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"ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAHA BALI, LLC
Name of (i Linited Liability Company as It now appears oh ony records,
A FIor:EI:': E‘lmitcg Liability Company)

The Articles of Organization for this Limitcd Liability Company were filed on July 24 2007 and assigned
Florida document number ___ 07000076233

This amendment i submitied to amend the following:

A. If pmending name, gnter the new name of the limited liability company here:

>
——t
20 E
The new name must be distinguishable and end with the words *Limited Liability Company,” the designation “LLC" or th{j: n’_ iatiett
L.L.C. ?'% et
‘{D) —n"-
o =
B. If amcnding the registered agent and/or registered office address on our records, enter the name of t new—>
d e istered nffice address here: ' o0, xR
23 3
[
' >
Name of New Regisisred Agcnt: Ashish D. Mghta
ice : 4010-104 U.S. Highway 1 South
(Enter Florida street address)
St. Augustine ,Florida____ 32086
Ciy) (Zip Code)
New Register ent’y Sjenature, j ngi istered Agents

7 hereby accept the appointment as registered agent and agree to act in this capaceity. I further agree fo comply witl:
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, £.S. Or, if this document js
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the imited liability
compariy has been notified in writing of this change.

=

(If Changing Reglstered Agent, Sipnatuve of New Repisterm) Agent)
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1T amending the Managers or Managing Members on our records, enter the title, name, and address of esch Munuger
or Managing Membor bolnp added or removed from our records:

MGR = Manager
MGRM = Managiug Mcember
Title Name Address Type of Action
MGR__ ma N r 606 North Ponce de Leon Boulevard [T Add

A ine, Florda Qa4 [/} Remaove
MGR Sanglta Mehta

<
o
ps)

Ashish D _Mehta

D. If amending any other information, enter change{s) here! (Attach additional sheets, if necessury.)
ARTICLE Il (Prn¢ipat Office):

The street address and mailing address of the Company's principal office is

4010-104 U.S, Highway 1 South, St. Augustine, Florida 32086,

Dated N\b_u{ > . 200Y
5--1“«3,3..14:‘ A M@C&-‘»C«,

Signature of a member or authorized representative of a member

Sangita Mehta
Typed or pninted name of $ignee
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