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COVER LETTER. e s e
. B - * . ' . n ry f . -

TO: Registrafion‘ section . _ B
Division of Corporations

™ ' ' ,
suiecT: _ NIRVANR INVESTMIENTS ™NA_LLC

Name of Limited Ligbility Company

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

Please retum all correspondence conceming this matter to the following:

RAvASHREE Mengmbals

Name of Person

Firm/Company

| 750 [O0CH HAVERN CT

Address

TRy L, FL, 34855

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RA\RSHREG MEHENDALE (77 y 376 32K

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

N/$25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & T $60.00 Filing Fae,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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',-'.-'.‘Tlnsarnendment is submlttedtoammdmefol]owmg I T . gm

i - AA lfamendmg name, enter the new name ofthe llmuted Inablllg companyhere: .. 7 < )
' ‘The new naine must be dislmgulshﬂble a.nd contain the words ‘Limited Llabrllty Company, the dcmgnalmn “LLC or Lhc abbrcwatmn L LC” L "

"J"Enter new prmclpal off’cm addrus, |fappl|cable S |750 LOCH HH\/EN (‘_T‘ I
R (Prmcm g@:e address MUST BEA STREETADDRES‘S[ I RINI r"i FL 3 4 F; g .

o ,;.';Enter new mallmg address, |fapphcable L _lT8o0.. locH ¢ HAVern ' ¢cr .. -~ 3-.;;}_

2 ‘;A‘(Madmg address MAY BEA POST OFFICE BOX) oL ZTTRINIY FL. BhE85E. L R

N ;. B. If amendmg the reglstered agent andlor regtstered oﬂice addr&ss on our. records, gnter the name of the new

o eglstered agent and/or the ng,,w rgglstered oﬁ' ice address her

e * NamsofNew Regired Agerc t RMﬁSHﬂee— PQEHENBALC',jJi‘“;?
o . New ReglsteredOﬂiceAddress '. \TS'O ' LQU“( HAVEN CF “ 1 T o

Enter.Florida street address .

Ve e T -’ERIMI’FY- " Fiorida_ 346’55 ,

e ;I': -4: T e e o B Cy. - ' ) s Zip Code .. -

e New Reg!stered Agent’s Signature, If changing Registered Agent g '

f;f A l hereby accept the appomnnem as regt.s tered agent and ¢ agree to act in'this capac:ty 1 further agree to’ comply wuh the e

"t provisions of all statutes relative to the proper.and complele performance of my duties, and [ am familiar with and

" ‘accept the abhgaaons of my posmon as registered agent as provided fo in-Chapter 605, F.S. Or, if this document is .« ="

L being fi filed to merely reflect'a change in the Fegistered oﬁice address 1 hereby conf irm that the limited ltab:hly e e
- company has been notified.in wrmng of this change . ;
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
' gor removed from our records:

MGR = Manager’ .
AMBR = Aunthorized Member

Title Name ' Address Type of Action
AMBR _Mmp HEV (9324 YELLOW CLOVER DR D add
TRMPY |, FL, RRE47T KLRGmove
O Change

AMBA PRASHANT AGRAMAL _ 1Y 324 YELLOW (1OVER DRO Al

TRAMPRX FL 3 647 D RKemove

0O Change

AMBR  KEIANV LINMAYE I TSe LOCH Hpven cr O Add

346SS
TRINIY FL &R S ove

B Change

S O Add

[ Remove

0 Change

O Add

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

E. Effective date, if other than the date of filing: % (optional)
(If an cffective date is listed, the date must be specific and cannot be priot to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 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 OQ}"’ l L‘ , &(’) \_S_

Signature‘)f a Wr authorized representative of a member -

T ‘ [} eﬁm‘
PRASHANT BGRAWAL 9 ;
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