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‘. ¢ COVERLETTER

TO: Registration Section
Division of Corporations

IDHUDTY REPAIR, LLC
SUBJECT:

Name of Limited Liabilits Company

The enciosed Articles of Amendment and feetst are submitted fov filing.

Piease rewrn all correspondence concerning this mater to the foliowing:

DARREN R MAHARAI

Name oi Person

ID HDTV REPAIR. LLC

Firm/Compans

6414 NUOUNIVERSITY DR

Address

TAMARC, FL 33321

City/Stale ang Zip Code
D3DHDREPAIR: YAHOO.COM

To~mant address: e be vsed Yor foture anmual report notitication}

For further information concerning this marter. please call:

DARREN RO MAHARAI 954 B17-9¥349

at |

Arca L'udu-

Name ol Person Davtime Telephone Number

Enclosed is a check for the following amount:

[J $60.00 Filing Fee.
" Certificate of Status &
Certified Copy

taddivanal copy 1n enctosed)

$25.00 Filing Fec [ $30.00 Filing Fee &

Cenificate of Staws

[0 $33.00 Filing Fee &
Certified Copy

(additional copy s enciosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

STREET!/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Faceutive Center Circle
Tallahassce. Fl. 32301
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_ ' | ARTICLES Ol;r(/;MENDMhN’i FILED
" ARTICLES OF ORGANIZATION 2015 JUN -4 AN 9 38
OF L [y . [ -
SECRETARY OF STATF
PALLAHASSEE, FLORID A

3D HDTV REPAIR. LI.C

(Name of the Limited Liability Company as i now appears on vur records,)
(A Flenda Limited Liabihiy Compunyy

e . N . . . . . e R - S14-201053
I'he Articles of Organization tor this Limited Liability Company were filed on ’_I_ﬁl_“‘__“__“_{"‘

L.13000159983

Florida document number

This amendment is submitted to amend the following:

A, [f amending name. enier the new name of the timited liability company here:

NeA

The new name musebe distmauishable and contain e wards 1 imited | iataliy Cempasy . the deshrnation “LEC or the abbresiation 701 ¢ 7

Enter new principal offices address, if applicable: G114 N UNIVERSITY DR.

{(Principal office address MUST BE A STREET ADDRESS)

TAMARAC, FLL 33321

6-H 4 N UNIVERSITY DR
TAMARAC. FLL 33321

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: NA

N/A

Erier Floviela stireet address

. Florida

iy Zip Cadde

New Registered Agent’s Sianature. if changine Registered Asent:

Lhereby aecepr the uppoiniment us registered agent and agree 1o act in this capacin. [ further agree to comply with the
provisions of all statutes relutive (o the proper and complete performance of my duties, and 1 am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect w change in the registered office address. hereby contirm that the limited liakiline
compainy has been aotified inwriting of this change.

I Changing Registercd Auent, Signature of New Registered Agent
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» Jfamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

ra i

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SHAKEELAH MAHARA) G452 CATALINALN
S S .. .. HEAdd
TAMARAC, HL, 33321

O Remove

_ O Change

0] Add

___0ORemove

__ O Change

S - £ Add
s O Remave
B e e O Change
O Add
- D remove
- - —_.._..O Change
. e e e . o .. add
— . s O Remuve
e e e e e Ul
s - - . Oaad
____________________ O Remove
. B Change

Page 2 of' 3



Y

-

-/
z
>

D. If amending any other information, enter change(s) here: (Huaeh adeitional sheeis, §F necessary.

T

]
4
gg 6 W n- Nif Sl

E. Effective date, if other than the date of filing:

(optivnal)
(T an eective date is Nsted, the date must be specitic and cannol he prive o date of [ling or more than 90 days afler [ling.) Pursuant o 603 0207 (3)b)

Note: Ir'the date inserted in this block daes not mect the appheable statwtony fifing reguirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

The 90th day after the record is filad,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)

MAY 30TH

Dated

/
tisn < C

-

DARREN R.MAHARAJ

Typed or printed name of signee -
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