT: SUHA JHAVERI YOGA INC.

Ref. Number: P15000073288 o 5 B
$2R p O
gz S
'-‘L';g:{:‘ ‘:).0

We have received your document for SUHA JHAVERI YOGA INC. and yaak™- % <.

check(s) totaling $25.00. However, the enclosed document has not been filé@: > o m

and is being returned for the following correction(s): ‘@%»?’ A =

Bt

The above entity is a Florida corporation and the document and fee submitte@%,"

are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Rebekah White

Regulatory Specialist 1l Letter Number: 416A00019473
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STATEMENT 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 617.1508, Florida Statutes, 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 State of Florida,

1. The name of the corporation: Ad{) /\.Q // /\ﬂﬂﬂ/lc MUJ’ A
2. The principal office address: 4‘7 2, 5‘ 14 4/ i @M
_Ldsneantle Pl F2008
3. The mailing address (if differenty:__[& (0 [/ ™M Areriece
SF A4 4d4lz2
4. Date of incorporation/qualification: ?/ ‘/_/ 20/ Document number: A/5ovoo 732% '

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)

b //W
2432 Sw 1 fA
Geneniliee FL 32608

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

(if changed):
Lewd [har .
W7 fce Ao Lernt BlvA

P.O. Box NOT acceplablc B
lrad Gatteo 33Mb

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

Wd 62 435 8L
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i
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s-authorized by resolution duty adopted by its board of directors or by an officer so
the hoprd, or the corporation ha$ been notified tn writing of the change.

Sulus [t

officer or director Prinied of typed tame and title

Such change

[ hereby acrepl the appointment as registered agent and agree io act in this capacity.

1 furthér a ee fo comply with the provisions o all sfatutea pelarnle ro the proper and complete

per fomaance my duties, ana’ Iam fam:har wn‘ and accept r e obligation of my poesition as registered
agént. Or, if this document is being filed merely to r Jlecr a change in rhe regls ered office address, 1

hereby confirm that the corporatiolt has been riotified in writing of this cha

ﬂZ’/@

Signature of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DiViSION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



