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Mar, 5 2014 2:52PM No. 2055 P 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RJ PRANA INVESTMENTS LLC

ame of (g L CALS ON ONY recordy,
rida Limited Lyabilsty Company’

The Articles of Organizaftion for this Limited Liability Company were filed an March 3, 2014 and assigned
Florida document number L14000035976

This amendment is submitted to amend the following.

A, If amending name, gnter the pew name of the Ymited liahility company here:

The new nane must be distinguisimble and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices addvess, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -
LT
T
Enter new mailing address, if applicable: L L '
(Mailing address MAY BE A POST OFFICE BOX) v ¥
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B. If amending (he registered agent andfor.registered office address on our records, enfel- the naniié of the new

repdstered neent and/or the new vegistered offlce address here:

Name of New Registered Apent:
New Registered Office Address:

Enier Florida streef addres:

, Florida
City Zip Code

New Rogjsteved Agent’s Slgnatuce, if chanping Roglstered Agent;

1 hereby accept the appointment ds registered agent and agree to act in this capacity. I firther agree to comply with the
provistons of all statutes relative 10 the proper and compiete perforniance of my duties, and I ani familiar with and
accept the obligations of iny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compaiy has been notified in writing of this change.

Ir Changing Registered Agent, Slgngtnro of New Registered Agent
Page1of3
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If nmending the Managevs or Authorized Member on our records, enter the fitle, name, and address of each Manager ov
Authorized Member being added or vemoved from our records:

MGR= Manager
_AMER = Authorized Member

Title Name Address Lype of Action
AMBR RAKESH CHUNILAL PARBHU 5875 Collins Avenue Unit 1103

Miami Beach, FL 33140

O Add

[ Remove

0 Add

L Remove

0 Add

0 Remove

0 Add

D Remove

ey
O Add
.0 Réhove
L P
b

[ Add

0 Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Update address for AMBR as indicated above.

E. Effective date, if other than the date of flllng: {optional)

{The efiective dale must be specific, cannat be prior to daté of receipt or filed dale and cannot be more than 90 days after
the date Ihis document i filed by the Florida Department of Salc)

Dated March 5 2014

Signature of o wember or authollzed represeniative ot'a membes

lLLehn E. Abrams, Esq.

Typed or printed name of signee
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