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COVER LETTER
TO: Amendment Section
Division of Corparations
arcr. SHREE HARI PSM INC

Name of Corporation

P16000073420

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Kaushal Desai

Name of Contact Person
Shree Hari PSM/Meadows Pharamcy

Firm/Company

4761 N Congress Ave

Address

Boynton Beach-FL-33426

City/State and Zip Code
meadowspharmacy17@gmail.com

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

For further information concerning this matter. please call:

Kaushal Desai . 261- 619-4461

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Mivision of Corporations
P.0. Box 6327 Clifton Buiiding
Tallahassee., FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRILE0AN (0312
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
N BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, ar 617 1508, Florida Stanies, this
statement of change is submitied for a corporation organized under the laws of the State of Florida

in order to change its registered office or regisiered agent, or both, i the State of Florida,

1. The name of the Curpomlion:Shree Hari PSM Inc

2. The principal office address: 3781 N Congress Ave, Boynton Beach-FL-33426

3. The maihing address (if difterent);

4. Date of incorporation/qualitication: 09/06/2016 Document number: P16000073420

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State; (It resigned, enter resigned)

PARMAR, RAJDEEP 6176 boxleaf place Lake worth, FL 33467

, b
Resigned 2

e
(if changed):

WY €2120810

g2714

plpal
Mrugesh Desai

3
A

6176 boxleaf place Lake worth, FL 33467

P.O). Box NOT aceeplable

The street address of its registered office and the street address of the business office of its registered agent
as changed will be identical.

Such chunye was authorized by resolution duly adopted by i1s board of directors or by an ofhicer so
suthorized by the board. or thé corporation hag been notified in writing of the change.

_@m Pritiben Desai President
e of an wliticer or director

Prnnted or typed name and title
[ hereby accept the appoiniment as registered agent and agree (o act in this capacity.

I further agree to complyv with the provisions of «ll statwes velative to the pf‘ufger and complete
performance of my duties. and I am famitiar with amd aceepr the obligation of my position as regisiered
agent. Or, if this document is being filed merely to reflect a change in the regisicred office address, |
hereby confir

/L

ihat the corporation”has been notified in writing of this change.

6(7/(}/&,‘ /O}/?/)QK

Sigauture of Registered Agent

Date
H signing on behali of an entity:

f‘ﬁ?ru 379.5 Lo ks O~
!

Fvped or Printed Name

*x % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DDEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQL3 (03/12)
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