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o - COVER LETTER

TO: Registration Section
Division of Corporations

BSV OARRIDGE LLC
SUBIECT: :

Nume ol Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitied lor liling,

Please return all correspondence concerning this matter to the following:

HERMAN SINGH CPA

Name of Person

HERMAN SINGH & ASSOCIATES INC

.. r-s
Fimy/Company — =
: TR B
600 RINEHART RD SUITE 2008 A
L w
Address - o
5T
[FaYun) :O
LAKE MARY. FL 32746 AN
= how
Citv/State and Zip Code .'1‘ o
SHERRY HSTAXES@GMAIL COM moa
T-mmail address: (to be used [or futuee annual report notification)
For funher information concerning this matter. please call:
HERMAN SINGH 407 ¥A[-1399
a | )
Name of Person Area Code Daviime Telephone Number
Enclosed is a check for the following amouni:
B $235 00 Filing Fee T3 S3100 Fiting Fee & 1 §35.00 Filing Fee & L3 S60.00 Fiting Fee
Certificate of Status Centified Copy Cenificate of Status &

(additional copy is enclused) Centified Copy
(additional cupy is enchsed)

Mailing Address:

Street Address:

Registration Section Registralion Section

Diviston ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee, IFL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BSY OAKRIDGE 1.1.C

(Name of the Limited Liability Company :s it now appeats on gur records. )
(A Flonda Timted Tiability Company)

2/5/2003 .
| 205/20005 and assigned

The Articles of Organization for this Limited Liabiliy Company were filed on

o 5 27
Flonda document number LUSHI 16276

‘T'his amendment is submitted to amend the following:

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

The new nanie must be distinguishable and contain the words “Luntied Lisbility Company |7 the desiznation "LLCT er the abbrevistion "LLCT

Fater new principal offices address, if applicahle: 2414 WOAKRIDGE RD “ =
3
ol I . P ) —
(Principal office address MUST BE A STREET ADDRESS) — ORLANDO. Fl. 32809 Tz e
o= !
. =
SR e o I
Enter new muiling address, if applicable: 2414 WOARRIDGE RD L T e
1 WL IUL . "_1: (%] R4
(Muiling address MAY BE A POST QFEFICE BOX) ORLANDO. FL 32509 o2
¥ c"\

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

aoent and/or the new registered office address here:

NILAY SONI

Name of New Rewistered Avent:

2414 W QAKRIDGE RD

Lanter {lorida sireet address

New Rewistered Office Address:

ORLANDO Florida 32309

Cine

Zip Code

New Revistered Avent's Sienature, if chanping Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree 1o act in s capaciiy. ! further agree to complywith the
provisions of al sianres velative 1o the proper and complete performance of ny duties, and { am Samiliar with and
accepr the obligations of my pusition as registered agent as provided for in Chapter 605, I°.5. Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address. I hereby confirm that the limited liabifiry

company has been notified inwriting of this change. Q/ .
M N

H Changing Registered Agent, Signature of New Registered Agent




¢ 1f mmeading Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

AMBR INDRAVADAN SHAH 770 JOHN ANDERSON DR 4
_lAdd

ORMOND BEACH, FL 32176
=Remove

CIChange

AMBR NILAY 50N 2414 W OAKRIDGE RD
= Add

ORLANDO. FL 32809
CJRenwove

CIChange

AMBR HUNMAYUN NAYAD 4 W OAKRIDGE RD _
= Add

QORLANDOQ. FL 32509
ClRemove

JChange

MRenove

CIChange

T Add

CIRemove

CChange




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

= ~
_k.‘-ic--)' ]
N S
T
T .} W
S . g,
7 s

E. Effective date, if other than the date of filing: {optional)
VI an ettctive date s Bisted. the date must be specitic and vannot be prior 1o date of tiling or more tan 90 days after tiling.) Pursuant w 6035.0207 (3Xb)
Note: [f the date inserted in this block does ol meet the applicable statutory filing requireients, this date will not be listed as the
document’s ¢llective date on the Department ol Stine’s records.

I the record spectlics a delaved effective date. but not an etfective time, at 12:017 a0 on the carlier ol (b) - The 904k day afler the

recoach is Nled.

NOVENMBER 1Y
Dated

NILAY S0N!

Stgnuiuiv of o member or autliorized epresedtative of a meinber

Tvped or printed name of signee



