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COVER LETTER
TO: Registration Section
Divizion of Corporntions
SUBJECT: Privisam, LLC :

(Name of Limitcd Liability Campany)

The enclosed Artigles of Amendment und fee(s) are submitted for filing,

Plense retumn ail correspondence concerning this maer to the following:

ALEEM KAN.JI
(Name of Pergon) >
- o oo
FINANCIAL ACCOUNTING SERVICES, PLC . - 2R U
o 9
(Firm/Compuny) R ) e g
AT U
S
730 W. COLCNIAL DR. u‘!‘?\.«: o
' (Address) ey T
o @
POV
ORLANDQ, FL 32804 %.y -
{City/Siule and Zip Code) ﬁa
g
For further information concerning this matter, please call:
ZAHIR (KEN) KANJI, CPA at ¢ 407 4 423-2371
(Nome ool Person) {Arcn Code & Paytime Telephons Nambur)
Englosed is a check for the following amount:
D 325.00 Filing Fee 23830.00 Filing Fee & [J$55.00 Filing Fee & [3560.00 Filing Fee,
Cemificare of Siatua Cartified Copy Certiticate of Stawus &
{additinnal capy is enclosed) Certifisd Copy

{nddilional copy is enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistrarion Section Repistratlon Ssction

Division of Corperations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32324 266! Executive Center Clrcle

Tallahussce. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Privigam, LLC

The Articles of Qrganization for this Limited Liability Company were fled on August 18, 2007 and assigned

Florida document number LO7000084303

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabjlity company here:
The new name must be distinguishable and end with the words "“Limited Liability Company,” the designation "LLC" or ths‘a}ghrevlm‘)
. HLL.C 28
g 9
Enter new principal offices address, if applicable: 6651 DARTER COURT 5 =
T v
(Principal office address MUST BE 4 STREET ADDRESS) ~ FORT PIERCE, FL 34945 pE W
™ [} &
S B
Enter new muiling address, it applicable: 6651 DARTER COURT ga o
'Meailing address MAY BE A POST OFFICE BO FORT PIERCE, FL 34945

B. If amend

ing the registered agent and/or registered office address on our records, enter
siered s i/ pristered offi ; g pre:

NS

Name of New Repistered Agent:

W jstere

(Enier Florida sireer address)

, Florida
(€ itw) - (Zip Cude)

New Repistered Agent's Signature, if changiog Registered Agent:

I hereby accep! the uppoiniment as registered agent and agree to act in this capecity, 1 further agree to comply with
the provisions of all starutes relative to the proper and complete performance of my duties. and T am familiar with and
aecepr the obligarions of my posirion as registered agent ay provided for in Chaprer 608, K8 Or, if thiy documentr is
being fifed ro merely reflect a chonge in the registered office address, I hereby confivin that the limited Hability
company has been notified in writing of this change.

(If Changing Registered Agent, Sigpature of New Retistered Apent)
Pagelof2
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If amending the Managers or Managing Members on our vecords, enter the title, name, and nddress of cach Manager
g@r Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

3 Add
7 Remove

D. If amending any other information, enter change(s) here: rAiuch udditional sheets, {f necessary)

Dated SePrameee Y . 2ocod .
@(,/6/‘
/
Stgnature o1 #member or authofized represenrdde of a member

Barmti 2 K" KAavT), ¢ pa
Typed or prinied name of signee

Page 2 of 2
_ Filing Fee: $25.M)
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