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COVER LETTER

TO: Registration Section
Division of Corporaiibns

SUBJECT: \Z’lCe rouw, Geouwn LLC

J}Nnmc of Limidd Liabihty Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concermng this matter to;

KT‘U\nO.‘ PC«+C ]

{Contact Person)

Vice oy Grawp LLEC

(Firm Cnmpuﬁ_\')

dress)

l65504 Caoan Crossinj BLUD

Clcnrmor\lc FL 3147'/ 4

(City Stte and Zip Code)

For further information concerning this matter, please call:

Kﬂma / }%+&f w352 y_2Sp-655F
{Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed please {find a check made payable 1o the Florida Depariment of Siale for:
$25 Filing Fee [ 1855 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301

CR2E079 (5 06)



t '

S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~ (Present Name)
{A Flonda Limited Liability Company)

\/ECEF03 G rouU p LC C

The Articles of Orgaruzation were filed on g6 / /3 / C 7‘ and assigned
document number _L.0 FO005 F1 44

FIRST:

SECOND: This qmcndmenl is submitted to amend the following:
Bhockar M. Ptel herk, vesijns as the
‘{/iteroh (rrou,}o LLC as

M ANading _ oembes a}p

m\e %#‘?/09,/07'.

_ﬂ’\.ﬂ’A.‘ |'<rum? p{‘fh}( 15 l’\f’n’)’)u O\PFDI{A?J as
H’\Q h\anoﬁmfjn }’Y\_z;m”)(’/JCf\ﬁ Jg O%/O@/Oi

Sien ATl ¢ ¥ BAPOCTEP M Grindine (ISR /@

KRUNAL PATEL

P RINTED N OF  APRUNTED  (MIABGA¢ T

Daed O \:'L/O 7 /O i . 'ZGO_T/ %
G
A SiGmaR G of  Resymne  menBer :i,j

< £ Signature of a8 member or authorized representative of a member

BHAAR M. Paret

Typed or printed name of signee =

¢helid 21 nr Lo

Filing Fee: 523,00



