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COVER LETTER

TO: Registration Section
Division of Corporutions

GULBANTHOLDINGS LLC
SUBJECT:

Name of Lintited Liability Company

The enclosed Articles o Amendiment and fee(s) are submiued tor liling.

Please return all correspondence concesming this maitter 1o the {ollowing:

VIPUL MAMTORA

Name ot Person

GULBANT HOLDINGS LL.C

FirneCompany

PO BOX 600020

Address

JACKSONVILLE FLL 32260

City/State and Zip Cude
AVOMADEESEGMATLLCOM

E-muan] addruess: (10 be used for fuiure asmual seport nolification)

Faor further information concerning this matter, please call;

VIPUL MAMTORA 204 233-3777
at ( J
Name of Peison Arey Code Davtime Telephone Nuamber

Inclosed 15 a check for the following amouni:

-_\H'/éi.llu Filing Fee $31.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Ceniticate of Stalws Certilied Copy Certficate ol S1aus &
fadditional copy is enclosed) Certitied Copy

tadditonal copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT

TO
- ARTICLES OF ORGANIZATION
OF —
"l B D
H .
GULBANT HOLDINGS LLC MITHAY A pes
(Name of the Limited Liability Company as it now appears on our records - & Rl 11+ [ 2

Ltability Company)

SELRETLAE Y oF STETE

o000 ALLALAR S

The Articles of Organization tor this Limited Liability Company were filed on O3 eind gsigned

[L10000034759

Florida document nuinber

This amendment is submitied o amend the foltowing:

A, If amending name. enter the new name of the imited liability company here:

The new name wuost be distinguishable and contain the words “Limited Liahility Company,” the designasion “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(I'eincipal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending 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 Registered Agent: PROBIZZ LLC

2732 TROLLIE LANE

Enier Florida streer address

New Repistered Office Address:

JACKSONVILLE Florida =11

Ciry Zip Code

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

{ ereby accept the appointment as registered agent and agree 1o act in this capacine. [ fiother agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am fumilior with and
aceept the obligations of iy position us registered agent us provided for in Chapter 603, F.S. O, if this document is
heing filed to merelv reflect a change in the registered office address, hereby confirm that the fimited liabiin
company has been notified inwriting of this change.

It Changin i{\ﬁﬂ‘{sli‘l'od Agent, Signature of New Repistered Agent




H amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each persbn being added
‘ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

Ur\dd

/ wWmove

‘ CiChangy

Add

LiRemove

Change

L1Add

COIRemove

_ Change

i Add

/ ORemove

Lo Change

add

Ll Remove

LChange

I Add

ORemove

CiChange




3. If amending any other information, enter change(s) here: (Arrach additional shieets, if necessary.)

E. Effective date, il other than the date of filing: (optiomal)
{Han effective date is Tisted. the date must be specitic and cannot be prior w date ot filing o1 more than 90 davs atter lilig.) Pursuant 1o 63540207 (3)ib)
Note: 11 the date inserted in this block does not meet the applicable statutory {iling requirements, thig date witl not be listed as the
document’s cltective date on the Department of State’s records.

I the record specihes a delayed elfective dute, but not an effective time. at 12:01 a.m. on the earlier oft (b} The 90th dav alter the
record 1s filed.

Dyated /Y‘kb"i ?. N" : M

Signature of a memtferfor aul’mrizud representative of @ member

VIPUL MAMTORA

Typed or printed name of sigiee



