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January 22, 2024
FLORIDA DEPARTMENT OF STATE

Dhvision of Corporati
PK FAMILY, LLC siont of Corporations

1736 FIFESHIRE COURT
LONGWOOD, FL 32779

SUBJECT: PK FAMILY, LLC
REF: LCG2000001986

We received your electronically tranemitted document. However, the
document has not been filled. Please make the folleowing corrections and
refax the complete document, including the electronic filing cover sheet.
You falled to make the correction(s) requested in our previous letter.
The last page of the amendment is illegibkle incomplete.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (B50) 245-6051.

Tracy L Lemieux FRX RAud. #: E24000023902
Regulatory Specialist I1I Letter Number: 224A00001181

P.O BOX 6327 - Tallahassee, Florda 32314
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ARTICLES OF AMENDMENT ( )

TO
ARTICLES OF ORGANIZATION
OF

PK FAMILY, 11,0

Name of the Ehnlted Linbilify Company as {t iow s

ey on ong reenrds,)

The Articles of Organization for this Limited Liabiliry Compnny were filed on__ 1/28/2002

- LO200000 1586

anil assigned

Florida document manber

This mnendment is subinitied to awend the following:

A. I amending name, epter the new naimne of the limited Hability company here:

The new name must be distinguishuable and contein the words "Limited Llasility Campany,” the designation “1LLC" or the ebbicviatlon L. 1L.C."

Inter new priocipal offices nddvess, if applicable:

Principil vffice oddvess MUST BE A STREET ADDRESS)

Enter new ingiling address, if applicable:
It

(Muabling address MAY Bi A POST OFFICE BOX)

B. If amending the registered agent and/or reglstered oftice address on our records, enter the nmne of the new registered
agent and/or the new reglstered office address here:

Name of New Repistered Apent:

New Repistered Office Address:

Fmier Florida riveat adddi eas

, Florida

—

City Zip Code =
I
New Registered Agent’s Sfenature, it changing Registered Agents SR c.:; ~

J herely accept the appointment as regisiered agent and agree to act in this capacity. ! finther agree-io r::f')_mpfr%uirh-"t_hg_

provisions of all statutes relutive to the proper and complete performance of my duties, and [ an fomiiap.withavd

accept the obligations of niy position as regisiered agent as provided for in Chapter 605, 1.8, Or, if this ?Tactmrﬁgi T

heing filed to merely reflect a ehange in the registeved office address, I hereby confivm that ihe !:’mr’red_.'{féaih’ry_‘.: )
§ "

campany has been notified in writing of this ehange. Ty O
- i
e B
-+ o
m

I Changlug Kegletered Agent, Signuture of Mew Registered Agent

(H24000023902 3}
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Howrmending Authorized Ferson(s) sutborized (v niannge, enter the iitle, name, and sddress of eacly person being added
or remaved (rom our records:

MGIR= Manager
ANMBR = Authorized Member

Tltle Name Address Iype ol Action

MUK PRIYA P, IKIRTANKE 1736 Fifeshirs (ourt
o Add

Longwood, Flovida 32779

— __[DOkemova

OChange

TiAdd

CRemaove

O Chunpe

Clada

CiRemaye

LChage

Oadd

CIRemove

F1Change

o Hadd

Clitemeve

—_ LlCharge

M Add

LiRemovs

CIChenge

(H24000023902 3)
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D. If amending any other information, coter change(s) here: (Artach additional sheers, if necessary.}

F. F.ifective date, if other than the date of filing: (optional)
(It an effective date ix listed, the date must be specilic and eannol be prior 1o date of filing or more than M days after filinp.) Pursuant (0 6050207 (3)(b)
Note: If the dalc inscried in this hlack dnes not meel the applicable statutory filing requirements, this date will not be listed as the
documeni's etfective date an the Department of State’s records.

1f the record specifies a defayed effective date, but not an effective time, at 12:0} a.n. on the earlier of: (b)  The 90th day after the
record is filed,

Necamber |G 2023
Daled ,

-

\? e N

SIENAWICE we o oo ar awwoniaey Topeesentative ol a inember

PRAFULLA K. KIRTANE

Typed or printed name of signee

H23000023802 3
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