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- SUBJECT: _

@

i - A
) e W S
TO:-  Registration Section

.- Dlvismn of Corporations

*

BUDROCK PAAK LIC .

- COVERLETTER

‘ﬂg ) -;.._

-,

.- ‘ "

x -

Please return all correspondence concerning this matter to the following:

t
*

Name of Limited Liability Company

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

VIKRAM-PATEL

s

Name of Person

BUDROCK PAAK LLC

Firm/Company

' 142 WOODBURY PINES CIR

i

Address . ) !

ORLANDO, FL 32828 ..

City/Sta

4

tc ind Zip Code

- vik@viksar.com

“TF-mail address: (to be used for tuture annual repor't notifi cauon)

For further mformanon concerning thls matter, please call

-. ~ VIKRAM PATEL

-

a (407 - 970-3701.

Name of Person

-~“MAILING ADDRESS:
Registration Section

: - " Division of Corporations

- =t - PO, Box 6327 2
- Tallahassee, FI. 32314

‘Enclosed is a'check fof the following amount:

" [7]$25.00 Fiting Feo |‘_‘|$30 COFilingFoe&  [J5S5.
. = .7 - Certificate of Status

Area Code & Daytime Telephone Number

- L

. i .
00 Fllmg Fee & ‘1' |:|$60 00 Fllmg Fees:"

-

Centified Copy Certificate of Status &

(additional copy is énclqsed) . Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
" Registration Section -
Division of Corporatmns
~*Clifton Building - . _
" 2661 Executive Center Circlé -
. Tallahassee, FL 32301 T



B . {Name of the L|mi_(l Linbility Company as it now LS On our records.)
L. (A Florida E:mltes Liability Company)

“This amendment is submitted to amend the following:

- New Registei-é'd Agent;s Signaturc, if changing Registered Agent_: -

- - ) . : - LT - .
s B . « - .- ~ . o yoa
. :

- . .ARTICLES OF-AMENDMENT

ARTICLES OF ORGANIZATION

o TO e F”_ED

co | CCOF- o THOAG-9 Moy
FR BUDROCK PAAKLLG . . [ociEiyy FF'EE?;%A

and assigned

* “The Articles of Organization for his Limited Liability Company were filed on ©.08/07/2010
Floﬁdé'docﬁment number 1—10000060634 : .

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

»;‘“.

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“LLC."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - T

-

Enter new mailing address, if applicable:

(Mailing dddress MAY BE A POST OFFICE BOX)

-

B, If amending the vegistered agent and/or rcglstered office address on our records, enter the name of the pew
reglstered agent andlor the new rcglstered uﬂ'lcc addreﬂ here. : :

»

. Name of New Regl_istered Agent: . - - - ‘-_-'.' :
. R e . : . B . ;

New Repistered Office Address:

, Florida

Enter Florida street address

City -

Zip Code -

R hereby accepr the appom!ment as regmered agent and agree to act in this capacaty I furrher agree to comply wrth
the provisions of all statutes relative to the proper and complete pérformance of my duties, and I am familiar with and
- accept the obligations of my position as registered agent as provided for in Chapief 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office add: ess, | hereby conf‘ Trm that rhe limited Irabahry

e .‘"-U

campany has been notifi ed in wrmng of th:s change

. v P oo . - .
II'Chunging chistcred Agent, Signature of New Registered Agent
B S S Page1of2 i LER



. Py .
\ R . . . .
. L ] nd -

lf amendlng the Managers.or Managmg Members on our records, enter the title, name. and address of each Manage
ar Managing Member bemg added or removed from our records

. MGR—Man‘ager : ,
;i = 7 MGRM =Managing Member -

-

Titleb . Name S . ' Address I Type of Action -

"MGRM ™~ .~ VIKRAM PATEL | © 142 WOODBURY PINES CIR 1 Add
-." . QORI ANDO FL '32828; Remove

MGRM JOHN DOBSON : 1621_South Orange Ave 7] Add
. (')rl_nndn Elarida 32808 - Remove

S T s T o  [Add
| [} Remove

. . ) Add
‘ ‘ ) Remove

: S L A - [Add
: : - * - [JRemove

- S _[Add
i - ) : [:|Rem0ve

« 7

D If amen'ding any other ilit_'ormatidn, enter change(s) here: (Attach additional sheets, :f necessary.)

i Dated - __ - 03 AUG. ‘
| ‘ 2
S:gnalure ofa me;n
" VIKRAM PATEL
I . Typed or. prmted name of signee -+
o T - ' ’ PageZon L 5
e ."f. E ' Filing Fee: $25.00 ‘ )



