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COVER LETTER

T(x: Registration Section
Division of Corporations

supiect: | oNGELTE ACUISI TIoNS LLEC

Name ol Limited Liahility Conypany

The enclosed Articles of Amendment and fee(s) are submitied tor filing,

Please retarn all correspandence concerning this matter to the following:

RENG HARUL-

Nume of Persan

LioNeeATE ACGulsi TIonS LLC

FimyCompany

{4051 PlacAYNE. BND | UNIT* 2268

Address

NORTH MiamMl, FL 23181

CitsyState and Zip Code

RENOHARUL @@ 7@ el . cag

E-mail address: (o be used 18 fubare annual report notifieation)

For further information coneerning this matter. please call:

RENG HAaRIL w 186, Bzz-9ccC

Natne of I'ersan Arca Code Daviime Telephone Number

Enclosed is a check tor the following amount:

X $25.00 Filing Fev O S30.00 Filing Fee & 0 $35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Ceriificate ol Sttus &
Cuddinonal copy is encloscds Certilied Copy

taduitiomal copy is enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

PO, Box 6327 Clifton Building

Talluhassee, 1 32314 20661 Executive Center Circle

Fallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LIoNGGATE ACRUISITIONS LLC

gnited Liability Company as it now appears on onr reeords,)
A Florda Timied TorabiTiy Companyy

The Articles of Organization for this Limited Liabitity Company were filed on _AGUS] 26, 2016 und assigned
Flonda document number L '1(9000 1&:.0 (09 .

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and cantain the words “Limited Liability Company ™ the designation 1L

or the abbreviation “f1.0
Enter new principal oftices addiress. if applicable:

(P’rincipal office address MUST BE A STREET ADDRIESS)
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Enter new mailing address, if applicable: s b 1)
g I"
{(Muaiting addresy MAY BE A POST OFFICE BOX) . ’
A
- { [
B, If amending the registered agent and/or registered office address
registered agent and/or the new registered office address here:

on our records, enter the name of the new

Name of New Reaistered Agent:

New Reagistered Ottiee Address:

Fourer Florida sireer adidress

. Florida
City
New Registered Apent’™s Signature, if changing Registered Avent:

Zip Code

{ereby aceepr the appoibniment as registered agent and agree 1o act i iy capaciiy 1 further agree to complv owith the
provisions of all statutes velarive 1o the proper and complete percformance of my duties. and 1 am familiar with and
aceept the obligations of myv position as registered agent as provided for in Chaprer 003 F 5. Or. if this document is
being filed tonerely reflect a change inthe registered office address. [ herely confinm tha the limited tiahilire
conmpany las been notified in writing of this change.

IF Changing Registered Agent, Signature

of New Registered A

pent
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it-amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR MEENA SHARMA 1A { BlcCANE BLVD, UNIT 220 0 Add
NORTH Miatl F., 22181
%RL‘I'I\U\‘L‘

O Change

O Add

O Remowe

O Change

O Add

O Remove

0 Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge
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[>. if amending any other information, enter changets) here: ( Artach additional sheets. if necessary.)

k.. Effective date. it other than the date of filing: MARH {4 _ZotY {optional)
{an etfective date s listed. the diae must be specitic and cannot be prior o date ul'fiiing ar mwore than B0 day s atier filing,) Pursuant o 6050207 {3Kb)
Note: 11 the date inseried in this block does not meet the applicable statuiory tiling requirements, this date will not be listed as the
document’s effective date on the Department of 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.

Dated MarcH 14 ) ZQIq

Stenature of a nrember or authonzed representative of a memier

RENO HARJL.

Typed or printed name of signe
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Filing Fee: $25.00



