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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DHR\A \/ 76( L L. L C

Name of Limited Liability Company

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

Please retum atl correspondence concerning this matter 1o the foltowing:

TAYE  PATEL

Name of Person

Dhruval LLc N
FirnyCompany .
o
7 E o f rele =
forch Lo Circle ™
Address
-
\.T/ L =
e [ —
. ro
S’P(’-(\q / M G5 773(?! il
! < "Ciy/State and Zip Code o
SHANTILAL 744, @ G gl Conc
F-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
TAA PATEL 2 A3, Oa D
Name of Person Arca Code Davtime Telephone Number
Enclosed iz a cheek for the following amount:
wSZS.OO Filing Fee £3 $30.00 Filing Fee & 7 $55.00 Filing Fee & G §60.00 Filing Fee,
Centificaie ol Ststus Certitied Copy Ceriificaie of Status &

(additional copy 15 envlosed) Certified CUp_\'
{additional copy is encloacd)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FIL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 3, 2022

JAYA PATEL
2 E TORCH PINE CIRCLE
SPRING, TX 77381

SUBJECT: DHRUVAL LLC
Ref. Number: LO8000038808

HRSATE I
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|2 AON &2
wnn n NOIRIAY

9% :Zl Hd

We have received your document for DHRUVAL LLC and your check(s} totaling

$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

If you have any questions concerning the filing ot your document, please call
(850) 245-6050.

Michael A Hall

OPS Clerk Letter Number: 722A00022024
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DhPWV AL el

{Name of the Limited Liabiliuy Company as it now appears on our records.)
(A Flonda Limtited Lintility Company)

The Articles of Organizatien for this Limited Liability Company were filed on L'} - l 7 - Z D-‘:’){S)und assigned
L. DK D00DIEROK

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

Florida document number

The new name must be distinguishable and contain the words “Limited Liability Company,” she designation “LLC™ or the abbreviation "[L.1L.C.”
— .
4 s
2 E Tocch  Pine Gech

Enter new principal oftices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) SPrng, Tovst  JIRES

Enter new mailing address, if applicable: Z 2: Hr"O 4 d‘ (DJ’«Q C)/rlf(/e&_r
(Muiling address MAY BE A POST OFFICE BOX) C54P ring, Texss 1738

ew-registered

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

agent and/or the new registered office address here: -
&S
N S
[AS]
Name of New Registered Apcnt: f\J ) —
=
New Registered Office Address: —
Enier Florida street address ™
=
., ~J
. Florida
Zip Code

Ciry

New Registered Apent’s Signaiture, if changing Registered Agent:

! hereby accept the appointment ay registered agent and agree to act in this capacite. { finther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position ax registered agent ax provided for in Chapter 605, F.5. Or. if this docwment is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in swriting of this change.

NI

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person{s) autherized to manage. ¢nter the title, name, and address of each person being added

‘or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address

[vpe of Action

H ) N k ()A’T?L 2 E %Kd\ me 01 f’OQ A\dd

ORemove

SPring, T 173l

CChange
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ORemove

ClChange

CAdd

ClRemove

OChange

Cladd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)

'@vd% mAAii? amither L Oudnr red  mpanchers.
No  vther (%wmgg Jr L-C.

I SAON |2

L4 12l He

E. Effcective date, if other than the date of filing: {optional)
(If an effective date 15 listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuans to 605.0207 (3)(b)
Note: 1fthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document s effective daie on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b}  The 90th day after the

record 1s filed.

Dated :ﬂ \L—qj Ot . ZDZZ.
ol S Paf@c

Signature of a member or authorized representative of o member

Qﬂm‘! A ]Da“\’é l

Md or printed nane of signee
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