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TO: Registration Section

Division of Corporations

SUBJECT: PARAY EXPRESS LLL.C

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are

Please return all correspondence concerning this m

BHOOPANDRA,

submiited for filing.

tler 10 the following:
I

PARAY

PARAY EXPRE

[
S

Name of Person

SLLC

Finw/Company

101 SE DUXBURY AVENUE

PORT ST LUCIE:

Address

1L 34983

Citv/State and Zip Code

PARAYEXPRESS@YAHOO.COM

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

For further information concerning this matter. pllele::c call:
i
BHOOPANDRA PARAY at (772) 361-2319
Name of Person Area Code Davtime Telephone Number
|
Enclosed is a check for the following amount:  §
U/SZS.OO Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of SwBths Cerntified Copy Ceruficate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Cenified Copy

(additional cupy is enclosed)

(additional copy is enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FI. 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

PARAY EXPRESS LLC

ed Lialnlity Company as it nOW appears on our records.)

(vame ol the Tirn
1
|
U

(A Flonda Limited Liability Company)

The Anticles of QOrganization for this Limited l!E.iabiiit_\' Company were filed on JUNE 4 2009 and assigned
Florida document number: LO9000054680,
This amendment is submitted to amend the following:
A. If amending name, gnter the new namec'of the limjted liability compaay here:
I
The new name must be distinguishable and contain thé words “Limited Liability Company.™ the designation “1L.LC" or the abbrevigtion “L.1L.C.7
-
- . . . v — pe R0
Enter new principal offices address, if applicable: ~ =0
b ot t 5.
r1 7 soe ML/ by REET ADDRESS) o]
~
(a1
e}
X
Enter new mailing address, if applicabie: en
e ~ . . ]
) s M4Y £IB0X) X!

B. [f amending the registered agent and/or registered office address on our records, gnter the name of the new

N N I,
registered agent and/or the new registered's

!

Name of New Registered Agent: |

New Registered Office Address:

NEERMALA MELARAM

161 SE DUXBURY AVENUE

Enter Florida sireet address

PORT ST LUCIE . Florida 34983
Ciry Zip Code

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. I further agree (o comply with the
provisions of all statures relarive 1o the pro[rvcr and complete performance of my duties, and I am familiar with and

¥

aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this dociment is

. . . {
being filed 1o merely reflect a change in the

egistered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

i

If Changing Registered Agent, Signature of New Registered Agent
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Y

If amending Authorjzed Person(s) authorized to manage, cnter the title, name. and address of cach person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Titl N idress Iy f Acti
MGR SHANE PARAY 161 SE DUXBURY AVENUE
mAdd
]
PORT ST LUCIE F1. 34983 O Remove
| -
' O Change
MGR NEERMALA MELARAM |
, 161 SE DUNBURY AVENUE O Add
Il
Iu B’/
PORT ST LUCIE FL, 34983 Remove

/ O Change

[ o
/ O Remove
/ O Change

[ e
/ O Remove
! / O Change

/
. / O Remove
/ O Change

/ O Add
/ O Remove
/ O Change
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D. [f amending any other information, cnle{;rhangc(s} here: (Auuch additional sheers, if necessan)
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E. Effective date, if other than the date of filing: (1=l =2—]"7 (optional) -
{If an effective date is listed. the date must be \pcuht.ldnd cannat be prior (o date of fiting or more than 90 days atier tiling.) Pursuant so 6015.0207 (3%b)
Notg: Ifthe date inserted in this block does nc

ngtL meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department/af State’s records.

If the record specifies a delayed effectii\’/e date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated 1/1-73-)7 |

Pl
Signature of a membet or authorized rv."prusmln}{vc of a member

BHOOPANDRA PARAY

Typud or printed name of signee
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