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, : . COVER LETTER

TO: Registration Section
Division of Corporations

Kesari Investmenis. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shalini Kesari

Name of Person

Fim/Company

8263 SW 371h Ct

Address

Ocula. FL 34476

City/State and Zip Code

shalinikesari@yahoo.com

E-mail address: (1o be used for future annual report nobification)

For further nformation concerning this mauer, please call:

Shalini Kesari 352 613-7363
at( )
Name of Person Area Cade Daytime Telephone Number
Enclosed is a check tor the following amount:
- ~3
B 57500 Filing Fee O $30.00 Filing Fee & 03 §35.00 Filing Fee & U $60.00 Filing Fee. &3
Certificate of Sttus Certitied Copy Centiticate o1 Sl’musg
(additional copy is enclosed) Certified (:UE)_V_ .~
tadditionat copy is enclosed)
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Mailing Address: Street Address: aC L
- . . - : Y
Registration Section Registration Section o
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suie 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tesarl Investments, LLC
(

Name of the Limited Liabitity Company as it now appears en our records,)
(A Flonda Limited LiabiTity Companyy

I'he Articles of Organization for this Limited Liability Company were filed on O8/08/2011 and assigned
LIT1000090317

Florida docwment number

This amendment is submitted 1 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 wards ~Limited Liahility Company.” the destanation “LLLC™ or the abbreviation “[.1.(C."

Enter new principal offices address, if applicable: A~
B ~3

(Principal office address MUST BE A STREET ADDRESS) = o -

T3

PN —

oo |

.E:,'r; l",‘ I m

Enter new mailing address. if applicable: e R —
T S
(Mailing address MAY BE A POST OFFICE BOX) RALg
moE

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 Registered Agent:

New Registered Office Address:

Enter Floridu street address

. Florida
Cigy Zip Code

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

! herehy aceept the appointment as registered agent and agree 1o act in this capacite. I further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office uddress. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




) am.'horized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: -

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
Qtticer Kesarl. Akash 82635 SW 3Tth Ct
= Add

Qcala, FIL. 34476
ORemove

OChange

CaAdd

CiRemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

UChange

Oadd

CRemove

O¢Change

OAdd

ORemove

DChzmgc
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)

E. Effective datc, if other than the date of filing: {optional)
(If'an cffective date is listed. the date must be specitic and cannot be prior 1o date of filing ar more than 90 days after filing.) Pursuant 10 605.0207 {3ub)
Note: If the date inserted in this block does not meet the applicable statutory liling requirements. this daie will not be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delayed effective date. but not an effective time, at 12:01 wm. on the carlicr of: (b) The 9Oth day after the
record is filed.

04/23 RLEA]
Dated .

I kq(in} Yo =5 o,

Signature of a member or authorived representative of & member

Shalimi Kesari

Typed or prined name of signee
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Detail by Entity Name

Divison GF CORPORATLONS

vl
Drvsion of

SVZOrQ CorpupaTION:

/% on affivial Siwr of Flonda writsie
Renariment ol Slate 1 Dwisiop of Corpoaiions / Seargh Records / Search by Eputy Name /

Detail by Entity Name
Florida Limited Liability Company

KESARI INVESTMENTS LLC

Eiling Information

Document Number L11000090517
FEIVEIN Number 45-2939488

Date Filed 08/08/2011
Effective Date 08/06/2011

State FL

Status ACTIVE

Last Event LC AMENDMENT
Event Date Filed 03/13/2023
Event Effective Date NONE

Principal Address

8265 SW 57th Ct
OCALA, FL 34476

Changed: 01/05/2024
Mailing Address

8265 SW 57th Cl
OCALA. FL 34478

Changed: 01/05/2024

Registered Agent Name & Address
Acorn Tax & Wealth Advisors LLC

7380 SW 60th Ave
Suiie 4
Qcala, FL 34476

Name Changed: 01/12/2023

Address Changed: 01/12/2023

Authorized Person(s) Detail

Name & Address

Title AMBR




any2s, 1 N

Kesari, Shalini
8265 SW57THCT
OCALA, FL 34476

Annual Reporis
Report Year Filed Date
2022 03/14/2022
2023 01/12/2023
2024 01/05/2024
Document Images
01/09/3024 -- ANNUAL REPORT

{1 N

017122023 -- ANNUAL REPQRT

31412022 - ANNUAL REPORT
1312021 .- ANN P
3142 -- AMNUAL REPORT

03/31/2019 -- ANNUAL REPORT
41 18 - ANNUA il

070142017 -- ANNUAL REPQRT

042972016 -- ANNUAL REPORT
A

24 NN R
Q4/2812014 .. ANNUAL REPORT
Q272002013 - AMENDED ANNUAL REPORT

IN =

2039
0V/09/2012 -- ANNIUIAL REPORT

Q8/Q8/2011_ -- Flgrida Limiled Lintality
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