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. COVER LETTER
TO: Repistrativn Section
Division of Corporations

Hanar, LLC
SUBJECT:

Name of Limited Liobility Company

The enclosed Articles of Amendment and tee(s) are submatted tor filing,

Please return all correspondence concerning this matter to the following:

awn Tottel

Namg of Person

Hapar, L1L.C

Finw Company

1623 SW 1at Ave,

Address

Ccala, FI. 34471

CityiStote and Zip Code
diottel@anl .com

Li-mai] address: ths be used for future annuat report notification}
For further infurmation conceming this matier, please call:
Diwn Touel 352 J1-9888

aty{ }
Nurie of Ferson Arca Code aytime Telephone Number

Enclosed is u check for the (ollowing amount:

W 52300 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staws Centified Copy Centificate of Statas &
1additionsl copy s enclased) Certified Cop}'

(addrtional copy 1y enclownd)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Curporations [Yivision of Corporations

PG Boy 6327 Cliflon Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tailahassce, F1L 32301



‘ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T

OF
FHED

lunar, LLC

WIBOEC 13 pyyy.

29

Li04/2008

The Articles of Qrganization tor this Limited Liability Company were filed on 0

Florida document number LOS00001 L 806

This amendment is submitied o amend the {ollowing:

A. If amending name, enter the new name of the limited hiability company here:

“The new naee must be distmguishable and congiin the words “Limited Lubdity Company,” the designation “LE or the abbresistion <L LU

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST QFFICE BOX,

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered apent and/or the new registered office address here:

Name of New Reutstered Agent: Daw Totiel

New Repistered Office Address: 123 SW Ist Ave.

Enter Florube strect address

Ocala 3497t

. Florida
Cey A Code

New Hegistered Agent’s Sipnatoure, if chanping Hepistered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capaciiy. { further agree to comply with the
provisions of all stattes relative to the proper and complete pecformance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S5. Or, if this documen! is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the fimited linhilite

company has been notificd in writing of this change. ,
i i
l ‘ N,
~ A

1T Chapimg Regitard Agent. Signature of New-Regivtered Agent
S
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-1f amending Authorized Person(s) authorized to manage. enter the title, name, and address nf cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Kuchakulle N Reddy
MOGRM

Kuchakulla W Reddy
MGHE

Napgender Reddy
MUGRM

Kuvitha Reddy
MGR

Address

11265 Bridge House Rd.

I'vpe of Action

0O Add

Windermere, FL 34786

M Remove

O Change

1623 SW Ll Ave.

M Add

Geala, FL 3447]

O Remove

O Chasnge

6601 5. Magnolia Ave.

O Add

Ocala, FI, 33476

B Remave

3 Change

169 SW 17h 5t

N Add

Ocala. FL 34471

O Remove

O Change

O Add

0O Remove

{1 Change

0O Add

I Remove

O} Change
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. 0. If atending any other informution, enter chuange(s) here: fAduach wdditional sheety, if necessan)

E. Effective date, if other than the date of filing: {optional)
(IF an cffective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days alter filing ) Pursuant 10 605 0207 {3Kb}
Note; [1the date inserted in this block does not meet the applicable stitutory filing requirements, this dite will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

I)cccmbcr’? 2018
Fal

Kéy\@w (ﬂ,

Sugnamre of a membefpr suthorized representative of a member

Dated

Kavitha Keddy

Typed or printed name of signee
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