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07/13/2016 0840 i FAD P.002/005

COVER LETTER

TO:  Reglstration Section
Dlvision of Corporastiony

VIHA GENESIS ENTERPRISE, L1C
Nawme of Limited Liability Company

SUBJECT:

The enctosed Articles of Amendment and foe(s) are submitted for filing.

Please raturn all comespondence concerning this matter to the following:

Sarah Gulad, Bsq.
Neme of Person
Gulati Law, P.L.
Firm/Company
479 Montgomery Place
Address

Altamonte Springs, Floride 32714
City/State and Zip Code

Office@GulatiLaw.com
E-mall address: (to be used for fulure annual report notiication)

For further information concerning this mater, please call:

Sareh Gulati (407 , 900-5054
at
Name of Person Aren Code Daytima Telophone Number

Enclosed js a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Pee & ] $55.00 Filing Fes & [ 360,00 Filing Fes,
Cartificata of Status Certified Copy Cetificate of Status &
(ndditional copy is suciceed) Certifiod Copy
(additions] copy I enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Seotion

Division of Corporations Division of Corporstiena

P.O, Box 6327 Clifion Building

Tallahasses, FL 32314 2661 Bxecutive Canter Circle

Tallahasges, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIHA GENEIS ENTERPRISE, LLC

(NAme. 0

The Articles of Organization for this Limited Liabilicy Company were filed on 06/21/2016 and assigned

L16000119395

Flotida document numbert

Thie amendment is submitted to amend the following:

A. If amending name, enter the yew name of the limtted liabilliv pompany here:

The now name must be distlngnishable end contain the words “Limited Liability Company,” the deslguation “LLC" or the sbbroviation “L.L.C."
819 E Colonial Drive
Orlando, Florida 32817

Enter new principal offices address, if applicable:

(Principegl office address MUST BE A STREET ADDRESS)

819 E Colonial Drive
Orlando, Florida 32817

Enter nsw mailing address, if applicable:

ress MAY BE A ICE B0

ot
v

=k

B. If amending the registered agent and/or registered office address on our records, enter 'the nuﬁz of the new
registered nge r the new regjs fMice address heres R g
*{f, S e e
Nams of New Registered Agent D @
M P B
ame o ere & S o—
- I i
New Registered Offjce Address: I e
Enter Florida straat addrass 5130 e B i
S 2
, Florida - hl
City Zip Code
N ent’s 81 changing R i

[ hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree to comply with the.
provisions of all statutes relative io the proper and complate performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.

M Changing Ragtstered Agent, Signaturp of New Registaced Agent

Pagel of3
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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 cur records:
MGR= Manager
AMBR = Authorlzed Member .
Iitle Name Address Type of Agtion
MGR Himanshu K Patel 479 Montgomery Place |
W Add
Altamonte Springs, Florida 32714
D Remove
O Change
) Add
O Remove
3 Changd
O Add
O Remove

=, O Change
I [y

- L3
LSO
So0M
N T
L2 7 O Remove:
- “ .Y T
S E O
oL OChangé
=10 e
& &=
0 Add
M Remaove.
0 Change
O Add
0O Remove
O Change

Pape 2 of 3
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D. If amending any other information, enter change(s) here: (dwach additlonal sheets, if necessary,)

e
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o™

(optional)

. Effective dnte, if other than the date of f}jng;
(If &n affective date is listed, the dats must be speci fic and cannot be prior to date of fling or more than 30 duys after filing.) Pursuant 1o 605,0207 (3)(b)
Note; If the date inserted in thig block does not mest the applicable statutory filing requiraments, this date will not be Hated as the

document’s effective dste on the Department of Stats’s records.

If the record specifies a delayed effactive date, but not en effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record Is flled.
2016

e , @,@Jﬁ |

Signaturs of 8 member or suthorized reprosantative of 4 tiember

Y AACREH & 1 ] ad L 2ARAL)Y £
Typed or printed aatie of signee

Paged of 3
Fillng Fee: $25.00



