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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

somrer. @ Sdptawen , LLC,

(Name of Limited Liability Company)

The cnclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

Spmes 1. Cupey

(Name of Person)

esdptic ,LLC.

(Firm/Company)

S3l0 NE Zlst Bve fond Lpudndite

(Address) :

Fond Leovdadile, FL 22208

(City/State &nd Zip Code)

For further information concerning this matter, please call:

“Siewes T. dvrucy W IS, 227 -516E

(Mame of Persom) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: ; v O
O3 $25.00 Filing Fee 55000 Filing Fee & () $55.00 Filling Fec & O $60.00 F' g ¥se, €
Certificate of Status Ceriified Copy Certificate of SRS & o
(additional copy is enclosed) Cextified Copy"”“ i o

(additional copyjs-cnclo&ﬂ‘d)
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STREET ADDRESS: MAILING ADDRESS: %.3:»— c':a
Registration Section ) _ Registration Seclion [ ey

Division of Corporations’ Division of Corporations =

409 E. Gaines Strect P.O. Box 6327

Tallahassee, Florida 32399 - Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION o o
OF

e Bdp diawen , LLC .
{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Aticles of Organization were filedon V'@ nch a'sjquy and assigned .
document number _ & OH4COCO AT G | . - - ..
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited

liability company:

Ma, Divesh Shenoy &S hoek, pdded
as v pddibaal Mrmege ot Sle

Ceﬁ(vx@.a\ry. Ma. Skea-fay pé.sx"ffod r8 A
peld i bros, lout sk 135 peplocemet K, Foad

d@ Ma. T emes . éuaﬂy U./hém éu.-'// 2empods

pS p Mmoneser ST He COmpoNY.

Dated '—SUWQ! 7] ., CD.OCSg . e

sy, K —
' e of a MenllfEr or AuthogZgd Representative of a Member

y Tomes T
_ Me§ 7. Cuary
Typed or Printed Name of Signee 7~

L3S

SYHY VL
e :lHY 52 e w0

LHES
P $
a3m4

07
Einta

Filing Fee: $25.00



