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COVER LETTER

TO: Registration Section
Division of Corporations

MOTWAN] ENTERPRISES. LLC
SUBJECT:

Name of Limited Biability Company

The enclased Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

P.Todd Kennedy. 12sq

Niame of Person

Kennedy & Kennedy, PL

Firm/Company

14 Southeast dth Street, Sie 36

Address

Buoca Rawon, FL 33432

CitvsState and Zip Code

rajmotwani@live.com

E-mail address: (o be used for future annual report notificaiion)

For turther information concerning this maiter. please call:

P. Todd Kennedy 561 683-2484
b ( )
Name of Person Arei Code

Davtime Telephone Number

Enclosed is a check for the following amount:

W S25.00 Filing Fee 0O $30.00 Filing Fee & O S55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certiticate of Staus &
taddwonal cupy 1s enclosed ) Cerified Copy

Caddinional copy s enclosed b

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporitions

P.O. Box 6327 Chitton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Taltahassee, FLL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOTWANTENTERPRISES. L1L.C

{Name of the Limited Liability Company s i1 s appears on our records. )
CA Florsda Lomnted iabilie Company)

PIA19/2014

The Arnticles of Qreanization for this Limited Liability Company were tiled on ad assigned

114000179384

Florida document nwmber

This amendment is submitted 1o amend the following:

A, IMamending name, gnter the new name of the limited liability company here:

——
-y 2
The nes name must be distinguishable and contiin the words L onied Lialsbion Company,” the desienation =G o 1il|'-"|ﬁ[§rc\i {;'nn ['l
. ‘ L T ) Pt gLy
L o . M - \/
Enter new principal offices address, it applicable; o R T S et
{Principal office address MUST BE A STREET ADDRESS) T, g C}

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE ROX)

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 oftice address here:

Name of New Registered Avgent;

New Rewistered Office Address:

{onnee Fhoricdes sirect onketress

. Florida
Cine Aip Code

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

P herehv accept the appointment as registered agent and agree o act in this capacity. 1 puriher agree o compiy with the
provisions of all statuies relative to the proper and complete performance of e ditios, amd am fomiliar with and
accept the obligations of v position as regisiered agens as provided for in Chapter 603 1.5, O, if this documen is
heing fifed 1o merely reflect a change in the vegisiored office address. L hereby confirne that the limited liabilitye
company as heen nodified inwriting of this chanee.

H Changing Reaistered Agent, Siegnature of Mew Registered Apent
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If amending Authorized Person{s} authorized to mamage, enter the ttle, name, and address of cach person being added

or removed from our records:

MGR= Manager
AMBR = Aunthorized Member

Title Name Address Type of Action
AMBR Nirmla Maotwani [158 Pereerine Wan
0 Add
Weston, FIL 33327
O Remove
= Change
AMBR Raj Motwani VIS8 Peregrine W
- O Add
Weston, 1. 353327
O Remove
B Change
AMBR L.ata Shintre F138 Perearine Wy
B Add
Weston, [, 33327
O Remove
O Change
AMBR Jai Motwani 25010 Nea Island Drive

N Add

Fort Laoderdale. FI. 33301

g Remove

|_ ) i e P
PR £y

O-Change-

- g

O Change

0O Add

O Remowve

0O Change
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D. Iamending any other information, enter change(s) heres (Auiach additional sheers. if necess "y
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E. Effective date. if other than the date of filing: {optional)

{17 an elfective date s Listed. the date must be specilic and cannot be prioe o dine ol tiling o more than 90 g alier fing. 1 Paesuant 10 605,0207 (3K
Note: |f the date inserted in this block does not meet the applicable statutery tiling requirements. this date will not be Msted as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated &-(?97& / / : @LZ

(Mo fifon «

St efa member or astharized representolive of @ member

Nirmla Motwini, Auth Rep of a Member

Fyped or printed name al signee
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