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' COVER LETTER
._ "l'(‘): ’ .I(cgi\lrnlion Section

Division of Corporations

M p-RLLEC

Name of Limted Lisbility Company

SURBJECT:

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

Please retun afl correspoindence coneerning this mavter to the following:

SUBHASHING  RANGAW

Name of Person

VL ACR-LLC

FimvCompany
[llge NVERIDIAN DRIVE SpUTH
Address

PARICLAND FL 33076

Citw/Sate and Zip Code

SUbKVIShna 7@ & mail: Cem

E-mal address: (1o be used fur future annual report notification)

Faor turther infurmation concermng this matter, please call.

SURHPLHIN RANG A )

Name ol Person

156 3290

Dayviune Telephone Number

ar( 46(")

Area Cude

Enclosed is o check tor the following amount:

(7 $25.00 Fihing Fee # SO 00 Filing Fee &

Certifieae ol Status

[ $53.00 Filing Fee &
Centified Copy

1 860.00 Filing Fee,
Certificate of Status &
Certified Copy
Gaddmonal copy s envloseds

{addditonal copy s enclosedy

Mailing Address:
Regisiration Section
Division of Corporations
PO Box 6327

Strect Address.

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

[ ] ' rl\()
ARTICLES OF ORGANIZATION il

‘A‘ R . LLC W77MAR 3! AM 9: 38

(Name of the Limited Liability Company as it now appears on our recoedp)s =/ =~ - A "
. Jabifiy Company) A TAIT -.'F STL’H E

o TALLARSTIRE, F
The Articles of Orgamization for this Limited Liabihity Company were filed on O } Ob ! QOOQ; and assighed
1 [

Flerda document number L—Oé’ DOOO [d] & I ] 9

This amendment is submitted to amend the following:

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

The new name must be dstinguishable and contin the woids “Limited Liability Compuny,” the designanan "81L07 or the abbreviation »LLL.C T

Enter new principal offices address, il applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Mailing 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 registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enier Flortda sireet address

. Florida
Citv Zip Cade

New Registered Apent’s Sipnature, if changing Repgistered Agent:

{ hereby accept the appointment as registered ageni and agree (o act in this capacity, { further agree 1w comply with the
provisions of all stainies refative 1o the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed o mercely reflect a change i the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If dmending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member .

Title Name Address Tvpe of Action

WIGRWV] KRISHNA RAC P\QNﬁAN) Wgo Meyidian DriveS Hadd
PArKLAND, FL 33076

CRemove

OChanye

OAadd

Okemove

OChange

OAdd

CORemeve

CChange

DAdd

ORemove

CiChange

OAdd

CJRemove

ClChange

Cadd

ORemove

CIChangy




© D, If amending any other information, enter change(sy heres (Awach addiional sheets, if necessaryj

-
-

] \ g - - =4 I

ﬁ%, PL@G\)Q._ HZQP J’hi, QT_U@\ . C\Lq('d EJ! Elkﬂ(j“ ﬂm \,\.)‘{nu,\)‘

.. Effective date, it other than the date of filing: {optional) 24 ch_l
(11 an elTectn e date 1y biated. the diste must be apecilic and cannot be prior to date of Ghing or more than 90 days afler filing. ) Pursuant w 603.0207 (3Hb)

Note: 1T the dute inxerted in this block dues not meet the appheable statutory filing requirements, this date will not be histed as the
docunient '~ ¢ffective dute on the Depaniment of State’s recands.

Hthe tecord specifies o delayed effective date, but notan etffective time, at 12:01 van. on the corlier of: (b) - The ®hth day after the
rweond s fled.

Dated

ﬁmm L.

Signature of a member or authorezed @presentative ol a member

CopalsHiN/ Rﬂwéﬁrm

Typed or printed name of signee

Filing Fee: 82500



RECEIVED

WZZHAR -7 PR I2: |4
FLORIDA DEPARTMENT OF STATE g -,

oLl lLJt.'\I' ra s

Division of Corporations TALL ARAcoe s JL
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December 8, 2021

SUBHASHINI RANGAM
5407 LYONS ROAD
COCONUT CREEK, FL 33073

SUBJECT: MAR. LLC
Ref. Number: LO6000002179

We have received your document for MAA.R. LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a PROFIT CORPORTATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1| Letter Number: 821A00029588

www.sunbiz.org

| I Y-SR A i S F R, DM DMWY L9907 MAIllcrkhcmmmcrsr TIih ol O0O1 A



RECEIVED

027HAR 31 PMI2: 11

FLORIDA DEPARTMENT OF STATE L T
Division of Corporations SECAL Aty b wiklc

TALLAHASSEL FL

March 11, 2022

SUBHASHINI RANGAM
11140 MERIDIAN DRIVE SOUTH
PARKLAND, FL 33076

SUBJECT: M.A.R. LLC
Ref. Number: LO6000002179

We have received your document for M.A.R. LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 422A00005809

www.sunbiz.org
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RECEIVED

22LMAR -7 N :
FLORIDA DEPARTMENT OF STATE SEpm: |

« v . LL,‘- ", T O T
Division of Corporations ]-AE‘[K;‘.’:\,,,L}'_ STATE

December 8, 2021

SUBHASHINI RANGAM
2407 LYONS ROAD
COCONUT CREEK, FL 33073

SUBJECT: M.A.R. LLC
Ref. Number: LO8000002179

We have received your document for MAA.R. LLC and your check(s}) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a PROFIT CORPORTATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the fiting of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist I} Letter Number: 821A00029588

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



