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= COVER LETTER

«® TO:™ Registration Section
Division of Corporstions

Cinharco Capital, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Artisles of Amendment and fee(s) are submitted for filing,

Piease return all comrespondence concerning this matter to the following:

James K. Duerr, CPA

Name of Person

| Small Business Resources USA, Inc.

Firm/Company

1601 Park Center Drive, Ste. 6A

Address

Orlando, FL 32835

City/State and Zip Code
JimD@sbrorlando.com

- E-mail address: (to be tsed for futuce annual réport notification)

For further information concerning this matter, please call:

| James K. Duerr, CPA . 407 .298-4646

Name of Person Area Code & Daytime Telephone Number

Enclosed is a ¢heck for the following amount:

{3 $25.00 Filing Fee W$30.00 Filing Fec & D$55.00 Piling Fee & 01%60.00 Filing Fez,

PAGE B2/85

Certificate of Status Certified Copy Certificate of Statys &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Bax 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tellghassece, F1. 32301

FAX QUsiT # 4/30600/7 096 3
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ARTICLES OF AMENDMENT FILED
TO ' »
ARTICLES OF ORGANIZATION ' AT 26 M 8 40
OF SR ARG L ST

: 5
ThLLN. SSEE, FLORIDA
Cinharco Capital, LLC

e of the Limted Liahjli ny a5 it pow a on our recgr
orida Limjted Liability Company

The Articles of Organization for this Limited Liability Company were filed on APl 08, 2013 and assigned
Florida document number L13000051041

This amendment is submitted to amend the following:

A. If amending name, he new name of the limited liabijli ere;

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C™

Euter new principal offices address, If applicable: 2212 8. Chickasaw Trail
(Principal office address MUST BE A STREET ADDRESS; ~ Suite 144

Orlando, FL 32825

Enter new mailing address, if applicable: 2212 S. Chickasaw Trail

(Mailing address MAY BE A POST QFFICE BOX) Suite 144
Orlando, FL 32825

B. If amending the¢ registered agent and/or registered office address om our records, cnter the name of the new
registered agent and/or the new regi office address here: '

ame of New Registerad Small Business Resources USA, inc.

New Registered Office Address: 1601 Park Center Drive, Ste. 6A
Enter Floridag street address

Orlando . Florida 32835
City Zip Code

istered Agent’s Signature, {f changing Regj ent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I firther agree to comply with
the provisions oj all Statutes relan‘ve 1o the proper and complete perfomance of my duties, and I am familiar with and

Frx Auprrat- A /80001770563
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If amending the Managers or Managing Members on our records, enter the nflg Jm&,_ lrs)nd pddress of each Managey

PAGE 94/85

gr Managing Member being added or removed {rom our records:
13 HAY 24 MM & 40
MGR = Manager b emn g e
MGRMHManaglng Member ' g:.::ﬁ'. I,’\:‘H 2 -\;:.
TALLAHASSEC, FLOBIDA
Title Name Address Iype of Action
MGRM Cynthia A. Khiani P.O. Box 781186 [ aae
Orlando, FL 32878 [Flunew
MGRM Haresh M. Khiani P.O. Box 781186 ] nes
Orlando, FL. 32878 [/ ] Remove

mMeAM  Cynthia A. Khiani 2212 S. Chickasaw Trail [7],,,

Suite 144 [ ] Remove
Orlando, FL 32825
MGRM Haresh M. Khiani 2212 S. Chickasaw Trail [7] ade

Suite 144 [ remoee
Orlando, FL 32825

_ P
D Remove

D Add
D Remave

Page2of3
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary,)

Dated M@y 14 . 2013

D K D

e of a member or authorized representative of a member

Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00
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