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COVER LETTER

TO: Registration Section
Division of Corporations
sussecr: _ CHANDRRA ~ bUHP\IMF LLLC

Namue of Limited Liabiltty (_omp.mx

The enclosed Articles of Amendiment and feets) arc submitted for nling.

Pleasc return all correspondence concerning this matier o the following:

Sumee t Chandra

Name of Person

Chandrd + dungime , LLL

Firnm/Company

A0 W. fau (34

Address

Melbourne, FLu 3392

City/State and Zip Code

LimNe « MLy O US ANl l’ﬂﬂ c O

E-mail \d’(']ru\ (tor be us:.d for future annhial report nutification)

202

For further information concerning this matter, please call:

Jaime. N Cou

Name of Person

Davtime Telephone Number

a (ZE l )

Area Code

linclosed is a check for the following amoun:

ﬁ\ $25.00 Filing Fee

O $60.00 Filing Fec,
Certificate of Stawus &
Certified Copy

(additional copy 1s enclosed)

0O $55.00 Filing Fee &
Certitied Copy

(additional copy i enclosed)

O S30.00 Filing Fee &
Centificate of Status

STREET/COURIER ADDRESS:

Regmistration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2019

SUMEET CHANDRA
CHANDRA & DUHAIME, LLC
2290 W. EAU GALLIE BLVD - STE. 202

MELBOURNE, FL 32935

SUBJECT: CHANDRA & DUHAIME, L.L.C.
Ref. Number: LO9000053698

We have received your document for CHANDRA & DUHAIME, L.L.C. and your
check(s) totaling $25.00. However, the enciosed document has not been filed

and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
The document number of the name conflict is LO8000101181 - CHANDRA LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 219A00005477
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-ARTICLES OF AMENDMENT

TO
ARTICLES OF OR SANIZATION
(?C'?'- ‘;‘/ -~
/‘,‘.:?_: N !:_,
Chamu 9 Srtum e LLL o Ay
{Name of the L. |m|tt(=d Liability Cnm an\ as it now g n;-).nrs on our records.) to. ‘ 8{)
AT nmpan 2

The Articles of Organization for this Limited Liability Company were filed on Qlﬁl D__%_/ Axﬁ and assigned
Florida document number L. ] Q QQD_M (Y

This amendment is submitted to amend the following:

A, M amending name. enter the new name of the limited liabilitv company here:

Sumeed Chardre, L.

The new name must be uuum_u:-,hdbh. aid contain e Words ... iability Lt)n‘lpdn\ " the designation “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: i?éz 2{2 k t;a i (:‘,m {lig. Eli V I) 202_
(Principal office address MUST BE A STREET ADDRESS) l !I £, l oUre 1€ 2 EZ . 5& '.j :5 =

o it
Enter new mailing address, if applicable: 538‘2(! W - Cau (A0 l..e . E 2] Wj 200

(Mailing address MAY BE A POST OFFICE BOX) Meliopy e, B 524 29

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

Name of New Reaistered Avent:

New Rewistered Office Address:

Frrer Florida street adedress

. Florida
Cimv Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahility
company has been notificd in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M@P\ @_ﬁm&_wié 2200 IN- BEad Galle. P20 0w

M‘f’ \bbu rﬂ‘?’: \'CL ,5(2—632_)5’ 'é\Rcmovc

O Change
AeR.  Jaime MeCowy 229 wEau Gailie B> R
‘\_/\:{:J DOYINE., FL 252 “ 5'; C1 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

0 Remove

O Change

0O Add

O Remove

O Change
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D.. 'If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.j

E. Effective date, if other than the date of filing: _[) 2)[ o ( 209 (optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of tiling er more than Y0 days after filing.) Pursuant o 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 290th day after the record is filed.

Dated Mﬂj ch Ll . _&Mﬂ_

Signature of a member or autf\)rizcd representanve of a member

Sumeer Chandra_

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



