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COVER LLETTER

T4 Amendment Section
Nivision of Corporutions

SURd K('I':{ ANDRLLON CORP

Name of Corpuration

DOCUMENT NUMBER: AR minls?

Fhe enclosed Statement of Change of Registersd Office Agent and fee are subnutted for filing.

Please retum all comrespondence cencermng this matter to the following:

DENNIS RATUMALLA
~aimne ol Contact Feisn
CANDSILLON CORT

Firm/Company

WHN SWEET CLONRRLN
Address

TAMPA FL i3647
CutyState and Zip Code

denmsbatuimaliawe s ahoo oo

E-rust] address: (1o be used for future annual report nonfication)

For further intormation coneerning this maier, please cali:

DEXNNIS KATUSMALLA - l.\! 3 I'-‘rl~355"-

wame of Contact Person Arca Cade & Davume Telephone Number

Enclowed is a $35.00 chevh made payable 1w the Nepanment of Staie

Amendment Section Amcndiment Section

Division of Corporions Division of Corporations

PO HBou 6327 The Centre of Tullahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassze, FE 32303

CRECED 04 1
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 16 the provistons of sections 0370302, 6170302, 6071508 or 617 1508, Floruda Stasues, this
starement of change 15 submtted for o corporation organtzed under dhe laws of the State of 1L.ORIDA

111 order 1o (hungg i n'.g‘rf_\ wervd r‘{!ﬁt‘u.’ or ."l.'gl.H('TCd agder, or bath. in the Nrare (?f Flornda,

L CANDSILLON OV
L. The name of the corporation: ¢ ANDSILLON CORP

o : SWEET CLOVER LN TAMPEA FL 33047
2. The principal office adiresy PlUn SWEET CLOVER LN TAMPA FL 330t

3, The mailing address {1f difterentk:

- . - Teb. 13, 2024 IR0 I3
4. Doic of incorporation’quabiication: Dovument number.

5. The name and strect address of the currenst regestered agent and registered office on iile with the
Florida Nepartmeni of State. (If resigned, enter resigred)

LEGALINC CORPORA T SERVICED INC.

S7n Rinversade Ane.

Jackonnalle F10 32202

& The name and street address of the new registered agent (if changed) and for registered aftice
1if changed):

DENNIS KATUMALLA

19108 SWEET CiOVELN

P U Buy MOT soagtable
TAMPA FL. 33647

The atreet address of it .rc%inicrcti office and the strect sddress of the business oftice of its registered ugent
as changed will be identical.

Such change was authorized by resolution July adopted hy its board of dircctons or by an officer so
authorzgdpy the d. or thif corporation had been notitied i wnitng of the ¢

£x.
DENNIS KATUMALLA. PRESIDENT
L7 Diploaf ol az oflie T TRAE] < Tywl fLetar atd Ol
{ heraby aeeepr the oy

) inimynt as regisiered agens and agree 1o Ac 10 1S capaciy, .
I furthér agree to comple with the provistons of all siaiuted reialive 10 the proper and cempleie perjormance
S; my duiies, and Fam famudtar wah gad accepn the obligation of my posilton as re

ant gistered agent. Or, if this
ocument is being filed mepely w reflect a ghunge i the regisiered office address,’ 1 herehy confirm that the
corporaii A has héen notified in writing of this change.

Fety 16 2027

Thawe

if signing on behalt of an ennity:

DENNIS KATUNMALLA

Tiped o Printed Name

o FILING FEE: S35.00 ¢ ¢ *

MARE CHECRS PAYABLE T0O FLORIDA DEPARTMENT OF S1ATE
AMall ra; Dvision oF CORPORATIONS, PO BOX 6327 TALLAHASSE
CRIFAS (03 13

LFLA2INM
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