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i : ' COVER LETTER

TO: Registration Scction
Dyivision of Corporations

SUBIECT: j f:'/ L é/ /, - /,  C

Nume of Limited Liabtliy Compuany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

KAS GoyAL

Chloe /1 C.

FirmvCompany

PO Rox 20§87

Address

TAR N S PRINGS  FL S466¢
Citvdstate and Zip Code

RASCE ATIVAR . Com

E-mai] address: (o be used Tor fiture annisl report notitication

For further information concerning this matter. please call:

KAT Govas WSS, 4312078

Name of Person Arca Codde Davtime Telephone Number
Enclosed is a cheek tor the following amount:
t;—/ - g . —_ —y e N e o —_— g
I S23.00 Filing Tee 1 830.00 Filing Fee & T1835.00 Filing Fee & T3 S60.00 Filing Fee.

Certificate of Status Cenified Cupy Certificaie of Status &
vaddrional copy is enclosed) Certified Copy

tadditional copy s enclosedy

Mailing Address: Street Address:
Registration Scenon
Division of Corporations
PO Box 6327

Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHlvg, ). ] ¢

(Name of the Limited Liability Compuany as it now appears on gur records. )
(A Florida Tamited Tiabiliny Company

Che Articles of Organization for this Limited Liabiliy Company were filed on 5 /S / Lo Oj and assigned

. — o e em e —
Florida document number A C) DCDUO C/ l L0 /j

This amendiment 1s submitted 1o amend the following;

A, Ifamending name, enter the new name of the limited liability company here:
tion <Ll

0102

The new ninme must be distinguishable and contain the words “Limited Linbiliny Company.” the dexignation =1L ar the abbrevi

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

(Muiling 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

aegent and/or the new registered office address bery:

Name of New Repistered Avent:

New Registered Ottice Address:
Foaner Florida streer address

. Florida
Aip Cende

Cine

New Registered Agent’s Signature, if changing Registered Agent:
I herchy accept the appointment as vegisiered agent and agree 1o act in this capacine, { further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of mv duties, and T am jamilior with and
aceept the obligations of myv position as regisiered agent as provided for in Chaprer 605, F.5, O, if this document is
heing filed 1o merely reflect a change in the regisicred office address. Thereby confirm that the limited liability

company has been novified inwriting of this change.

If Chunging Registered Avent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or.removad from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address

MGAM MUN A CHAKFARAKTT  Fo Box 29%7

TAK o N S PR ES

FlL  352£5§
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Goionll rager

Type of Action

ETAdd
O Remove
O Change
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JRemove

OChange

CIAdd

CiRemove

TiChange

': Add

Remove

L Change

T Add

T Remove

DI Change



O

D. If amending any other information, enter change(s) here: cAntach additionad sheets, if necessary.

34

HY| €- 9nv a2z

:

(optional)

Effective date. if other than the date of filing:
(It an eective date is listed. the date must be specitic amd cannot be prior o date of (ling ar more than 90 day s atter Bling.) Paesuant o 6030207 (3ihy
Note: I the date inserted in this block does not meet the applicable siawtory filing requirements, this date will not be listed as the

document’s effective date on the Departiment of Staie’s records.
The 0tth day atter the

I the record specities a delaved effective date, but not an effective time, at 12:00 2.m. on the carlier of® (b)

record is Tled.

Dated 7/ Z 5/ 7070
-

Signaune of @ member or authorized representative ol a member

Kb ) GYYAL

Tvped or printed name of signee




