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| ~. ¥ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR :
! BOTH FOR CORPORATIONS

Pursuant to the proyisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of EQ [&1DA

in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: BE\(EIQH'Q 5 S 7’}7 10N INC
2. The principal office address: RVEOA! X OV nObh ee %QO'\

foxt- Piexte P -  249qy7y
3. The mailing address (if different): - .
NP A AoV G
4. Date of incorporation/qualification: N W | \ﬂﬁé Document number: P q 6 OO DO (‘f 7 é 3 g

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)

RESINED €:k

W R
£V =T
6. The name and strect address of the new registered agent (if changed) and /or registered office 177, " ffg 2
(if changed): D77 5 Z
15_, Foe R
e i

Mr. Niranjan Pathak
332 NW Stratford Ln
b Port Saint Lucie, FL, 34983-3432

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 c.hal(ﬁ)e was authorized by resolution duly adopted ‘t}y its board, of directors or by an officer so
v ifie

aL ed by the board, or thé corporation has been notified in writing of the change’.
—~ o) ' Deepak ¢ Shan ?m:dem:
e bl\;nalurc olan ufficyf or direclor T Prnted or wyped name and title

[ hereby accept the appointment as registered agent and agree 10 act In this capacity.

f further agree (o comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation ofmy position as registeregd
agent. Or, if this document Is being filed merely Iqrgﬂec! u change 1n the regisiered office address, |
hereby confirm that the corporation has been notified.in writing of this change.

oA bade | L2857 v0 12,

7 Signature of Registered Agent U Dute

[f signing on behalf of an entity:

Typed or Printed Name

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (03/12) - .



