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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

July 12, 2010 °

JEAN DEJESUS ' . ‘ Coo
2935 PEMBRIDGE STREET '
KISSIMMEE, FL 34747

SUBJECT: VEERASAMMY MANGALI LLC
Ref. Number: LO7000007732

We have received your document for VEERASAMMY MANGALI LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s): -

.Because articles of correction must be submitted within 30 bus:ness days of the
filed date, the enclosed document cannot be filed and is being returned to you

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

Please return your document, along with a copy of thns letter, wnthm 60 days or :

your filing will be considered abandoned. A ,
:If you have any questions concerning the filing of your document please call
(850) 245-6984.

- - 2

Deborah Bruce ‘ : e F—E’gj

Regulatory Specialist Il _ Letter Number. 910A0001683érﬁ
.{

www.sunbiz.org

Thvieion nf Cornorafinnag - PO BOY £8297 Toallahaaana Flarida 99714
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- COVER LETTER
' " "TO:  Registration Section
) Division of Corporations

SUBJECT: \/eera Sammy, U(INO\M i LLC

Name of leltsd Liability Company

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

Please return all correspondence concerning this matter to the following

e Delesie

Name of Person
Delesuy Kepjetey S‘iﬁ/nc@i& InC:
Firm/Company
2035 Poulidac. S’)L .
Address . (& . F; )
Kissimmee, T 3‘-/7‘{7 b r'_*_;, r"
City/State and Zip Code : %ﬁ - m
an® devesus accpuitng. oy Bw 2O
E-mail addjkss: (1o Bhused for {ugure annual report notification) / J 70 £
For further information concerning this matter, please call 1. 1';;

u@w@gjm N ET,

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

,ZISZS.OO Filing Fee [T]$30.00 Filing Fee & [[]$55.00 Filing Fee & [:]360.00 Filing Fee,
Certificate of Status - Certtified Copy - -, Cenificate of Status &
Cum ML, {(additional copy is enclosed) _ Certified Copy
m '_% d . {additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassece, FL. 32301
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_ ARTICLES OF AMENDMENT
vo- g TOV
ARTICLES OF ORGANIZATION
OF

(¢t mwrwuﬁ e
Name of the Limited Liability Company a4 it now appears on our records.)
(A Flori imited Liabihty Company

The Articles of Organization for this Limited Liability Company were filed on l / 029’1 / (Qm—] and assigned

Florida document number L 07 OOOGO 77 3.

|

This amendment is submitted to amend the following:

A lf amendlng name. nter the new name oflhe I:mited liabillg mpany here:

The new name must be distinguishable and end with the words “Limited Liability Company, the designation ©
OiL L C ”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recolrds, enter the name of the new

registered agent and/or the new registered office address here:
" Name of New Registered Agent: Zx )e f Uf Arc JW’?)? g%fl//w (%
New Registered Office Address: - '2?35 p{/ﬁb/‘ i d@&, (% __C

Enter Flbbida street address

_ ]C/&F Yol woras_ 4747

Ciyy Zip Code -

New Registered Agent’s Stonature, if changing Registered Agent:

"

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office addyby canf rm Gt the limited liability

company has been notified in writing of this change.

If Changing lggisfered Agent, 81 L of ew Registere. en

Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title. name, and address of each Manager
or Managing Member being added or removed from ouy ¢ ds: .

v "

MGR = Manager ' : : : : : -
MGRM = Managing Member ‘ . , |-

Title Name Address g Type .Df Action

| /tléez’////)ﬂ VeekaSnyy Mol st,u9 Badiedn 8. g,
) o Remove

/0' /C?dm;fif L. /é{af/q),{r Sh 42 B rdletin o [ Add

[CLREmove

—enjands B zabP3IY

- . - . Jadd - - -
[ Remove :

[ Add

[]Remave

OAdd
[[JRemove

Add
| : : ["Remove

Dated Jo L/s/ 20 . 2010 .

-

/&,W ‘ M s
Signature of a member(rr authorized reprisentative of a ghember

VEERASADANNY  Maite Aty |

Typedbr prinfed hame of signee
Page 2 of 2
Filing Fee: $25.00




