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‘ COVER LETTER

T Registration Section
Bivision of Corporations -
avana Lovina LLC T
SURJECT:
Name ol Limtited Liahility Company
The enclosed Articles of Amendment and tee(s) are submitted for filing.
Please return all correspondence concerning this matier to the tollowing:
Sunder Thadani
Wame of Person
FirmiCompany
3802 NE 207 Street. 41403
Address
Aventura FILL 33180
City/State and Zip Code
Rihad9ogemail.com
L-muzil address: (to be used for future annual report nonfication)
For further nformation concerning this matter. please call:
Rahul Thadanm: 786 S73-99060
at | )
Name of Person Area Code Dayvtime Telephone Number
Enclozed is a cheek for the tollowing amount:
& S35 (10 Filing 1ee 0 $30.00 Filing Fee & 7 835.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Cupy Certificate of Status &
(additional cupy is enclused) Cuertitied Copy

tadditional capy i seclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI2 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Havana Lovina LLLC

{(Name of the Limited Liability Company as it now a
(A Florda Timited Tiability

cars on our records. )
ompany)

: - o . UL TR . September 28, 20106
The Articles of Organization for this Limited Liability Company were filed on P .

and assigned
. WSO
Florida document numher -=0000180806

Thig amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~LLC™ or the abbreviation

LLCY
Enter new principal offices address. il applicable: =
™2
(Principal office address MUST BE A STREET ADDRESS) = o
) v
<
- !
Enter new mailing address, if applicable: o --
o :
(Mailing address MAY BE A POST OFFICE BOX) "'i
(R]

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

Name of New Revistered Agent:

New Reaistered Office Address:

Frier Florida street address

. Florida

('l'!_l' Zf[? Code
New Revistered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the uppointment as registered agent and agree to aet in this capacine, [ fiether ugree to comply seith the
provisions of all statutes relative o the proper and complete performance of my dutles, and Fam familiar with and
accept the obligations of niv position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

heing filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company ftas been notificd in swriting of this change.

If Changing Registered Agent, Signzsture of New Registered Agent




If amending Authorized Person(s) 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 Type of Actien
MGR Rahut Thadaani 3901 Pincerest Court
= Add

Weston, Florida 3333
CRemove

OChange

ClAdd

CRemove

CHhange

OAdd

CIRemove

OChanye

ClAdd

JRemove

OChange

O Add

D Remove

CIChange

OAadd

ORemove

D Change




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.

E. Effective date, it other than the date of filing: (optional)
{1f an eftective date is listed. the date must be specitic and cannot be prior  dite of g or more than 90 dayvs aster Niling.} Pursuant o 6050207 (3)(b)
Note: Ifihe date inserted in this block doves not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specitios a delaved effective date, hut notan effective tinte, at 12:07 aum, on the carlicr of2 (b The 9ith day aller the
record s filed.

November 8 2023
Dated
\ . A
i"(’! ~ / L e
. £/ "L"“-"“‘-—.ﬂ__ .. Lt e -
w Signasure of o member or authorized representative of a member

Lovina Thadani

Typed or printed name of signee



