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COVER LETTER

O Registration Section
Divisiun vl Curpurutivns

sussect: Yiha LLC.
{Name of Limited Eiability Company}

The encloked Aricles of Amendment and fee(s) are submitted for filing,

Please retarn ail correspondence congerning this matter to the following:

Lori Castille
(Name of Forson)
Legalzoom.com, Inc,
(Finn/Compuny}
e R ED‘J —
7083 Hollywood Blvd., Suite 180 oo
(A!ldh:ab) I~ ;c'l':; %
e
=00E M
Los Angeles, CA 90028 b N o=
(City/State und Zip Code) - rr;'_}’"( ‘
A ]
-, = M
ol ® O
o>
Sm =
2=

For further information concerning this matter; please.call:

(323 _; 962-8600
(Area Code & Daytime Telophone Number)

Lori Castille
(Mame of Person)
|
| . .
Enclosed is o check for the following amonnt; -
[CIs2s.00kiling Fee  []$30.00 Filing Fee & [Z1855.00 Filing Fee & ["1%60.00 Filing Fue,
‘ Centificale of Status - Certitied Copy Certificnte of Status &
| . (additions} copy is enclosed) Certificd Copy
‘ ) (addiional copy is enclased) _
| §
!
| MAILING ADBRESS: . STREES/COLURIER ANDRESS:
‘ Registration Scetion TRegisiration Section
Divisiun of Corporations Division of Corporations
PO}, Box 6327 Clifton Building
2661 Lagcutive Center Circle
Tollahassee, Fi. 32301

Tallahassee, FL 32314
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o ey
ARTICLES OF AMENDMENT
_ TO _
ARTICLES OF ORGANIZATION
OrF
Viha LLC ”
i
I
The Artidles of Organization for this Limited Tiability Company were liled ou 12/15/09 and assigned
Florigde deewment munber LOS000118744 . . N
S
oS
This amendment is submitted 1. amend the following: D - A
Zrvi Xom '71
Irmy 22
A e
A. lramending name, gnter the new namic of the limited liability company here: f'r-r’~}'-~< LT R
rn
- e
] o5 £ M
The new-name must be distinguishable and end with the words “Limited Liabitity Company,” the designaston "Lg.‘_"jn lﬂ'{,‘abbr@ion
2L &~
. > m -

“LLG"

B. ¥ .amending the registéred agent and/or registered office address on our reeords, enter the name of the new
o address here:

soistered agent and/or

Name of Mew Registered Agent:

New Registered Office Address:

{Erter Florida streel qaddross)

. Florida
{Zip Code)

(City)

I hereby accept the appoiniment as vegisiered ageni and agree to act I this capacity. § fierther agree (o comply wiih
the provisions of all stanstes relutive 1o the proper-and complete performance of my dutics. and 1 an Jarniliar with and
accepl the obligations of my position as.registered agent as provided for in Chapter 608, F.8. Or, jf this document is
bemg Nled ro merely reflect o charige in the registered office address,  heroby confirm that.the Fimited liabilite

company has been notified in writing of this change.

Page 1 of2



To: PageS50of5 2010-01-21 15:11:30 PST 13234467473 From: Lori Caslille

~

- ¥ amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

oy Managing Member being added or rensoved from our records:

MGR = Manager
MGRM = Managing Member

Numg Addresy Tyye o Agtion

:.'m

[J A
D Remove

1 Add

____._.m_._________,__M"ﬂ_*_D Remowve

[Cada

T T DRcmcwc

T 1addg
[T Rermove

[aua
[CIremove

. |Remove

0. If amending any other information, enter change(s) here: (duach additional sheers, if necassery ) = S
b [

' f Managin ' Aoe
712 N. Vtctorla Dr. Palaline, !L 60074 The address of Managing Member > - 77
alpes! ate shallbe: 165 ng_Arthur Ct. Palaline, 6 addrosl < ,\"‘\; ~
‘Man Momber.Dipali Patel. shail be: 738 Lakeview Point, Ch‘haumburq_”'l,: f
IL 50194, Thfa address of Managing Member, Dtplka Patel, shall be: 18928 =™ 5,? m
Clearbrook Circle Boca Raton, FL 334498. %" 3 D
Sy '
Py s
Dated dMM W” , -QO,O

@jJ

Signaturc of a'member or guthorized representstive of o meamber

Kaushik Patal

Typed or prmied name of signe
Page2of2
Filing Fee: $25.00
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