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COVER LETTER

T Registration Section
Division of Corporations
SUBJECT:

DepeHmary  Gramias  Tamuwmnio it

)
Name of Limited Liability Company

Ihe enclosed Articles of Amendment and fee{s) are submitted for filing

Please return all correspondence concerning this matier o the following

Josrh SethiA

Nume of Person

v T JVSk 20

Fim/Company

1201 A™ ANwave N

Addiess

LAl wott Ainetd et 22-6]

CitySuie and Zip Code

oo ded ©Nav kgrovpusa - com

] B mm! adilress: (o be used for future atmual repolt potitication)

For further information concerning this mater. please call:

APSHUK  SHL D

o

‘ F!‘] i
al(ﬁ‘ ) 2878 -330H Mepn

Nanye of Person Arca Code Daytime Telephone Numher - :;'
—

m

Enclosed 15 a cheek Tor the following amount:

C $25.00 Filing Fee 0 S20L00 Filing Fee & 21 §55.00 Filing Fee &

648 HY LIHYP ALY

0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{addivonal copy s encloseds

Mailing Address:

Registration Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite S10
Tallahassee, FL 32303

Strect Address:
Registration Section
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LM il G hwls InTu AMan AL "y
(Name of the Limited Liabililty Company as it now appears on our recovds.)
(A Monda Limied Lability Company)

The Articles of Qrganization for this Limited Liabiiiy Company were liled on

?) \"L% \ 7/0‘—“/ and assigned
Florida document member L- | -'?' @ @ ¢ d (c ll (3(4 7/ [

This amendment is submitied 10 amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distingunishab

1o and contun the wonds “Lomited Linbility Company.” the designation “LLC™ w1 the abbreviation “iL1LC

Enter new principal offices address, if applicable:

=
e w
(Principal office addross MUST BE A STREET ADDRESS) = TR
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Enter new mailing address, it applicable: A I R e |
Mo @ =
(Muiling address MAY BE A POSTOFFICE R 0X) ot e
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k. If amending the registered age

nt and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Fnter Flovida streer address

. Florida

. Zip Code
New Revistered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all stantes relfative to the proper and complete performance of my duties, and 1 am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer A05. F.5. Or if this document is
being fited to merely reflect a change in the registered office address, Therehy confirm that the fimired liabilite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address

Fype of Action

MnR  Josive Sewel 2200 4™ Ay o o
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ClRemuove

Change

OAdd

CiRemove

OChange



D. IFamending any other intormation, enter change(s) here: (dnach addiional sheeis, if necessary.)
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E. Effective date. if other than the date of filing: Hj ®\ 'VOW (optional)
{11 an effective date is listed, the date must be specific and cannot bt prive u‘dallc of fling or mure than 9 days afier Gling, ) Pursuant o 6050207 (3iih)
Note: 17 the date mseried in this block docs not meet the applicable siiutory filing sequirements, this date witl not be listed as the
docutnent’s effeetive date on the Departiment of State’s records,

[f the record specifies a delayed eftective date. but notan cffective jime, at 12:01 wm. on the earlier oft (b} The 90th day after the
record s Nled

Dated __l ‘ \71 7’01/?3 1
\\ya\ﬂ/'\

SignatugoaTa member ar authorized representative ol a mensher

DR (o VOt AN S

Typed or prmted name of signee

Filing Fee: §25.00



