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TO: -+ Registration Section
Division of Corporations

481 N W LLC
SUBJECT:

COVER LETTER

Nitme af Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Phkease retum all correspondence concerning this matier to the following:

JESSICA JANGBAHADOOR

Name of Person

P.O. BOX 351651

FirmiCompam

DAVIE. FL 33355

Address

Cl/State and Zip Code

INVESTMENTMANAGER13@YAHOO.COM

-l address: (o be nsed for future annual report notilication)

For further information concerning this matter, please call:

JESSICA JANGBAHADOOR

305 778-6837
at( )

Name of Person

Lnclosed is a check for tiw folivwing amount:

0O $25.00 Filing Fee 01 530,00 Filing Fee &

Centiticate of Status

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.OL Box 6327
Tallahassee. 'L 32314

Arca Code Dastime Telephone Number

O So0.08 Filing Fee.
Centificate of Status &
Ceruned Copy
faddimional copy s enclosed)

W S35.00 Filing Fee &
Certified Copy

tedditional cops s enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clition Building

2661 Executive Center Circle
Talluhassee, FL 52301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1481 N W_LLC

{Name of the Limited Liability Companvy gy it now appears on pur recurds.|
(A Tiorda Timtted TaalsTiy Company)

I'he Articles of Oreanization tor this Limited Liability Company were filed on 051052011 and assianed
R . 3232
Florida document number ! 1000052327

This amendment is submitted o amend the following:

A, If amending name. ¢nter the new name of the limited Yiability company here:

The new name must be distingunishable and contain the words ~Limited Lishitine Company.” the designation “LLUT or the abbresiation 11

Fnter new principal offices address, if applicable: 12565 ORANGE DR.

o
o <u—
L » . R SUITE 409 Ll
(Principal office udidress MUST BE ASTREET ADDRESS) 1‘(: 59
DAVIE. FL 33330 & I

%

e

Enter new mailing address, if applicable:
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P.O. BOX 331631
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(Muailing address MAY BE A POST OFFICE BOX)

DAVIE, FL 33333
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.
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B.

If amending the registered agent and/or registered office address on vur records, enter the name of the new
reoistered agent and/or the new registered office address here:

Name of New Reeistered Azent: JESSICA JANGBAHADPPR
. - 23565 GE i
New Revistered Office Address: 12565 ORANGE DR. 7409
Frver Flortde sireet addross
AVIE - . vy
DAVIE Florida 33350
Crry Zip Code
New Revistered Avent's Sienature, if changing Repistered Apent:

! herehy uccept the appoimment as registercd agent and agree (o uct in this capacity, I further agree to conply with the
provisions of all siatutes relative o the proper and complete performance of wiv duiies. and Tam faniliar vith and
accept the oblivations of my position as registered agent as provided por in Chapier 603, F.S. Or, if this document is

heing filed 10 merely reflect a change in the regisiered office address. Dhereby confirm that the limited liabifity
compuny has been notified in writing of this change.

IT Changin r2i crc}%ﬂ. Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBRR = Authorized Member

Title Name
MGR MERLIN JANGBAHADOOR
MGR JESSICA JANGBAHADOOR

Address

372 PENAL ROCK RD.

Tvpe of Activn

O Add

TRINIDAD & TOBAGO

H Remove

WEST INDIES. WI

C Change

12563 ORANGE DR.

W Add

STE. 409

1 Remove

DAVIE, FLL 33330

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Kemove

O Change
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D. If amending any other information, enter change(s) heves /duach acklitional sheets, if necessarj

SIHd L] 9Ny q&
;

-
.

35

E\

g s . . AUGUST 13,2018 )
F. Fffective dite. if other than the date of filing: {optinpal)

{17 an etTective date is listed. the date must be specitic and caenoi be privr e date of iling or more than 90 days atter Gling.) Porsusnt © 6030207 (3kh)
Note: 11 the date inserted in this block does not meet the applicabie statutory filing requirements, this date witl not be Tisted as the

document’s effective date on the Deparunent of State”s recards.

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

3018

nWl a member oramthorzed wepresentative of @ menther

JESSICA JANGBAHADOOR

AUGUST 13

[Dated

[vped or printed mame of sigoce
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