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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: () —g A pr’a""‘@ 8 !\C) 7“6 C’[n Lé C

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) ure subimiued Tor filing,
Please return ! correspondence concerning this matier to the tollowing:

SHYAMASRT RISWAS

WName of Person

USA Pyiwme [Zioteel LLL

Firm/Company
1121 S Dixle Fivy
Address

N e w g!’u}yﬂwa Beacbf FL 3R

G

City/State and Zip Code =, ca
Y * 22 oo
Shyabiseas® juoid. Cowm i
L-manl address: (to b used tor future annual report nottfication) L g
e
IFor turther intormation concerning this matter. please call: &f L e
rm- n
g: \ LM
— . —— b -
hya Risuas w508, 615-7369 o =
Name of 'erson Arca Code Dastime Telephone Number [ o 0
=, -
S -
> w
Enclosed is a cheek tor the ollowing amount:
0O 82500 Filing Fee @ $30.00 Filing Fee & 0O $55.00 FFiling Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copa Certificate of Status &

caddimonal cops 15 enclosed) Certified Copy
(additonal copy s enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clitton Building

2061 Exceutive Center Cirele
Taliahassee. F1. 32301

Registration Seetion
Dhvision of Carporitions
PO, Box 1327
Taltahassee, F1L 32314

Q3713



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
OCA Prime RBioteel, LLL

(N

ame of the Limited Liability Company as it now a

years on our records. )
(v

Jdabihty Company)

The Articles of Organization for this Limited Liability Company were tiled on 07/ <5 / Q0/6 and assigned
Florida document number L— /6 000/ ng;/

This amendment is submitied to amend the tollowing:

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

~NA

—
L5
The new name mast be distinguishable and contain the wards “Limited Liability Company.” the designation ~1LLC™ or the ;1hhr£tﬁﬁg1
by
P

|

o

Enter new principal offices address, if applicable: N ' A‘ ) = _
{Principal office widdress MMUST BE A STREET ADDRESS)

1

4 911130

!

Enter new mailing address, if applicable:

|

NI

{Mailing address MAY BE A POST OFFICE BOA)

)

k
¢

B.

IT amending the registered agent and/or registered office address on our records. enter the name
registered agent and/or the new registered office address here:

of the new

Name of New Registered Agent: ‘g' H Y/} M A S Q I
’, \ t L .
New Registered Office Address: / ! ‘Q { S :b rx/e€ }_ i~ Y

Enter Florid sireer address

N€ L\) ILH %?Mﬂ 86(36[‘ . Florida 3 < / é- 3
Y ity Aip Coneler
New Repistered Apent’s Signature, if changing Registered Agent:

BlSiuagg

f hereby aceept the appaintment as registered agent and aygree 1o act in this capacite, [ further agree to comphy with the
provisions of afl statuwres relative 1o the proper and complete performance of mv duties, and Tam familior with and
aceept the obligeations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document i

heing filed 1o merely reflece a change in the recisiered office address. [ herehyv confirm thar the limited liahilite
company has been notificd inwriting of this change.

S.l,TW Biairas 10/5120i8

If(fhuﬁginu Registered Agent, Signature of New Registered Ageni
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AT 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 Type of Action
MG R ABHIVIT RiSwac  1IZ] SDixie FWY 4.,
(s

Ne W .g‘ma‘v% Beab{ﬁf ﬁLBz{ﬂRumm’c

{J Change

MGy R SH YAMAS R 1121 S Dixje FNY D Add
BISW /}S Nel/\) g“—*‘ﬁ)""la geﬂ-% O Remove
F— L 342 16 ‘S) O Change

0O Add

O Remove

O Change

[ Add

30 GE

Rd 31 |
Q3714

-

BE

&

vl

F3SSYHV IV

e
=%
(=%

R

014

i
] (.‘I'I‘lr;?t

rm

i5

£

v

O Change

O Add

O Remurve

O Change
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. D. If amending any other information, enter change(s) here: (Artuch acditional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {optional)
{1 an elective date is Tisted, the date must be specidic and cannot be prior o date of filing or more than 90 days adter fling.) Pursuant to 60350207 (3)b)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

-

— —
>0
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. onmte-,‘eamer of:

(b) The 90th day after the record is filed.

g O CAObey T AR

AL 5+ S bt

Signature ol afwfmber or authorized representative of 8 member

ABhioiT RISwW Af

Typed or printed name of signee

!

;
€1€ K4 31 130

SSVHV

}33
<0 ]

G313

-

v0ig0
a2

Page 3 of 3
Filing Fee: 825.00



