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|
Recistration Section ‘

COVER LETTER
T
Division ol Corporations

CHANGING LAST NAME OF MEMBER. GAYATRI FROM AYER TO IYER
SUBIECT:

I
I
Name of Limiied Liabifny Company f

The enclased Articles of Amendiment and teefs) are aubmitted for filing, !

Please return abl correspondene ~oncerming this matter to the tollowing:

SHSARVACPA

N

Nane of Person

RAMESIH SARVA CPA PC ;

FirmeCompany

[R5 BROAIDYWAY, SUITE 210

Adddress

HICKSVILLE NY 11801

City State wnd Zip Code
SHATLAGSARVACPA.COM

E-mail aeddress: (1o be used for future annual report notiheation) !

For further information concerning this matter, please call: i

IR
al{
Area Uode

20K%-4923
] |
Davtime Telephone Nun

RAMESH SARVA

Name of Person

Enclosed is a cheek for the tollowing amount:

0 $60.00 Filing Fee.
Certi .IFL".HL‘ of Stutus &
Certified Copy
viclelitibial copy s enelosed)

T3 S53.00 Filing Fee &
Cernified Copy

(additional copy v enclased)

01 53000 Fiting Fee &
Certificate of Status

= S25.00 Filing Fec

!
i

Street Address;
Registrabion Seetion
Division of Corporations

Mailing Address:
Registrution Section
Division of Corporations

P.0. Bux 6327
Tallahassee, FLL 32314

The Centre of Tallahassee
2415 NoOMonroe Street, Sunie 810
Tallahassee. FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MMG PARANIAPE LLC

(Name of the Limited Liability Company iy i0 now appears uh our records,)
(A Flonda Limied Tiabiliey Company)

- : : NP e - D4/1072024
Fhe Articles of Qrganization tor this Limited Liability Company were filed on /10720

and assigned

o 2. 182
Florida document number L2HO00T70R2 ]

This amendment is submitted 1o amend the following:

Ao Wamending name, enter the new name of the limited Hability company here:

j

The new name nust be distinguishable and comtain the words “Limited Liabilite Company.” the designation “LLCT or

1

he abbreviaton "1 L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the

nane of the new registerce

agent and/or the new recistered office address here:

Name ol New Reaistered Agent:

New Revistered 40 Adddress:

Ennoe Mot sorect aifelress

. Floriq

Ly

New Resistered Agent’s Signadure, if changing Registered Ageni:

Fherelv aceept the appoinient as registered agent and agree o act in this capacione 1 furthy
provisions of all stanes velative to the proper and compleie performance of my duties, and |
acceept the oblivations of my position as regisiered ageni as provided for in Chaprer 605, 18]
heing filed 10 merely reflect a change in the regisiercd office address, | hereby confirm that ¢
company has heen notified inwriting of this change.

=

Lip Coele

r agree (o comphowith the
ant familicr witlt amd

Or, {1 this doctment is

re Himited liabitine

+

Il Changing Regivtered Agent, Signatire ol Ne

w Kevistered Agent

1




It amending Authorized Person(s) authorized to manage. enter the titde, mame, and wddress pf each person _being addec
or removed from ovur records:

MGR = Manager
AMBR = Authorized Member

Titic Namg Address ‘. Type of Action

|
AMBR UAYATRI AYER 7443 OAK TREE LN, SPRING HILE FIL 34607
| O e

ORemove

= Change

CAdd

CIRenwve

CChange

Cadd

ORemove

| ClChange

Edadd

CiRemave

Change

TAdd

DRemove

CiChange

Cadd

CiRemove

CiChangu




. 1f amending any other information, enter change(s) here: (lirach additionat sheeis, if neceg

CHANGE THE LAST NAME AYER TO IYER FOR GAYATRIL MEMBER OF Tl LLC.

Tal]

—— ——— ——— ——

|

E. Eftective date, if other than the date of filing: (optional)

HFan cffective dute is fisted, the date must be speeitie and cannot be pron o date of ing or mare than 90 days wler (ling.) Purswant to 6030307 (3)h)
Note: Hthe date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Department of Stte s records.,

Ty

[T the record spectlies w delayed eftfective date, but not an effective time, at 12:01 wme on the carbier ot (h) FiThe Otk div atier the
record is filed,

Dated

M “'/@.Tt’amg %LWW Q-PC

Signature of a memberidr authorized vepresentative o' s member |
|

MAKARAND PARANIADPE

Typed or printed name of signee

Filing Fee: $25.00




