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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2017

GRANT PENNELL

INDIRA INTERNATIONAL
1024 PARK CENTRAL CIRCLE
GROVELAND, FL 34736

SUBJECT: INDIRA INTERNATIONAL CO.
Ref. Number: P16000097062

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
The registered agent must sign accepting the designation.

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.

Susan Tallent
Regulatory Specialist il Letter Number: 017A00007255

www.sunbiz.org

Nivicion of Caoarnaratinne - PO ROY 6297 .Tallabhavene Flarida 29214




IHTL GROUF OF TRALER FaiGE

COVERLETTER @SD - Q4S5 - €897

03/75/1993 18:599 3954031479

TO:  Amendment Section
Divigion of Corporations

SUBJECT: L N D RA  TNTEQUATIONG L CO.

Name of Corporation

nocuMENT Numper: 1 60000 973 O X

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

Please return all correspondence concerning this matter to the following;

C‘l AFPNT p&' ~AYE L
Name ol Contact Person

TR DRA WNTERNATIONAL O .
FimyCompany

\0aM Pagv CcenpvrAL CipoE
Address

GNOVELAND ELONAIDA 2433 b

City/State and Zip Code

GRANT PEnmELL ® oTmalL - com Y/
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

ITNOWLA Peme (e a @93, Yoy - 3353
Name of Contact Person Area Code & Daytime Telephone Number

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

YT e e Amendment o

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2EMS (DY/12)
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N3/25/1339 18:5% 2154031793 IMTL SROUP OF TRADER

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORFPORATIONS

Pursuant tn the provisions of sections 607.05(12, 617.0500. 6071308, ar 617,150, Florida Statutes, this
statement of chunge is submitted for a corporation organized under the lows of the State of _ FLGEADA
in order to change its registered office or registered agent, or hoth, in the Stare of Florida. |

1. The vame of the corporation:__ = M O RA vy mve@ AT AL (D

\
2. The principal office address: LT3 PARNY CenuTRAL CINRCLE ‘
GROJELLND  CL. BRI (

|

3. The mailing address {if differeny__ 3 vern ook Cr _ﬁrz_m«rp Yo o
Ontaro Lemede L o2-Ar A

4. Date of incorporation/qualificaton: becy J A0 U Document nurnber: P} [=Yols el) Cj IO 2

5. The name and street address of the current registered agent and registered office on file wath the
Florida Department of State: (I resigned. enter resigned)

THEN  SH1 wW.2AamMm (YU-Z:S\(:N‘EDB
3510 W JanE ST

Ll

MASSIMMEE  Fl. B 3

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

G_f/:u"\'? p"NNE [y

2Hd LRI
a3nd

1h

Lo 3N PAany ceoTAamal Chinclk
P O. Box NOT aeceprabke

GCAoUE LA D = AU Dk

The street address of its re

%lstcred office and the street address of the business office of its registered agent,
as changed will be wdentic

resolution duly adopted by its board of directors or by an officer so

Such Lhag’gg was au!honzed by
corporation has been notitied in writing ot the change.

authorized by the boay

\\\ \J

Cyﬂ.-’:‘\wr £ Crond€ L Pz ' DR AT

FoTTces of director Printed or ryped name and 1ile

[:2} re

[ herehy accept the appoammem as registered agent and agree to act in this capaciiy.
I turthér agrioe to comply with the provisions of ¢ nH smrmec relutive to the proper and complere

performance of my dutiés, and Iam familiar with and accept the obligation of my position as registered
agent. Or. if this document i< being fifed merelv 10 ‘,ﬂta a change in the regisfered office address. [
hereby confiem that the cogbordaNgihas been worifie

in writing of this change.
A \

B b [ 2] 7
If signing on behalf of an entity:

‘-Srg'rr:ur: ot chlsiemd Agent Dhie

T daa yvorterRuAaTwOMAL (o
Tped or Printed Name

* * * FILING FEE: $35.0¢ * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalIL TO: DivisioN OF CORPORATIONS, PO, BaX 6327, TALLAHASSEE, FL 32314
CROEMS (03712)



