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"COVER LETTER

TO: Amendmeat Seclion .
Utvision of Corporations

NAME OF CORPORATION: _P ATE] Aty HolDINGSs Ll
pocuMeENT NUMBER: __ L 1 D ON N0 I TISO

The enclused Articles of Amendment and fee are submitted for (iling,
Plesse return all correspondence concerning this matier 1o the &ﬂ!owihg:

vannes  PeTEL

Neme of Contatl Porson

PATel. FAamiwd  HOLDWNGS _LLc

Firny Compuny

K01 Dinnece oy

Address
Dosnes V1 IIFIYE e
City/ State and 7ip Code ~ =
e
nwE TN
Paayogspalz g YAHQ0» QoY) -~
-maif address: (1o be used Tor {itusre unnug! report natification} “wpel, '2--—-
c:_. :\ [ B E
Ti:og G
For fizrther infirmation concerning this matter, please vall: T .::c-"\- o p—
-'.5 3 @ e
VEnnenN  PaTel, A EE3 H WA -y ¥ o

Name of Contact Person Arca Code & Daytime Telephone Number

Enciosed Is a check for the following amount made payable w the Florida Departoent of Sinte:

Wg.?s Filing Fet [Js33.75 Filing Fee & [J$43.75 Filing Pee &  [J$32.50 Filing Fee
Centifivate of Status Cenified Copy Certificate of Status
{Additionai copy is Cenified Copy
enclosed) (Additional Capy
is enclased)
Xailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
2.0, Box 6327 Clifton Building
Talahassee. L 32304 . 2661 Executive Center Circie

Tallaiassee. FLL 32301
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ARTICLES OF AMENDMENT
LTO
ARTICLES OF ORGANIZATION
OF

PatTel  ¥amivy HoOLDINGS

1 . Ly
Name of the 1imited 1ioRility Company as it 0ow aphears.on sur records,)
(A Floride E:umleg {iability Company}

The Articles of Organization for this Limited Liability Company were filed on __,3 i 123 l 2012 and assigned
Florida document number -l 2000027250 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cad with the words “Limited Liability Company,” the desighation SLLC™ or the abbreviativn
“L.L.C™ :

Enter new principal offices address, if applicable:

{Principal pffice address MUST BE A STREET ADDRESS) 'l

T

e
Enter new mailing address, if applicable:

e LN,
{Muiling address MAY BE A POST OFFICE BOX) , '

d1f Wy o JHHE

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

Name of New Registered Agent:

VannanN  PaTtel.

New Registered Office Address:

" Enter Fiorida sireet address '

— _, Florida__ -
- Ciry Zip Code
New Registered Agent's Signature, if changing Registered Agent: |

I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with

the provisions of all statuies relative io the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm ¢

hat the limited liability
company has been notified in writing of this change. @

\ Jtofle &

IF Chanyihg Registered Agent, Sigguiure of New
Page 1 6f 3
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If amending the Managers or Managing Members on our regords, eater the title, pame, and address of each Manayger

or Managing Member being added or removed from our records:

T

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

MarM  pouwa Pater. 33 Tirehercveek Pines [ Jaw
circle , Winter GarpeN [Krm
L. BATIQ]T

MERM  yannan PATel. 33 Tunberrveek Cines  BMaw
Civele, Winked Govden  Jremove
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D. If amending any other information, enter change(s) heve: ‘(Az.rach additional sheeis, if necessary,)

Dated

ECC@CH Ve ‘:Da}‘e.:

_Rf![.‘{oi&

5/1¢

/7 800
Signature ol aemiber or authorized representative of a member

o ~Typed or printed neme ol signee

Page 3 of 3
Filing Fee: 525.00

R

) g i
AROTH

Vs
L {1
(4]

2
3;5'\'75

iy SN

7

SRR orwweg

o



