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COVER LETTER

TO: Registration Nection
Division of Corporations

amper. 2PROCNY Soun NS W \_C

Nuame of Limited Linbilits Comppny

The enclosed Articles of Amendment and feedsh are submitted for filing.

Flease return all correspomdence concerning this matter to the following:

7 ceovipned T VRV

. . [}
Nieme ot Person

2_PRo S Soluhiont L C

Firm/Company

S230 Gionen Gine  Precwony Suite (oY

Address
WAPLES , FL BMAW
Citv/State and Zip Code

_Z_QLLS\{_\QV\ bCL )\:\ 4/ & 2 2neag S‘DQJJ;MUV\S vy

F=mnail schdresss (10 be used for Tuture annual repor notitication)

Fuor further mtormation concerning this matter, please call:

TARMEEN  EAR A w23l 2Re - 419

Name of Person Arca Code [raytine Telephone Sumber

Bnclosed is o check for the foliowing amount:

B 52500 Filing Fee o $30.00 Filing Fee & 0O S35.00 Filing Fee & O $60.00 Filing Fee,
T Certifivate ol Status Certified Copy Certificate of Status &
tadditional copy b enclised Certified Copy

Caddional copy s enclosed

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section chis{!rmion Section

Division of Corporations Division of Corporations

P.(r Box 6327 ('li[i({ﬂ Building

Tullahassee. FIL 32314 2661 Eaceutive Center Cirele

Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

2900 ¢ Couumiont W C

(Name of the Limited Linhility Company as it gow appears on our recards.)
A Florida Timied Taability ¢

tiled on -31) QE_OE\)I)_,Q\L;_ arl assigned

ampany’)

The Aricles of Organization 1or this Limited Liability Company were

Florida document number L\ QDOQ\ \ 53 \ .

This amendment is submitted to amend the following:

A. [famending name, cnter the new name of the limited liability company here:

ipany . the designation “LLCT or the abbreviation “1.L.C

The nesw narme must be distinguishable and contain the words “Limtted Liahility Cor

52730 (obes Gwte Phexwdy
COVTE . \JH
WARLEL . L SN

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: g ’2_’:‘[0 C'—’\\)\—BEN G?‘\TE Q\QK\O{\\‘{
(Mailing address MAY BE A POST OFFICE BOX) Covie . \o™
DR LGS AR SN &

Idress on our records, enter the name of the new

B. ¥ amending the registered agent and/or registered office a
revistered agent and/or the new registered office address here:

Nine of New Revistered Avpent:

(o LL\;%N Caove Preroaly Covte 1o

Foner Florida streer adderess
%lj Q\P LE’ N . Florida > \'\ \\ Q
}fr]? Condy

Cuy

S2 3o

New Revistered Office Address:

New Recistered Agent's Sienature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to adt in this capacity, ! further agree to comply with the
provisions of all statues relative (o the proper and complete performance of mv duies. ond Tam familiur with and

accept the obligations of my position as registered agent as ,u-mm«.:lf_/m- in Chapter 603, FLS. Or if this document is
o L lerehy confirnr tdhae the finvited liahifiiy

being fited 1o merely reflect a change in the regisiered office address

company fias been notified howriting of this change. .
= : —
=N
PR -

i o
fem —
11 Changing Registered Agent, Signature of New Registered=-dpent !
i ° - r—
AR |
i ‘O 'r-‘-‘
1
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‘or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added

MGR = Manager
AMBR = Authorized Member

Title Namge Address

I'vpe of Action

AHIRR, Pramod K OMBR

N0 C ool KYg

O Add

ITAMRARUZM  GYWZ eesD

H Remove

P Low\Y N

0 Change

O Add

O Kemove

O Change

O Add

O Remuove

O Change

0 Add

O Remove

O Change

O Add

g —
i AL —
— " B Remove

- |
P [ -
I i el
Tt O (hhngé
mee T i
R .= S
P o=
Zom g
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7 O Remove

O Change
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-\'l). If amending any other information. enter change(s) here: fdtach additional shects. i necessary.

E. Effective date. it other than the date of filing: (optional)
(I an efivetive date is listed, the date must be specific and cannot be priot o date of Biling or maore than 90 daoy s afler filing.) Pursuant to 6050207 (i)

. - . . - . | -- . - . .
Nole: the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Department ol State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Pated __YUNE 2 CLovE

I

Signittnre of @ member or antherized repeesentative of o member

Tt

Fon T
d

Hd L]70r £}

el T8 =

oo
Ty ped or printed rime of signee il O ..
3 ¥ =50
2T .
RS I =)
b
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Filing Fee: $25.00




