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COVER LETTER

TO: Registration Section
Division ef Cot porativins

ICOT INVESTMENT | LLC
SHRJECT:

Name of Limnted Liahiiity Congpuny

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

Plesse reiunm all convespondence vonverning this malter 1o the following:

Utkarsh Patel

Name of Person

Dhruv Management

FireCompany

6203 Congress 5t

Address

New Port Richey, FL 34633

City!Stute wnd Zip Code

upatcl@dhruvimanagemeni.com

Te-manl atldreas (10 he vsed for Mture anmual report noblication)

For further information concerning this malter, please cal:

Uikarsh Patel g13 951-0222

Name of Person Area Code Daytimec Telephone Number

Enclosed is a check for the feliowing anwunt.

W $25.00 Filing Feo 0 $30.00 Fiting Fee & ) 83300 Filing Fee & 1 $60.00 Filing Fee,
Certificate uf Statua Certified Copy Certificate of Simms &
(addibonal wapy 14 enclosed) Certified Cupy

(sddizianal ¢opy 1s enclosed)

Mailing Address: Street Addvess:

Regisiration Section Registralion Section

Bivision of Carporations Privision of Corporations

P.O. Box 632 The Centre of Tallohassee
Tulluhussee, FL 32314 2415 N, Monroe Street, Suite 810

Taliahassee, FI. 32303

Fax: 7274392718
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ICOT INVESTMENT ] LLC

iName of the Limnited Liability Company 4s i1 now appeats on our récords.)
{A Fionda 1abihty Companyi

040672013

The Articles of Qrganization for this Limited Liability Company were fifed on and assigoed

L13000032267

Florida dociment number

This amendment is submitled 1o amend the following:

A. T amending name. cnter the new name of the limited liability company here:

The new name must he distinguisheble and contain the wards “Lunued Liability Company,” the designation “LLC™ or the abbreviation *1.L.C

Enter aew principal offices address, it applicable:

tPrincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling arddress MAY B2 A POST QFFICE BOX) _

B. If amending the registered agent andfor registered office address on our records, enter the nawe of the new registered
agent und/or the new registered office address hepe:

Name of New Registered Agont: .

New Registered Qffice Address:

Enter Flosida sirect address

. Florida .
Ciry ~ip Coele

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

| herebv accepl the appointment as regisiered agent and agree to act in this capacy. [ further agree 16 comply with the
provisions of all stanutes relaiive to the proper and compleie performance of my duties, and [ am familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chaprer 605, £.5. Or_if 1his document is
being filed 1o mevely reflect a change in the registered office address. 1 hereby confirm that the limired labiliy
company has been notified in writing of this change.
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H amending Auvthorized Person(s) authorized to manage, enter the tivle, pamie, and sddress of cach person being added

or removed trom our records:

MGOGR = Munager
AMBR = Authorized Member

Title Nume

AMIBR Patel, Vijay

NMGORM PATEL, SUBHASH

Address Tvpe of Action
6903 Congress St
0OAdd
New Pori Richey, FL 34653
CIRemiove
- e o _ . wmChang
S5 LAKE LUCINDA DR,
CAdd

COVINGTON, GA 30010
=R

OChange

CEAaddd

CRemore

I hanye

Ciadd

CIRemove

TChange

Add

CRemove

JChange

_indd

CRemove
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D. Ifamending any ather information, enter change(s) here: (dauch additional sheets, if necessary. ]

E. Fffective date, if other than the dare of filing: {optional)
{If an efective date is listed, she dare must be specific and cannot be prior 1o Jate of Hling or more than 90 days afies filing } Pursuant 1o 605.0207 {3)(b)
Note: 1{1he date inserted in this block does not meet the applivable stanstory fihing 1equitenents, thiy dale will not be listed as the
doctrment s ¢Tective dale on the Departmeni ol Siate s records,

INih reeord sp ¢ fl s de aved  flective date, wnotan eff crive time, at 12:01 am. onthe arliero 2} Th 90thdavat rth
r cord is filed.

Daed ___olUne 14 el

. 1‘;\\\ v_\%zx_'_k__i: ‘

Signahire of 3 meinber or anthorired representatsve of 3 member

iy Tt ]

Twed of jomied e ot signec

Filing Fee: $25.00



