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1. Entity Name
SHREE NATH,INC.
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8. The above namead entity submils this staternent for the purpase of changing its reglstered office or reglstered agent, or both, in the Stata of Florida. | am familiar with, and accept
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12. 1 hereby cerlify that the information supplied with this filin ‘9 cdoas not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | further cemfy that the information
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