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COVER LETTER

T Registration Section
Division of Corporations

Ninth Propernty [LLC
SURIECT:

Name of Limited Liuhility Campuny

The enclosed Articles ol Amendment and lee(sy are submitted for filing.

Please retrn all correspondence concerning Lhis matter to the {ollowing:

Hiten Upadhyvay

Name of Person

Firm:Company

419 Bayshore Blvd NE

Adldress

St Petersburg, FL 33703

Citw/State and Zip Code

hien_upadhvavivahoo.com

E-matl address: 1o be used Tor Tuture annual report notificution)

For further information concerning this metter, please call:

Katie Lverlove-Stong 727 171-0675
HER )

wame of Persan Area Code

Daytime Telephone Number

Enclosed ts o cheek for the following amount:

= 52500 Filing Fee O £30.00 Fiiing Fee & 0 §35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Saws &
tadditional copy i enclosed) Certified Copy

(additionul coOpy s enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FE L- E D

OF
2022MAY 31 PM 1103
iNinth Property LLC SECn: TARY s TEIE
(Name ol the Limited Liability Company as it now appears on aur recorfi$ | [ AHAS é’E‘: ;‘Z‘ 5

(A Flonda Linuted Liabality Companyi

The Articles of Organization for this Limited Liability Company were filed on tori/2ol and assigned

LITOOOT 16305

Ftorida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company.”™ the designation “L1.C7 ar the abbreviation “LLC™

Fnter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY B, A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Othice Address:

Lomger Flovida street addiress

. Florida
City Zip Code

New Reoistered Acent’s Signature, if changine Registered Avent:

{ hereby accept the appoimment as registered agent and agree to act in this capacie, [ further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligaiions of my position as registered ageat as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Ihereby confirm that the timited fiability
compeam: has bheen netified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Manjula Upadhyay 53080 Locust St NE £333
Cladd

St Petersburg. FL
=R emove

33703
LIChangy

MGR Hiten Upadhvay 4419 Bavshore Blvd NE
= Add

St Petersburg, FL
ORemowve

Laa

-i
-1
s

Ui Change

T Add

ORemove

OChange

TIAdd

ORemove

UChange

Tladd

CJRemove

TiChange

Ciadd

CiRemove




D. If amending any other information, enter change(s) here: rAdttach additionad shoets, if necessary)
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. Effective date, if other than the date of liling: (optianal)
IF an effective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 davs afier Gling.) Pursuant to 6030207 (33
Note: If the date inseried inthis block does nat mieet the applicable statutory filing requirements, this daie will not be listed as the
dogcument’s etfective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an effective time. at 12:01 aum. on the earlier of: (b} The 90th day after the
record is filed,

Dated /MJLI] 9(/ &()DO'_
L,QWZQ 140

gnature of .1[ﬁumer or authonzed representative of a member
C/_

‘T; erdra uﬁ&&“’\u& Ly

Typedor printed name pf sighce

Filing Fee: $25.00



