AMENDED

T
LIMITED LIABILITY COMPANY AT
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ 05 0000 76265

1. Ently Name 09 MAY -5 PN 5: 05
DHANLAXMI LLC, SECRETARY OF STATE

TALLAHASSEE, FLORIDA
_} D@lNOT WRITE IN THIS SPACE 5
Py T . 2ty = : -
— -1 [ ]
2. Pnncupal Place of Busmess 3. Mailing Address - 4 L;' l;;] 1% ,.,t' L_J._-"—’} '—‘_4ﬂ|‘,.
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIDWAY, FL 20-3250895 Not Applicable
Zip Country Zip Country $5.00 Additional
32343:2406 5. Coriicate of Staus Desired  [7] $5.00 A0
S T R 7. Name and Address of Current Registered Agent
.,w e m;;amﬁmr;@w R o cms s Neme pATEL, ATUL
- DO NOT WRlTE . Street Address (P.O. Box Number is Not Acceptable)
. ITHIS 2 A
) IN THIS SPACE 12949 HUNTLEY MANOR DRIVE
* i p.Cod
| , . N : CltY 5ACKSONVILLE FL | #7595,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of reqistered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payabls to Depariment of State
4_;:‘} DUE BY MAY 1 :

9. MANAGING MEMBERS/MANAGERS L S S
e MGRM e ' SRR |
NAwE PATEL, ATUL g’ ' <ol
sTreer aooress {12049 HUNTLEY MANOR DR STREET ADDRESS R 8
CITY-5T-2IP JACKSONVILLE, FL 32224 I.cm-sr»zw ' ST §
TILE MGRM . 'I'rai'ua i ST =15
NAvE JOSHI, JAYSHRI N - [ . '.;;»‘? TR
streeraooress [14070-1 BEACH BLVD srreeTapoRess | - RN T e 1 SERNAA
CITY-STZP JACKSONVILLE, FL 32250 erry.sran. A SR go fiHE P Vel
TILE MGRM Tl‘ﬂ;'a_ma:. PuD e ;.”:ammx."":m I, n' 8 0 tioa, P Ay W 1‘%{::\;';;:?'3'@,.—: ' y
NAME JOSHI, JAYDISH ke IR o ; ;5 e
streeT apDRESS  [14070-1 BEACH BLVD STREET ADORESS
crrvsrze JACKSONVILLE, FL 32250 errv.sran DO' NOT WRITE
TME rrre
NAME NAME, ¢
STREET ADDRESS Iismas_l_' AooRess .7, s
cITv-sT.2IP CITY.STP LT i 1;‘ A
TITLE e L0 ' i
NAME NAME B K
STREET ADDRESS 'sTREET ADDRESS P
CITY.ST.2IP Crrvesrae v . v
TITLE ITITLE ", I A
NAME u;m: - el Vo ";’,-‘,“.‘{ 5o
STREET ADDRESS - - stestacoress |7 L A FRREY “." L "’ng‘g '; *' ' :

CITY-ST-2IP cm.sr.zsp ) },’.‘n?r.' o : . "_ s“h' !9"'1 H,‘}- Sy st -+ 5 El\IB
11. | hereby certify that the Information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the
information indicated on this repes and acccﬁate and that my signature shall have the same legal effect as if made under oath; that | am a managing member =~ - .
or manager of the limited |i or the r? eiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: . T~ aulos 04429\
BMGNATURE ANC TYPED OR PRINTED IAIEDFI:MHMMM MEMBER, MANAQER, R AUTHORLZEC REPRESENTATIVE hal DatB Dayt'me Phonﬂ #




