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COVER LETTER

Tt Registration Section
Division of Corporations

ROCKY POINT INVESTMENT TAMPA LLC
SUBJECT:

Name of Limited Liubility Company

The enclaosed Articles of Ameadment and fee(s) are submined for Gling.

Please return all correspundence conceming this matter o the foilowing:

Utkarsh Pucl

Name nf Perzon

Dliruy Management

Fonme nmipany

69103 Congpress St

Adibuny

New Pont Richew, FL 34633

CrinyState and Aip Uade

upalel@dhruynianagement. com

E-nuil aildiess. (w be uned Tor fonere anmaal seport nedificalion)

FFor further nformiation concerning this marter, please call:

Litkarsh Patr] 4§13 951-0222
at | )
Name of Person Area Code Daytime Telephene Numiber

Lnelosed is a check for the follewing amownt:

W 32300 Filing Fer LJ $30.00 Filing lee & 2185500 Filing Fee & [ 86000 Filing Fee,
Centificate of St Cerutied Cepy Certiticate of Status &
{addinenal capy s enckned) Certified (_'upy

tadditional copy iz enclnsed)

Mailing Address: Streel Address:
Registration Section Registrauion Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tatlahassee

Fax: 7274982716
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROCKY POINT INVESTMENT TAMPA LLC

{Nawme of the Limited Liabidity Compuny a«< it now appears on vuy recerds.)
(A Flonda Thimted Gabaliry Company

2211203

The Articles of Organization for this Limited Liability Company were fifed on and assigned

L13000026962

Flenda document number

This amendment is subminited o amend the following:

A, If amending name, enter the new name of the limited fiability company here:

The gew name must be distinguisheble and contain the words “"Limited Lisbitity Company,” the designation "LLC™ or the abbreviarion "L L C 7

Enter new principal oftices address, if applicable:

(Principed office address MUST BE A STREET ADNDRESS)

. s . Su03 O Wy 8
Enter new mailing address, if applicable: 603 Cngress 51

(Mailing address MAY BEE A POST OFFICE BOX)

New Port Richey. FL 34623

B. If amending the registered agent and/or registered office uddress an our records, enter the name ol the new cegistered
agent and/or the new resistered oflice address here:

Nume of New Registered Agent:

New Registered Offiee Address: 6903 Congress St

Enter Flarida strect acddress

New Fort Richey Florida 34653
Lty Zip Cenle

New Registered Agent’s Signatunre, if changine Registered Agent:

I lrerely ucceps the appointmen ws registered ugent und agree 0 oot in this capacine. { firther agree to comply with the
provisions of all xiututes refarive o the proper and complete performance of my duwrivs, and [am familtior witly and
wocept the abligations of my position ws registered agent as provided for in Chapier 603, .S, Or, if this document iy
being filed 1o merely reflect a change in the registered office address, I hereby confirny that the limited liability
company has beea notified in writing of this change

[_f (.'Eu:ging Regisierend Agent. signature of New Registered Amend
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TE wimending Aothorized Persan(s) suthorized (o manage, enter the title, nawne, and address of each person being added
or I'C"lflVC({ f('(llll QGUur I'(‘t‘l)l'dﬁ:

MGR = Manager
AMBR = Authorized Member

EILER PATEL. CHIRAG N

MGR PATEL. SUBHASH B

MOR NAVADIA SANJAY
Patel, Vijay

AMBR

Address

16235 1VY LAKE DR

Type of Activn

Cadd
GDESSA.FL 33330
_ ®|Renee

TiChange
53 LAKE LUCINDA DR.

CAdd

COVINGTON. GA 30016

MR oo

e JChange
16235 IVY LAKE DR
Adg
ODESSA, FILL 33356
& R omove

6903 Congress St

T hange

A

New Pont Richey, FL 34655

MRemave

“Change

add

TJRemove

TiChange

[JAdd

ORemove

Change
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. i amending any other information. enter changefs) here: (Anach additional sheets, if necessurs )

E. Eifective date, if other than the date of filing: (optional)
(11 i eljective diie iy lsted, the datc must be specitic and cennot bz prioz 1o datc of filing or more than 80 day< ofier filing ) Pursuant 10 6830207 (3)(h)
Note: M the date insevied 1 this block doues not meet the appiicable statulory 1ihng requirements, this date will not be listed ns the
document’s sffective date un the Depanment of State’s reconds,

fthe record 5 & ifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier af: (b)) The 90ih day a ter the
record is filed,

r N
Datcd _(:TL'H e L.I . , ;20‘72 C;{ .
N ™
L e A

sienature of a Inember o7 authorized TCPLCSerialive of & Inelber

P
\\/] \ C'x‘{,f T/C{%‘f/ l

LT

Typed o prinied namc of sIghee

Tilinoe Faar CYS 1)



