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COVER LETTER

Tk Registration Section
Division of Corporations

Sashi. LT
SURIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submutted for 0iling.

Please return all correspondence concerning this martier 1o the following:

Mandell Sundarsingh

Noame ol Person

Sundarsingh Law, PL

Finn/Company

H40 PGA Blvd.. Suite 502

Addiess

Palm Beach Gardens, FL 33410

Clty/State and Zip Code
nundellgereativelaw net

E-mail uddress: (1o be used for fiture amngal report notiticationy

For further information concermng this matter, please call:

Mandell Sundarsingh 561 JO2-U8Th
aby )
Numwe of Person Areca Cade Bavtime Telephone Nuisber

Enclosed is a check for the tollowing amount:

| S25.00 Filing Fee O $30.00 Filing Fee & 0 §35.00 Filing Fee & O S60.00 Filing Fee.
Centificate ol Status Certified Copy Certificite of Status &
fadditional copy is enclosed ) Certified C(‘IP_\-’

tackfitional copy s encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Drivision of Carporations

P.O. Box 0327 Clifton Building

Tallahassee. FL 32314 2061 Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

or FiLED
Sashi, LLC I3FEB 26 AM l:53

{Name of the Limited Liability Company as it now appears onour records. )
tA Florida Timtted Taabiliy Company) S F D07 e L
- LR L SR W S
L L STATE
i “ =

2112009

and assigned

The Articles of Qrgantzation fur this Linited Liability Company were tiled on

- . 9 3
Florida document number L19000N4 1637

This amendment 1s submitied 10 mmend the following:

A. It amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contnn the wards “Linnted Liabibty Company.” the degignation “L1LC™ or the abbreviation “LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the_name_of _the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Rewistered Oftfice Address:

fmer Florida streer addivess

. Florida
{ 'fu"l' Zipr Cender

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree o act in this capacite. 4 further agree to comply it the
provisions of all statutes velative 1o the proper and complete performance of my duties, and I am familior with and
aceepi the obligations of oy position as registered agent as provided for in Chapier 605 F.S. Or if this document is
heing filed to merelyv reflect a change in the registered office address, Ihereby confirm thar the lindted liabilin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Yage 1 of 3



It amending Authorized Person(s) authorized to manage. enter_the tide, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Shevanand Gopeesingh S0 PGA Blvd., Suite 502, Pabin
AMBR Beach Gardens. FIL 33410
= Add

O Remove

O Chunge

Samir Gopeosingh 4340 PGA Blvd.. Suite 302, Palm

AMBR Beach Gardens, FL 33410

= oAdd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Change

0O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information. enter change(s) heve: rluach additional sheets. if necessarn)

E. Effective date, if other than the date of filing: (optional}
(ITan effective date is listed. the date must be specitic and cannot be prior to date of filing oF more than 90 davs atter Hling.) Pursuans 1o 503 0207 {3y
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be bsted as the
docunment’s effective date on the Departiment of State’s records.

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.

Fehmary 22 2019
Dated

/

Signagure of @ member or authorized tepresentative of s member

Muandell Sundarsingh

Typed ar printed name of signee
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Filing Fee: S$25.00



