{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ ] Prckeue |:| WAIT [] mawx

(Business Enuty Mame)

(Document Number)

Certified Coples

Cerificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

VUK

700300333887

e STl T D0 -USR ve s T
I —
- | S
e S
i N -
o T
T e L
—n =
O

om w
ZZ

S. WARREN

JUN 2 3 2017



4
COVER LETTER

TO): Repistration Scction
Dhivision of Corparations

PRAMUKITTWO LLC
SURJECT:

Name of Lisuted Lubiliy Company

The enclosed Articles of Anwendment and feedsy are subimutied tow filing,

Please returm all correspondence concermng this matier to the Tollowing:

SURESHKUMAR N PATEL

Nine ol Person

PFRANMUKH WO LLC

Fam!Company

085 STATE ROAD 7O B

Adddress

MYAKKA CITY FLUS 34251

ity state and Zip Code

nmpatel 20 Be vahov.com

E-mand address: (1o be ased for Tutare snuad repaori notticaton)
For furiher intormation cencerning this mater. please call:
SURESHKUNMAR N PATIEL 34N HIS-N0Y93

RN H
e ol Merson Arca Cade Pavtime Telephone Number

Enclosed is a check for the fullowimyg amount,

B OSI3.00 Filing Fee O 33000 Filing Fee & O 8§35 00 Fiting Fee & [ 360,00 Fikng Fee.
Certlicae of Status Certificd Copy Certficite of Status &
Caddittonal vopy i< enclosedt Centitied Lapy

Grddiienad copy soenclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewistration Section Hegistration Section

[hvision of Corporations [vision of Corporations

PO Bos 6327 Chitlan Building

Tullshassec, FI 323014 2661 xecutive Center Cirele

Tallahassee, ¥1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRAMUKITTWO LLC

(Name of the Bimited Liability Company as i nos appears on our records. )
rA Flonda Limued Lrabiliny Company

.- - . . . . f . . i1 . - 2-05-2
[he Articles of Organization for this Limsted Liability Company were filed on 12-u5-20t6

116600220037

and assigned

Florida document number

This amendment s submitted w amend the following:

A, Hamending name, enter the new name ol the limited liability company here:

The new mime must be distinguishable and cann the words "Limited Linhilay Company ™ the designasion “L1LCT or the abbreviation *1L1L (7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST QFFICE BQX)

B. 1§ amending the registered agent and/or registered office address on vue records, enter the name of the new
registered agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Ottiee Address:

Euter Florsda sireet address

. . Florida _ o
(.‘h‘.\' ij? enfe

New Registered Agent's Signature il ehanging Registered Agent:

[ herehv aceept the appoiniment as regisiered ageni and agree o act In this capucine, £ further aoree o compl with the
provisions of all stanes relative o the proprer and complete performance of s dutios, and [ an jamifior with and
acceept the obligations of my pasition as vegistered agent as provided for in Chapter 603, .S Orif this dpcunient is
being filed to mevely veflect a change e the vegistered office address, Ehereby confirne thar the /(ffn',‘ihid' [fhifiry :,

company has heen notitied inowriting of this change, i-. =
: = S —
~n =
- |
Petes 1

A . . 3 = T ey —
1f Changing Registered Agent, Signature of Sew RegisterodC®ent—
—

0
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If amending Authorized Person(s) authorized o

or ramoved Trom our records:

NMOGR =

Manager

AMBR = Authorized Member

Address

SO STATE ROAIY T E

mamage. enter the title, name, and address of each person_being added

Ivpe of Action

E Aadd

MYARKKA CITY FLUS 34231

O Remuose

O Change

PATEL. SOUSTSTATE ROAD 70

W Add

Title Name

AMBR SITABEN N PATEL

MOR SURESHRKUMAR N

AMBR SURESHEKUMAR N PATIEL

MYAKKA CITY FIL US 3423

O Kemove

O Change

693 STATE ROAD 70 E

I Add

MYARKKA CITY FLUS 34251

W Kemose

O ¢ hange

O Add

O Remove

O Change

O Add

O Remove

ik
-~
%-(_‘h;mgc
F .
~N =
O Adl,
I .
b
_ﬁ{UIIIlD\L
~—

O Chinge
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D. IMamending any other information. enter change(s) here: cdiaeh addirfonal shees, i necessary.

E. Effective date, if other than the date of tiling: {optional)

HEan etlective date s listed. the date must be specitic and cannot be prior o date of filing or more than 90 days afier fihing.) Pursuant w 6050207 (3b)

Note: 14 the date inserted in thix biock does not ineet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of Ste's records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Fhune 16 2017 ToT
[ated . . I ~
—
g
- 2 s e =
= {(g}l-uf R
Signature ol g member or aulhirized representative of o member L -
M.
ST, . exs o x (Z
SURESHRKENAR N PATEL RN
= AD
Typed or printed ame of signee = B
Ypedoorg O e ol SIEnge :.‘Af. -~
;__J e —
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