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COVER]

TO: Registration Section

Division of Corporations

BHAVINAY INVESTMENTS
SUBJECT:

ETTER

e

Name of Limited Liability Cor

The enclosed Articles of Amendment and tee(s) are submitted for filing}

Please return alt correspondence concerning this matter to the following

KARAN S NAYEE. ESQ).

1puny

Nime ot P?

o

Firm/Comp

503 EJACKSON STREET. SUITE 222

any

Address

TAMPAFL. 33602

Civ/state and 7
Ksn@ paveclaw.com

p Code

L-mail address: (10 be used or Tuturg
For further information concerning this matier. please call:
Kiuran 5. Nasew. By, 813
atr(

annual report netitication)

815 - 0510

Niune of Person Arca L

Enclosed is o cheek for the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

[ $35.00 Filin
Certified C

tadditional co

MAILLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tullahassee, FL 32314

ST
Re
BT
Ch
264
Tal

Daxtime Telephone Nuniber

b e &
Y

O $S60.00 Filing Fee,
Certificate of Status &
Certitied Copy

{additional copy is enchsed)

v s enghsed)

REET/COURIFR ADDRESS:
pistration Section

ision of Corporations

ion Building

1 Executive Center Chrele
ahassee, FL 32301




ARTICLES OF  [P——
TO
ARTICLES OF ORGANIZATION
OH

BHAVINAY INVESTMEN|IS . 11O

(Name of the Limited Liability Companyhis it now appears on our recocds,)
(A Florida Eimited TiaiTity Company)

. Otoher 11,2000 .
re filed on and assigned

The Articles of Organization for this Limited Liability Company w
g - LLHOOD0T (5876
Florida document mimber

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Chmpany.”™ the designation “LECT or the abbreviation "L1LC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

5SYHY 11V
dV134733S

V |61 Nvn 8l

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

0374

14533
S 40 A

-
.

() ey
o
gm
B. If amending the registered agent and/or registered office agldress on our records, enter the name of ‘the new
registered agent and/or the new registered office address here:

et

Name of New Registered Avent:

New Revistered Otfice Address:

Enter Florida sireer address

. Florida

City Zip Code

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

in this capaciiv 1 further agree to comply with the
mece of my duries, and Lam familiar with aned

for in Chapter 603, .S, Or. if this document is

{ hereby confirm that the limited liabiliey

| herehy accept the appoininrent as regisiered agent and agree 1o ac
provisions of all stauaes relative 1o the proper and complete perforig
accept the obligations of my position as registered agent as provided
betng filed o merely reflect a change in the registered office address
company has been notified in writing of this change.

ered Agent, Signature of New Regtistered Agent

IF Changing Regis
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If amending -Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manaxger
AMBR = Authorized Member

Title Name Address Type of Action
MR VIIAYKUMAR PATEL I411NW 3IST AVENEIE
0 Add

POMPANO BEACH. FI. 33069
O Remuove

B Change

MGR SANGITABEN PATEL 131 NWIAINT AVENUE
O Add

POMPANO BEACH, FT1. 33069
0 Remove

W Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

D Add

0 Remove

{1 Change

J Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: ¢

Attach additional sheets, if necessary.
CHANGING AUTHORIZED PERSONTITLE TO CONEO

KM WITH ES, 605 AS MANAGER-MANAGED
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IMMEDIATE
E. Effective date, if other than the date of filing:

(optional)
U an effective date is listed. the dute must be specitic und cannat be prior o die ¢
Note: [1the date inserted inabis bluck does notineet the applicable st

I liling or more than Y0 davs after iling.) Pursuant o 603.0207 (3)b)
document’s etfective date on the Department of State’s records.

utory iling requirements. this date will not be listed as the

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

Lanuary 16,

2018
[Dated

W\

s
Signature of o member opftuthorized represenlative of a muenher

VIIAYKUMAR PATEL

Typed wr printed name o

Tsignee
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Filing Fee: $25100




