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Vesban Ceylon Enterprises Pvt, LLC F~ fff«mf,
— . iy Llonicl!ia imited Liabihity Company)
The Anticles of Organization for this Limited Liability Company were filed on ____02/04/2016 and assigned

Florida document number L1 6000_024220
This amendment is submitted to amend the following:

!
A. If amending name, enter the new name of the limiced liability company here:

The new name must be distinguishable and end \:yith the waords “Limited Liability Company,” the designation “LLC™ or the gbbreviation “L.L.C."
1

Enter new principal offices address, ifiapplicable:

(Principal office address MUST BE A STREET ADDRESS)

f

Enter new mailing address, if applicalile:
Mailing address MAY BE A POST OFFICE B

B. If amending the registered agent and/or registered office address on our recards; enter_the name of the new

istered agent and/or the new reglsti flice address here:
f New Regist erit: Ciarette Florvil
N istered Office Address: 1928 Sunset Harbour Dr., A27
Eniler Florida sireet address:
! Miami Beach ,Fldrida___ 33139
: City : Zip Code
istere ent’s Signature, | 1 i T

I hereby accept the appointment as registered agent and agree to act in this capacily. I funther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of 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 regisiered office ad , by confirm that the limited liability
company has been notified in writing of this change.

If Changing Rigistered Agent, Signature of New Reglatered Agent
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I[amcndlng the Managers or Authorized Member on our records, enter the title, namg, and address of each Manpggr or

Auther ember being added or re

MGR = Manager
AMBR = Authorized Member
Tide Name

Pres

m ds:

Type of Action
1928 Sunset Harbour Dr A7 ..

Address

Raul L. Linares Amundaray

MGR  Clarette Florvil

M Remove

USA
1928 Sunset Harbour Dr., A27

M Add

Miami Beach, FL 33139
USA

O Remove

=

O Remove

0 Add

3 Remove
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D. If amending any other information, enter change(s) heve: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: 02/01/2017
(The effective date must be specific, canno! be prior 1o date of receipt or filed date and cannot he more than $0 days afier
the date this document is filed by the Floridg Department of State)

paeg €Druary 1st

(optional)
2017

Sigriature of @ (MEEY or authorized represeniative of a member

Sunil Levanda - Former President

Typed or printed name of signee
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