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T(: Registration Section
Division of Curporations
JAY MATTARA) LL.C,
SUBIJECT:

COVER'LETTER

Name of Limited Liabilisy Company

The enclosed Anticles of Amendiment und feets) are submitied tor tiling

Please returm all correspondence concerning this matier o the tollowing

BINOY PATEL

Name aof Person

JAY MATTARAIL 1L.C.

Firm/Company

4907 SOUTH US|

Address

FORT PIERCIL FT, 34982

Citv/State and Zip Code
CAMELOTCLEANERS@GMAIL.COM

I-mail address: (to be wsed Tor future annual report notfication)

For further infornmation concerning this matter. please call
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R g rm
BINOY PATEL 772 406-964: -3
at( ) !
Name ot Persan Area Code Davtime Telephone Number bt
E
. -
Lnclosed is a check for the following amount: e e
1 ‘, \‘D
= $25.00 Filing Fee O1 530,00 Filing Fee & 385500 Filing Fee &

Ceriticate of Statuws Certificd Copy

(wdditional copy is enciosed)

Mailing Address:

0 $60.00 Filing Fee.
Certilicate of Status &
Certilied Copy

tudditional copy is enclesed)

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

2415 N, Manroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JAY MAHARALTL.C,

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Timited Tttty Companyy

S/ :
(15/22/2002 and assigned

The Articles of Orgamization for this Limited Liability Company were tiled on

N . 2 37
IFlonda document number 102000012927

This amendment is submitted o amend the following:

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

The pew name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1LLC™ or the abbreviation *1.1.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 name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Apent:
% =
New Registered Office Address: "~ = oy
Foter Florida streer address L - ‘-
LI O " em
, I e
. . [}
.Florida .~ !
ity ZipCxte .4}
: '
New Registered Apent's Signature, if changing Registered Agent: T ~ ‘-j

1 hereby accept the appoinoment as regisiered agent and agree o act in this capacirv. 1 firther agree to rgrpi_r with the
provisions of all staiues relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | herehy confirm that the limited liahility

company has heen nosified bowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, eiter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR PANKAIKUMAR PATEL 4907 SOUTH HIS ]
OAdd

FORT PIERCE. FI. 34982
= Remove

OChinge

MOR BINOY PATEL 4907 SOUTHEUS |
= Add

FORT PIERCE. FF1. 34982
O Remove

I Change

CAdd

CiRemove

CiChange

=
2 OAdd;
™
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2 ORefiode -
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- OChange
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CAdd

O Remove

O Change

EAdd

CIRemove

LiChange



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)
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- , . . JULY 1,201
E. Effective date, if other than the date of filing:

{optional)
(Ff an effective date is listed. the date must be specitic und connot be prior g date ol iling or more than 90 days alter fling.) Pursuant 1© 6050207 (34b)

Note: [Fthe date inserned in this block does not meet the applicable sttutory tiling reguirements. this date will not be listed as the
docuinent’s effective dare on the Depariment of State’s records,

ITthe record specities i delaved effective date, hut not an effective tme, at 12:01 aan. onthe carlier oft (by - The 900 day after the
recard is tiled.

AUGUST 26

2021

ey 1dl

Signature of amdAnber or authorized representative ofa member

Dated

BINOY PATEL

I'vped or printed name of signee



