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’ ' COVER LETTER

u

TO; - Registration Section

Division of Corporations
SUBJECT: ﬂ—bblﬁm\) g MANAEG I NG MEMQER.( MGRmM )
(Name of Limited Liability Company}
Chrre o Aopress
The enclosed Articles of Amendment and fee(s) are submitted for filing. ’

Please return all correspondence concerning this matter to the following:

Veenn ERryarxie

(Name of Person)

Moiinwvee [NTERN ATIONAT

(Firm/Company)

2005-D Lanwryw Loke Drive
(Address)

DELAny Bgncy , A 3394y

(City/State and Zip Codo)

For further information concerning this matter, please call:

Ve enn Ravpkme o SB1, Fo2-65Yo

(Name of Person) {Area Code & Daytime Telephone Number)
Enclospd is a check for the following amount:
5.00 Filing Fee D$30.00 Filing Fee & D$55.00 Filing Fee & L;] $60.00 Filing Fee,
Certificate of Status Cortified Copy ertificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2651 Executive Center Circle

Tallshassee, F1. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF FILED

| SO?J%N-B AHH:SQ
Aroimve  (vTERraT/ovae LGN 0 s

(A Florida %ﬁiﬁﬁ% Company) SNOSEE FL ORiDA
FIRST:  The Articles of Organization were filed on O?// 2 / o) A and assigned
document number ___ L £ 000 2 | 36,
SECOND: This amendment is submitted to amend the following: !
o APYDITIoN 0oF MenA G iNg, MEMRER. . (MG Rm)

NAmer PRADEEP RAYAULAR — MGEM.
Apprese. 2095-D  Linton Lawel e ye
DGL Ry Gefeh, fo - 334 US™
@ Clorce of  Prvupar /| Mawng Ap prets
New Poprea: 209K oD LinvteN (e Drive
Decrry Repwr G —23945

Dated Of/é/ 200

% oliar
. —__._——'"
1gnature of h fiember or authonized representative of a member

Veenvn lzpr—yprm—ﬂ

Typed or printed name of signee

Filing Fee: $25.00



