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COVER LETTER

. TO:  Registration Section
Division of Corporations

SUBJECT: DQ‘(.bV\Q‘O’ \V\voo’rme/w\” F\of'\dQJ LLC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Rharat Pandeya

(Name of Person)‘

Dol lbhiar Inveskmenlt Flowida, LLC

(Fim/Company)

9943 Txameye Coush

(Address)

O'O’\Q/vxé Paslk  TL 04bR

. (City/State and Zip Code)

For further information concerning this matter, please call:

Bharet Paﬂclua « (708,671 0038

{Name of Person) (Area Code & Daytime Telephone Number)

2UA-262 7154 C&e )

‘ Enclosed is a check for the following amount:

[7] $25.00 Filing Fee [$30.00 Filing Fee & [1855.00 Filing Fee & [1860.00 Filing Fee,
! Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)’
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

. ' ARTICLES OF ORGANIZATION

. OF

Daokbhar nveorwewl ¥ Eogida, LLC

(Present Name}
. . {A Florida Limited Liability Company)

FIRST:  The Afices of Organizaton yre Oﬁle& on Sg 9\— 2 L0044 assigned
SECOND: This amendment is submitted to amend the following:
Change. Aziicle vV — Manager
Fzrom Dalebhar (\’\K\Y\M,Qme/v\\— Mevada Cosp

2%&%@&%,&%.\_
. Las Veaas , NV f91X|

15 gnmom Dove Roal ES\—Q‘LQ Inc
C%%4% ‘Grcammre Coust
Oxlend Yask, T L &oAGR

Dated E:Jf') KXAO . aob .
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Signature of a member or authorized represétative of a member— \
Ragal Pandea S,
Typed or printed name of 3{gnee -
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