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COVER LETTER
TO: Registration Seclion

Division of Corporations

ASTINGS ML HOLDINGS LLC
SUBJECT:

Name of Limited Liobility Company

The enclosed Anicles of Amendment and feets) are submitted for filing.

Please return ali correspondence concerning this matier 10 the following:

BINTABEN UDESH

Name of Persun

ASHNI'S ML HOLDINGS LLC

Firm/Compuny

137 CORALWOOD CIRCLE

Address

KISSIMNMEE, FL. 33743

Cinv/State and Zip Code

Dsinghtax@gmail.cam

F-manl address: (1o be used for fittiure annual report notification)

For further infarmation concerning this matter, please call:

Udesh Jivan 407 506-2474
at( )
Name of 'erson Arca Code Paxtime Telephone Number
Enclosed is @ check for the following amount:
525,00 Filing Fee = $30.00 Filing FFee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cerntified Copy Certificate of Status &
(addivonal copy s enclosed) Certified Copy

(additional copy is enelosedy 2
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Mailing Address: Street Address: S :—.
Registration Section Registration Section Dy
Division of Corporations Division of Corporations IS s

.0, Box 6327 The Centre of Tallahassee '_qq;)i g
Tallahassce, FI. 32314 2415 N. Monroe Street. Suite $10 1~ 25 3
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Tatlahassee. FI1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4 U PROPERTIES HOLDINGS LI1LC

(Name of the Limited Liability Company as it now_appeiars on our records. )
(A Flonda Timied Taabiliny Company )

T saloc o Sl - s itad | oiabilitv € ey e {1 03/01/2016 ] et ore
I'he Articles of Organization tor this Limited Liability Company were fited on and assigned
L 16000043093

Florida document number

This amendment is submitted 10 amend the Tollowing:

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

ASTHNES ML HOLDINGS LLC

The new name must be distinguishahle and cantain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *L.1.C.7

Enter new principal offices address, if applicable: Not Applicable

(Principal office address MUST BE A STREET ADDRESS)

| F .
Enter new mailing address, if applicable: Not Applicable

(Muailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent snd/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent: Not Aplicable

New Repistered Office Address:

Eater Florida street adidress

. Florida
Cire Zipy Code
ey ™3
New Registered Agent's Signature, if changing Registered Agent: - ‘,," 'I:’

Lot |

Fherety accept the appoimtment as registered agent and agree to act in this capacity. 1 further ag e 10 u)mplv w:hgthc
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famr[mr with Nl wns
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, |, !hm doFument’ "M. -
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited- liabitiey 5§

[ - o s
company has been notified inwriting of this change. TN o B _}
- :_.4 .
| S (o)
ri". N

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

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvype of Action

OAdd

ORemove

OChange

[dAdd

ClIRemove

(CIChange

OAdd

CIRemove

ClChange

OAdd

ORemove

CChange
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OChange




D. If amending any other information. enter change(s) here: rAdttach additional sheets. if necessary.)
Not Applicable

Cope . . . 11/0572024
E. Effective date, if other than the date of filing:

(optional)
I an ellective date is listed, the date must be specific and cannot be prior to date of fHling or more than YO days after 1iling.) Pursuant to 605.0207 (3)(b)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, 1his date will not be listed as the
document’s eifective date on the Department of State’s records.

afier the

ot

It the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the carlicrof: {b)  The ‘)()l_hﬁda_v ;
record s filed. P
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November §h 2024 oW ‘
November 202 e ]
Dated ol — Sl
Sl g A
[_'1 T n—F".‘
V- 6-2¢ oo b
A i vy =4 =1
Signattre ol member ar authorized representative of w member T ien ~2 et
mh
. | f—" (=}
Udesh Jivan M

Tvped or printed naume of signec

Filing Fee: $25.00



