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ARTICLES OF ANIENDMENT
TO Fo oo
ARTICLES OF ORGANIZATION - 2l ‘r?i gy
OF ?;-\-':\\ o0 e
el — I
ARC
Caneo LLC ﬁ\; m 00
(Mame of the Limired Liabilitv Company as it now nppe:ms on our records. R G
(A Flurida sabiliny Company) ~ w
5 4
The Articles of Organization for vhis Limired Liability Company were filed op 2/42015 oOfid as;sc:)gucd
Florida document number L15000021462 . '
This amendsent i submitted 10 amend the followine:

A, If amending name, enrer the new naine of the limited Habilin: company here:

“LL.C.Y

The new name must be distinguishable and 2ud with the words ~Limited Liabilire Compairy.” the designation “LLC™ or the abbreviation
Enter new principal offices addvess, if applicable:

neipal office adidress MUST BE A8

Enter new mnailing addvess, if applicable:

(Muiling address MAV BE A POST OFFICE BOY)

B.

If amending the registered agent andior rvegistered office address on our records, enier the name of the pew
regisiered agent and/er the nevw yegistered office address here:

Nawe of New Reoistered Ageni:

New Reeistered Office Address:

Euter Florida smeer address

. Florida
Cirv

Zip Code
Ihereln accepr the appoinmment as vegistered agent and agree 1o act in this capacity. I further agree to comph-with she
provisions of all starutes relative to the praper and complote performance of un duries, and I om faniliar with and
uccept the obligaiions of v pasirion as registered agenr as provided for in Chapter 605, F.S. Or, if this docient is

heing filed to merely rotlect o change in the registered office address, £ hereby confirm that the fimited labilin:
cotpany has been nosfied in writing of this clange.

1f Changing Registered Agenr,

Signarure of New Repistersd -

Pagel of 3



FEB-19-2015 08:24

608 827 bbO1

608 B2T7 360!

P.003-004
If amending the Maragers or Anthovized Membey ob omr records,

Authorized Member being ndded or removed from our yecords:
MGR = Jlanager

euter the title. name, ad address of each Manager o

AMBR = Anthorized Member

Title Name Address Dype of Action
AMBR Mark Nathwani 4985 58™ Ave. 8, St. Petersburg, Florida 33715 D Add
R:mm'e
Amar Nathwani 4985 58" Ave. S, St. Pet , Florida 3371
AMBR mar Nathwani 9855 ve. S, St. Petersburg, Florida 33715 .-"de
DReum\‘c

MGR Manoj Nathwani

4985 58™ Ave. S, St. Petersburg, Florida 33715
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D. If ameuding auy other information, enter chauge(s) beve: (dzach addirional sheers, if necessary.;

P.004-004

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

Dated Ezbm njl Y

2015

3

i

4

(optional)

(If an effective date is listed, the date 1must be specitic and cantot be more than 90 days afier filing.) (605.0207 (3)(b)

‘Stepature of a e

/ %ﬁ . e
d
Wlﬁ?ﬁrind representatfve of a wnember

Manoj Nathwani, Manager

Typed or printed name of s1gnee
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