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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ' «

(((H22000148367 3)1)

KISHOR VASWANILLC

The Articles of Qrganization for this Limited Liability Company were filed on December 16. 2015 and assigned

L15000209122

Flonida document minnber

This amendment s submitted to amend the following:

A. If amending nanmie, enter the new name of the limited liability company here:

nfa
The new name must be distinguishuble and vontain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =4 €7

. . " - . 3 “entral Ave 275 -
Enter new principal offices address, if applicable: 1360 Central Ave, Api 27 !

(Principal office address MUST BE A STREET ADDRESS) St Putensburg, FL 33703 o
)

Enter new mailing address, if applicable: 1360 Central Ave, Apt 273 T _ o
N s IT1 3T ;. . ™ ¥ -E
(Mailing address MAY BE A POST OFFICE BOX) St. Petersbure. FL 33702 R
S X HEs
o A
red

B. If amending the registered agent and/or registered office address on our records, enter the name of thémew registe
agent and/or the new registered office addyress here: hdl

. K LT TP o B
Name of New Registered Agent: Kishar Vaswani

1560 Central Ave, Apt 273

Fwter Flarida street addre s

New Registered Office Addross:

St. [’clcrshurg Florida 13705
Ciey Zip Code

New Repistered Agent's Signature if changing Registered Apent;

{ hereby accept the appoiniment as registered agent and agree to act in this capaciiv. ! further agree 1o comply with the
provisions of all stanies relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ herehy confirm that the limired liahifity

comynny hes heen notified invriting of this change.

If Changing Reyistered Agent, Signature of New Repistered Apent

(((H22000149367 31



Jo: ~18506176383 Page: Jof 4 2022-04-25 16:10:43 EDT 14076508413 From: Heather Irving

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

22 9367
MGR = Manager (1122000 149367 3)))
AMBR = Authorized Member

Title Name Address Tvype of Action
AP Pavid A. Merenass FA425 N Tlorda Ave.
JAdd

Tampa. FL 33613 -
W Remove

JChanye

JAdd

CIRemarve

Z1Change

—tAdd

CiRemove

T Remove

TJChange

TlAdd

ORemove

{1Change

“1Add

ORemove

(22000149367 379)

JChanyy
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D. If amending any other information, enter change(s) herv: (Ariach additionad sheets, if necessary.,)

E. Effective date, if other than the date of filing: (optional)
(7 an effective date is listed. the date mnst he specitic and cannol be prior o date o 91ling or more than 90 days atter fling.) Pursuan: o 605.0267 (3Kb)
Nuote: [fthe date inserted in this block does not meet the applicable statmory filing requirements, this date witl not be listed as the

document’s etfeetive date on the Depariment of Stare’s records.

1T the record specifies a delayed effective die, butnot an effective time, at 12:01 a.m. an the carlier of: (B)  The 90ib dav after the

record is Hied.

April 23 2022

Dated

Signatuie of 3 meinber or authorized representative of a member

Kishor Vaswani, Manager

Typed or printed name of signee

{((H22000149367 3))

Filing Fee: $25.00



