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COVER LETTER

TO: Registration Section
Division of Corporations

ARTESIAN HOMES LILC
SUBJECT:

Name of Limited Liability Company

The enclused Anicles of Amendment and feetss are submined for filing.

Piease return ali correspondenee concerning this matter 1o the followiny:

PRITHI DASWANI

Nante ol Person

PRITHT DASWAN] CPA PL.

Finm'Company

6735 CONROY WINDERMERE RD SUITE 315

Address

ORLANDO.FL 32835

Ciny/Siate and Zip Code
prithid@cpu.com

LZ-mait address: (1o be used tor future annual report notficanon)

For further information concerning this matter, please call:

PRITHI DASWANI 407 2I¥-5921
it )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 1 $30.00 Filing Fee & [ $35.00 Filing Fee & 01 S60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
Laddiziunat copy is enclosed ) Certified Cop_\'

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.(. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARTESIAN HOMES LLC

- . . L . I Coe - March 1. 2013
Phe Articles of Qrganization for this Limited Liabitity Company were filed on March 1. 2013
L130K0)337 39

and assigned

Florda document number

This amendmient is submitied to amend the following:

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

‘+

The new niime must be distinguishahle and contain the words “Limied Liability Company.” the designation *LLE™ or the abbreviation ~L.1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=2

Enter new mailing address, if applicable: T
(Mailing address MAY BE A POST OFFICE BOX) -

i3]

B. 1M amending the registered agent and/or registered office address on our records. enter the name of the neéw’registered
agent and/or the new revistered office addreess here:

¥
v
Name of New Registered Agent: Semir Nuyur
. . ~ 735 ' AWINDIERMERE N ERIE
J.\'L'“' RL' '].\'-IL‘TL'[{ OﬂlCL' .‘\ddﬂ.‘.\'.‘;: 6735 CONROY WINDERMERE RD le] I': 3 15
Enter Florida sivver address
hY ) . 835
ORLANDO . Florida 32333
Ciry Zip Conde

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

f hereby accept the appoimment as registered agent and agree to act in this capacitne. | fither agree to comply with the
provisions of alf statures retaiive 1o the proper and complete performance of my duties. and | am familiar with and
accept the abfigations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
being filed to mevely reflect a chunge in the registered office address, hereby confirm that the limined liabitine
company has been notified in writing of this change,

If ChunW@ - istered Aoent
—



" . 1
If 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 = Aunthorized Member

Title Name Address Tyvpe of Action
MGR Prithh Daswani t4617 Avenue of the Rushes
DiAdd

Winter Gurden, F1L 347587
mRemuve

CChange

MGR Sesir Nayar 6733 CONROY WINDERMERE RD
= Add

SUITE 3

=l

CRemove

ORLANDO, F1. 32833
COChange

Ciadd

CRemove

OChange

OAdd

CRemove

CiChange

OAdd

CRemove

CiChange

Oadd

CRemosve

CiChunge




D. If amending any other information. enter change(s) here: clruch additional sheets, if necessan)

f%(’m\ﬁ /f\)CnfuJ\,C /)%JTH; 1\1‘\6\»\;(—\{\1\
Mod  Semig Majﬂﬁ

E. Effective date, if other than the date of filing: {optional}
I an eilective date is listed, the date must be specitic and cannot be prior to date of liling or more than 9t days afier filing.) Persuant to 605.0207 (3)(b)
Note: [Fthe dute inserted in thix block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective dute on the Department of State”s records.

It the record specities a delayed effective date, but not an effective time, wt 12:01 a.m. on the earlier oft (b)  The 90th day afier the
record 13 filed.

March [6 2023

C Ty for— -

Signdture 8T & member or avthorized representative of ¥ member

Dated

Prithi Daswani

Typed or printed name of signee

Filing Fee: $25.00



