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COVER LETTER

TO: Registration Section
Division of Corporations

Lake Viman 1L1.C .
SUBJECT: "

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Shivon Patel. Esq.

Name of I'erson

The Principal Law Firm. 1.

Firmfampany

4901 Internationa] Parkway. Suite 1021

Address

Santord. Florida 32771

Citv/State and Zip Code

shiven@principallaw.nel

E-mail addresss (10 be used tor tuture annuad repart notitication)

For further information concerning this matter. please call;

shivon Patel. Esg. an7 322-3003
aif ]

Ares Code

Nume of Person Davtime [elephone Number

Enclosed is a check for the following amouni:

= $25.00 Filing Fec [J $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy
tadditional copy 1s enclosed)

O $60.00 Filing Fee,
Certificate of Staus &
Certified Copy
(addional copy s enclosed

Mailing Address:
Registration Section
Division ol Corporations
.0, Bux 6327
Tallahassee. FLL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Manroe Streeet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lake Viman L1.C

(Name of the Limited Liabilicy Company as it now appears on our records, |
(A Flonda Limited Tiahiliny Company)

. . ... . . o N . . fovermber 13 (1] 7
he Articles of Organization for this Limited Liability Company were filed on November 13,2012
- - > 4R

Florida document number H12000142849

and assigned
This amendment is submitied 10 amend the following:

A. Hamending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and eontain the words “Limited Lighility Company.” the designation “1LC™ or the abbreviation “1L1 ¢

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: ; ol :
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B. Ifamending the registered agent and/or registered office address on our records. enter the name of the_new redistered
agent and/or the new registered office address here: (. "-’-4 \
m
Name of New Revistered Agent:

Shivbhadrasinh M. Chudasama

New Registered Otfiee Address:

1363 Jecenia Blossom Dr.

Later Florid street address

Apaopka

. 37712
. Florida 32712
<in
New Hegistered Agent's Signature, if changing Registered Agent:

Zr'p {onde

L heveby aeeept the appointment as registered agent and dgree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of my dutios. and | am fimiliar with aned
accept the obligations of my position as regisiered agent as provided for in Chapter 603, .8, Cr, if this docunent is
heing filed 1o merelv reflect a change in the registered office address. | hereby: confirm that the limited tiabiliny
company has been notified in writing of this change.

LT
/@/@ 4]2)l022-
If {’hanging Reghtered Agend, Signature of New Registered Agent




If amending Authorized Person(s) authorized to munage, enter the title, nume, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MGRM Shivbhadrasinh M, Chudasama 1365 Jecenia Blossom Dr.
Cladd

Apopka. Florida 32712
CiRemuve

= (Change

MGRM Ant V. Hansalia 201 N. Grove Street

Oadd

Eusus. FI. 32726
= Remove

OChange

CAdd

ORemove

O Change

Oadd

ClRemove

C1Change

D A dd

ORemove

OChange

O add

CJRemaove




D. If amending any other information, enter change(s) here: (dnach adeivienial sheets, if necessary.)

E. Effective date, if other than the date of filing: toptional)
UFan effective date s listed. the date must be specific and connet be prior o date of tiling or more than 0 days after filing. ) Pursuant 1o 6030207 (3
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be fisted as the
document’s cffective dute on the Departiment of State’s records.

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

022

Dated C’I /‘ 2

v

Signature of a member Tz authorized representaive ol member

Shivbhadrasinh M. Chudasama

I'sped or prinied name of signee

Filing Fee: $23.00



