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COVER LETTER

TO: Hegistration Section .
Division of Corporations . '

CSLB. LLC
SUBJECT:

Name of Limited Liahiliy Company

The enclosed Articles of Amendmuent and fee(s) are submiited for filing.

Please return adl correspondence concerning Lhis matter io she following:

Chandrakunt Paiel

wame of Person

Fir/Company

610 Citrus Wood Lane

Address

Valrico. FL 33394

CitysSuate and Zip Cede

ceof@axoncirguit.eom

Eoni] address: {10 be used for fture anmail repon notifieation)

For Nurther infornmation concerning this matter. prease eall:

Andrew K. Hoek a1l 251-2701
ut { }
Name of Persan Arca Code Davtime Telephone Number

Enclosed is o cheek for the following amount:

= $25.00 Filing Fee 7 830,00 Filing Fee & 0 $35.00 Filing Fee & 1 §60.00 Filing Fec,
Certificate of Staws Cerniified Copy Certiticate of Status &
Ladditonal copy is enclosed) Certificd CO[’]\

tadditonal enpy ix eneiosed)

Mailing Address: Strect Address;

Registration Section Ruegistration Scetion

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroc Street. Suite 810

Tallahassce. FL 32303



) . _
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{SLH, LLC

{(Name of the Limited Liability Company as if now appears on our records,)
(A Flonda Limited Luability Company)

" . . T . . Anril 22, 20053
I'he Articles of Organization for this Limited Liability Company were filed-on April 22, 2003
1.03000039160

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name ofthegiew rfiégistered
. . . . . r— - as
acent and/or the new registet ed office address here: r:n_' o
Name of New Registered Avent Chandrzkani Patcl
New Registered Office Address: 610 Citrus Wood Lane
FEnter Florida sorevt adidress
Valrico Florida 33304
Cirv Zip Code

New Reoistered Agent's Signature, if chanoing Registered Agent:

provisions of all statutes relutive (o the proper und complete performance of my dutics, and 1 am famitiar with and
accept the obligations of my position as registered agent s provided for in Chapter 603, F.5.Or, if this dociment is
heinyg fileed 1o meveh refiect a change in the registered office address. | heveby confirn that the limited liability
company has heen notified inwriting af this change.

{ herehy acoepnt the appointiment as registered agent and agree o act in this capacite, | further agree to comply with the

/\j .
If(.‘laungingWMum. Simnaturd of New Registered Agent



.
.

If amending Authorized Person(s) authorized to manage, enter 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
MGR Chandrakant Patel 2341 Valrico Forest Dirtve
Aadd

ClRemove

™ Change

AMBR [alnkumar K. Parel 610 Citrus Wood Lane
ﬂr\dd

Valrico, FL 33594
CRemove

= Change

AMBR Bharat D, Patel 2221 Valterra Vista Way
ClAadd

Valrico. F1. 33594
ORemove

= hange

AMEBR Badaj Aglive 2517 Peekskill Road
Eladd

Valrico, FL 33394
ORemove

= Change

A

ClRemove

DChange

JJAdd

GRemove

L 1Change



. If amending any other information, enter change(s) here: {rtrach addivional sheets, §f necessary.)

E. Effective date, if other than the date of filing: {optional)
{18 an effective dale s listed, the dite must be specilic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant o
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not b
document s effective date oo the Depariment of Stale’s records,

If the record specifics a detayed effective date. but notan effective time. at 12:08 a.m. on the cardier of: (b) The Yh ¢

iecord i fied.

Dated S <P peen by 2L 202

N

Stgaature of u member or wshorisdl represeniative of w member

LaLAar  AGLAVE

Typed or printed name of signee

Filing Fee: $23.00



