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COVER LETTER

)

TO: Registration Section
Division of Corporations

Parkland $aibaba LLC
SUBJECT:; _ . .

“Nome of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return al] correspondence concerning this mauer to the following:

Cheyenne Moseley

Name of Person

L.epalzoom.cows, [nc.

Firm/Company

100 W. Broadway Suite 100
' Address

Glendale, CA 91210

Ciy/Suate and Zip Code
rajivparmar(@gmail.com
T-mai] address: (Lo be used lor futere anrual neport notilication}

For further informatiun conceraing this matter, please call;

Imelda Vasquez . 323 ) 962-8600 ¢xt 7950
at
Name of Person Arca Code Daytime Tetephone Number

Enclosed is a check lor ihe loHowing amoum:

O $25.00 Fiting Fee T $30.00 Filing Fee & ) $55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Staws Cenified Copy Certificute of Statws &
(zaditioned copy is enclosed) Certilicd Copy
(ndditional copy is enclosed)

MAILING ADDRESS: : STREET/COURIER ADDRESS:

Registration Section Registration Scetion

Division of Corporations Division of Corpurations

P.O. Box 6327 Clilien Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FI. 3230!
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Parkland Saibaba LLC

(ﬂnmm%w 1 T reeorils.y
ords Doty ity Compeny,

The Articles of Organization for this Limited Liability Company were fifed on 16/22/2015 and assigned
L15000179691

Florida documert number

This amendment is submitted to amend the following:

A. If amending namec, enter the new name of the limited fiability company here:

The new name must be disinguishable and end with the words “Limited Liahility Company.” the destgnation “L1.C* or the abbrewation “LEL."

re

Enter new principai offices address, if applicable: 7235 NW 60TH LN. ; c; E'_.E ..E };
N pealicl]
{Princivaf office address MUST BE A STREET ADDRESS)  Parkland, Florida 33067 fogm = omes
[z 54 T At
SO OO - e SO &, ¥
Mo o
T ois
Enter new mailing address, if gpplicable: . cwar
i *
i I ICE 80. - e o
(@]

B. If amending the registered apent and/or registered office address on our recards, enter the name of the new
istered agent and/or ¢ ist cea cre:

Enter Florida sireet address

. Florida
Ciry Zip Cods

New Registered Apent's Slapature, if ¢hanging Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all staruies relarive 1o the proper and complele performance of my dhaies, wd I a familicr with and
accept the abligations af my 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, 1 hereby confirm that the limited labitity
company has been notified in writing of this change.

If Changing Registered Agent, Sitngture of New Registeved Agenl
Page 1 of 3
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if amending the Managers or Authorized Member on ogr records, ¢nter the fithe, name, and address of cach Managey or
thori mber being added or remuved from recurds:

MGR = Manager
AMBR = Authorized Member

1

Title Name Address Type of Actlon

AMBR RAJIY PARMAR 7235 NW 60TH LN 0O add
PARKLAND, 1, 33073 # Remove

AMBR RAJIV PARMAR 7235 NW S0TH LN & Add
FARKLAND, FL. 33087 O Remove

AMBR, SONAL! PARMAR T2I5 NWGTH LN ) Add
PARKLAND. 'L 33073 & Remove

AMBR SONALI PARMAR 7335 NW 6UTH LN . @ Add
PARKIAND, FI. 13067 O Remave

0 Add
_ Remove

Page 2 of 3
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D I amending any ather information, enler changels) here: (A itach edditcun s she, i meceesans)

AL AT T ek et PPy e e s 2t SRS e e 7t Tkt e b o £t 7 e 7 Yoy e ey £ Y 41t 3. Sy S H o A s e € rems e e

R

E. Effective date, if other than the Jdate of filing: (optional)
( Froe efleerive dme st b spectlie, vimwon 1w prioe v btz s receipt on iled date und cannol be mone taei 90 days tler
the date his document s Hiled by the Flids Deparinwens ol Stie)

!
— Lo NV
¥ Rignateire of i picmiber or allofs I FEpresemalive of u Membe’
RAJEV PARMAR

Pyped or prised tanic of Sigie

A AAE A Lyt AR T Y e AT

Page 3 of 3
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