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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lizbility Company were filed on §/26/2013 and assignod
Florida document number _L13000120520

.

This amcndment is submitted to amend the following; '

-
A. Ilf amcnding pame, gnter the new name of the limited liability companv here: — .{;ﬂ -
™ ,
(o's) !
) s
The new name must be distinguishable and conzain the words “Limited Lisbility Campany,” the designation "LLC™ or tiSabbrevia 6 <L, ’
g
I . . nZe - M
Enter new principal offices uddress, if applicable: e -

(Principal office addrogs MUST BE A STREET ADDRESS) .

Enter new mniling uddress, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. [ amcnding the registcred agent wad/or registered office address on our records, gnter the name of the new
repisierad apent and/or the new registered office nddress here:

Nams iew ed Aypent:

New Registered Qffice Address:

Enter Florkia sirevt oddress

, Florida
Cigy Zip Code

New Registered Apent’s Signature. if chanoins Repistered Agent:

I hereby accept the appointment as registered agent and ugree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my ditics, and I am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapier 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office uddress, { hereby confirm that the limited liability
company ras been notified in writing of this change.

If Changing Registered Agent, Signainre of New Regiglered Agent
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If amending Authorized Person(s) authorized to manage, ghter the title, name, and uddress of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SEEMA §. KHANNA . 11049 Bridge Housc Rd
O Add

Windennere, FL 34786
H Remove

O Change

MGR DINESH KIHANNA 11049 Bridge House Rd
= Aadd

Windermcre, FI. 34786
0 Remove

O Changc

1 Add

0O Remove

O Chunge

O Add

] Remove

0 Change
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D. If amending any other information, enter change(s) here: (Arach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{ITan cffective date ie listed, the date must be specific and cannot be prior to date of filing or moce than G days fter filing.} Pursuant to 605.0207 (3Xb)
Naote: [f the date inserted in this biock does nat meet the applicable siatutory filing requiremeats, this date will not be listed as the
document’s effective dale on the Depertment of State’s records.
If the record specifies & delayed effective gate, but not an effectlve time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is flled.
JUNE 27 2018
Dated UN ,
[4

y
Signatufe of u membel nr;ul.honzod reproscntative of a member
KENNETH J. CROTTY, ESQUIRE, as Aulhorized Ropresentative

Typed or printed neme of signee
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