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ARTICLES OF AMENDMENT

TO F/LED

ARTICLES OF ORGANIZATION ,:'",‘?9(5[{_1
OF - C{' . F!J
T TGy
N DY
Kavun, LLC BRI
(Name of the Limited Liabjlity Company as it ngw appears ¢n gur records.) T
onda Linmted Liability Company) e,

01/07/13 and asstgned

The Articles of Organization tor this Limited Liability Company were filed on

113000002481

Florida document number

This amendment is submitted to 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 words “Limited Liability Company.” the designation “LLC” or the abbreviaton "L.L.C."

Enter new principal offices uddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address an our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Reaistered Qffice Address:

Enter Florida sireet adidress

. Florida
Ciry Zip (ode

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

! hereby acceprt the appointment as registered agent and agree to act in this capacity. { further agree ic comphi swith the
provisions of all stanwes relasive (o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered ageni ax provided for in Chapier 603, F.5. Or, if this document is
being filed to mercly reflecr a change in the registered office address, | hereby confirm that the fimited liabiliry
company has been notifted in writing of this change.

If Changing Regivtered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and a@e&e{ of gach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGRM Patel, Devanshi

MGRM PATEL, MANISH

MGRM PATEL, MANISH

MGRM Patel, Jalpabahen

Paga: 34 Fax: 8134365206
IO 1)
20?4 U,:T,-" o
L g,
Address i f:'_uf’:_‘:;',:‘fn\'; v i rIype of Action
— ATl {'«.'f'“}
P.O. Box 5775 —
Sun City Center, FL 33571 R Remove
OChange
P.O. Box 5775 e
Sun City Center, FL 33571 %R
emove
OChange
7901 4th St N, STE 300 sindd
St. Petersburg, FL 33702 S Remove
OChange
7901 4th St N, STE 300 B Add
St. PeteerUrgr FL 33702 FiRemove
C1Change
OaAdd
CiRemove
O Change
Ladd
O Remove

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

F. Effective date. if other than the date of filing: (optinnal)
{1 un effective dute 1s listed. the date must be specific and cannet be prior 1o dute of Bling or more than 90 doys after filing.} Punssant 1o 605.0207 (3)ib)
Note: 11 the date inserted i this block does not et the appbicable statutory filing requuiments, s date will not be disted s thie
documeni’s ettective date on the Department of State’s records,

It the record specitics a delayed ettective date, but not an effective time. at 12:01 a.m. on the carlier of! {(b)  The 90th day atier the
record is filed.

Naee P€CEMbeEr 5th - 2024
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7
Slp__natun. ofa muner or Aithorized represemative of a member

"\‘m

Nat Smith

Typed or prinied name of signee

Filing Fee: $25.00



