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From: 11/10/2015 10:15 #504 P.G02/005

- K.ARTICLES OF AMENDMENT

TheArtieIes of Otgamzattonforthxs lelted Lnabmty Company wcre f' led on 10/29/2015 A and assigned - -
‘L15000183634 - RO

F londa document numbcr

Th:s amendment is suhmntted to amend the followlng- SR R o

A lf amending name, enter the new namg g{;,l_:e hmlted Imb!l;g; Bg‘ g.x here: ,;‘ R

'I‘hc new nnmc must he dlstfnguishublc and comaln l.he wurds “Limitcd l..mbnmy Compmy. the dcslgnauon “LLC" or uw abbrc.vmhnn "L L C v

.....

Enter new prmcupal ofﬁcm address, Ef appllcable. e R
ipal d es.s'MU BE T ADD S’S

Enter new mailing add ress, ir applwable

(Malling addressﬂﬁYBEA APOST. OFFrgg gg‘gg"' Gl e

B. H amendmg ﬂ:e registened ngent and/ur registemi ot‘ﬁcc address on._our records. p__r_lter the name of the new
nEW i ofl ceadd re::'.‘-_ ST T Il T :

"t Enter Florida strest address -

i .Florida
C&ty B . . :. . prCode

W s Sig atp is re nt; s

1 hereby accept rhe appamtment as regas:‘ered agent and agree to act :‘n th:s capacaty I ﬁm‘her agree ro comp!y wlth the =
provisions of all statutes relative to the proper and complete pep;fbrmance of my duties, and I am familiar with and ‘
accept the obligations of my position as registered agen! as provided for in Chapter 603, F.S. Or, dfethis documerit is
being filed to merely reflect a change in the registered oﬁ?ce address, 1 hereby canf rm that the lmwed lmb:{,gy :
company has been nat{ﬁed in wr:tfng af thls change Sl AR '

lfChanglng Reglstered Axcnt, -- afy
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From: 11/10/2015 10:17 #504 P.004/005

If amending Authorized Person(s) authonzed to manage,

¢, name, and address of ea

erson being add
MGRﬂ' Manager LT
AMBR Authorized Member

Tie o Name ool A-w—dd G TweofAcion
AMBR ©UPADAMBHATIA - i i 7559263RDST LT e '

— — & Add
'-'-"'~.-"GLEN.Q&;S,NY1IOM .

D Remove

O Change

_Dadd

~I Remove -

o CIChange |

0 Adé

O Remove

OChange . -

OAdd

D) Remave

__OiChenge . =

£ Add

EI_‘R.cJ_'nvac :

DCh.mge_._f'- o

* mn

0 A
bl ¥4 DR.mc .
X ‘UJ[':IC_harlige

v f_'o l ma ea-x:-;j
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From:

11/1042015 10:17 #504 P.005/005

D. If amendiag any other information, enter chiange(s) here: -(ditach additional sheets, If necessary.)

N

E. Eﬂfaeﬁve date,it‘oth.er than the dnte of ﬂling.

R o R (ophona]) Lo

(ITax effentive detols listed, tho datz must be specific and motbepﬁorto date of ﬂmg or mare than 0 days after flling,) Pursusnt 1o 605 0207 (3)(b)
Note: 1fthe dale inserted in this block doas not msect the app]fcnble stnunmy ﬁhng requiremcnts, thu da:c WIH not bc lls!ed as lhe
doomcnt’s affectlvc date on the Depmmem of Sta‘le 1 mords

If the record speclﬂes 8 delayed effect{ve date, but not an eFfective tlme, at 12; 01 a.m. on the earller of;
{b) The 90th day aﬁ:er the record ls ﬁied R
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