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b COVER LETTER
TO: Registration Section
Bivision of Corporations
SAHIL INVESTMENTS, LLC
SURJECT:
Name of Limited Liability Company
The enclosed Articles of Amendntent und fee(s} are submitted for tiling.
Please return all correspondence cpncerning this matter to the tollowing:
ROBERT YURKOWSKI
Name of Person
MARK R.HALL, PLA,
Fiemv/Company
124 HAULKNER STREET
Address
NEW SMYRNA BEACH, FL 32168
City/S1ate and Zip Code
ROBERT@MHALLPA.COM
E-mail address: (to be used for future annual report notitication)
For further intormation concerning this matier, plcase call;
ROBERT YURKOWSKI 386 423-1221
at( )
Name of Person Arca Code Dayvtime Telephone Number
Enclosed 1s a check for the followipg amount:
= $25.00 Filing Fec {J $301.00 Filing Fee & (3 $35.00 Filing Fee & 1 $60.00 Filing Fec,
Certificate of Stalus Certified Copy Certificate of Status &
Ludditional copy is eaclosed) Certificd Copy
tadditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatipns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323148 2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO F A

ARTICLES OF ORGANIZATION LoD
OF 20
7 -
20CT - pY 3: 55
SAHIL INVESTHMENTS. LLC N

[Name of the Limited Liability Company as it now_appenrs on our records,) 141 ¢ 'f_ '{’“ Coms - .
(A Flonda Tamitted Tiabilay Company) RS AP o

The Articles of Organization 16

3 1 )
Florida document number L12

e C °F " 23
or this Limited Liability Company were filed on FEBRUARY 23. 2012

DO0O26466

and assigned

This amendment t5 submitted 4

A. If amending name, enter

b amend the following;

he new name of the limited lizbility company here:

The new name must be distinguishah

Eater new principal offices a

(Principal office address MUS

e and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation "L.1L.C.”

Us6 VINTAGE IS
dress. if applicable: 6US6 VINTAGE LANE

TRBEASTREET ADDRESS)

PORT ORANGE, FL 32128

Enter new mailing address, if

(Mailing address MAY BE A |

3 "TAGE e
t applicable: 6956 VINTAGL LANE

POST OFFICE BOX)

PORT ORANGE, FLL 32§28

B. If amending the registered
agent and/or the new registen

| agent and/or registered office address on our records, enter the name of the new registered

xd office address here:

Name_of New Regisig

New Registered Oflig

red Agent:

x Address:

New Registered Agent’s Signat

[ hereby aceept the appointm
provisions of all statutes rela
accept the obligations of my g
being filed to mevely reflect o
company has heen notified in

fonter Florida street address

. Florida

Ciey Zip Cocde

il chanpging Registered A

it as regisiered agent and agree to act in this capacitv, 1 further agree to comply with the
ive (o the proper and complete performance of my duties, and am fumiliar with and
bosition as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
change in the registered office address. | hereby confirm that the limited Lability
writing of this chansre.

If Changing Registered Agent, Signature of New Repistered Agent




It amending Authorized 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 Membgr

Title Name Address Type of Action
MGR KEVIN L, WRAY 2050 WATERFORD ESTATES DRIVE
JAdd

NEW SMYRNA BEACH, FL. 32168
o Remove

CChange

MGR BRANSON L. WRAY 6936 VINTAGE LANLE
ClAadd

PORT ORANGE. FLL 32128
ORemove

= Change

ClAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChinge

Zladd

ORemaove

CChange




D. If amending any other infgrmation, enter change(s) here: (Artach additional sheets. if necessary.)
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. OCTOBER 1, 2022 .
E. Effective date. if other thang the date of filing: {optional)
(ITan eftective date is listed. the date most be speeitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3Xb}
Note: 1 the date inserted in tHis block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s cftective date on the Department of State’s records,

If the record specities a delaved effective date. but not an etfective time, at 12:01 am. on the carlier of: (b} The 90th day atier the
record 15 filed.

SEPTEMBLER 22 2022

BRANSON L. WRAY

Dated

@L of a member or authorized representative of 2 member

Tvped or printed name of signee




