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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ € ;_FL IDNHANTY LLC

b
Name of Limited Liability Caompuny

The enclosed Articles of Amendmwent and feetst are submitied foi Dhling.

Please retuen all correspondence concerming this matter to the following:

AR T KA

Name of Person

Firm/Company

2510 uesT Nighivacsy 90 SUite. jo7
N’

Addiesa

LARs o Hloeida, 32055
CiTState and Zip Code !

K QUN A DaTei 100 A VARl Com

E-mail address; (o be used for future annedil report nonificaiion}

For further information concerning this matier, please call:

L ey e 1
l_{f'\-;{z P(:.?-L \ {<-,£\UQ_ at ,_)(\j./ y C‘_)A ()D f(‘
Name of Petson Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

mmling Fee 0O S30.00 Filing Fee & 01 855.00 Filing Fee & {3 86100 Filing F
Cerulicate of Status Catified Copy Certificate oft
tuddizional copy is encloseds Centified Copy

tadditional copy i

MAITLING ADDRESS: STREET/COURIER ADDRESS:
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ARTICLES OF AMENDMENT % Ef..
=z 4.z
TO \ e
L el

ARTICLES OF ORGANIZATION 9t
OF T 3

Tez @ DHANTY  LLC
iName of the Limited Liability Company as it how appears on our records.
A Flond: by Company)

)

The Articles of Organization for this Limited Liability Company were filed on Qlu?q f 7
. 2 . - CEE :’
Florida document number £ / 7 GO0 (715 JLT' A

This amendment is submitted 10 amend the following:

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

The new name pust be distinguishable and comain the words “Limited Erability Company.” the designation “LLC™ o the abbre

S . . N e ol . 'g
FEnter new principal offices address. if applicable: SN0 ardY Buabauaed o
-~

(Principal office address MUST BE A STREET ADDRESS)

- - e

NIRRT Y ARy CaTA
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Enter new mailing address, if applicable: 250 orerse W {,f‘-,“".‘-UC‘“ﬁfj_Q
{Mailing address MAY BE A POST OFFICE BOX) Suide. a2 y LApe (O ,:‘%_

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

Name uf New Rewistered Agent: '\"1\" \Q'GQ_‘ZJ\; \ E<‘9xk)r JL

) . Y P — o - LA
New Registered Office Address: AON0 LT Jf\\(.‘jf\ Uallag (f//) Dt "/C— /C_"?ﬂ-
Enter Florida swoes adedress

iyl

/_ﬂ/z L Ty Florida _— 22150

i

New Registered Agent's Signature. if changing Regpistered Agent:

! hereby accept the appointment as regisiered agent and agree (o act in this capacity. { further agree
provisions of all stututes relative 10 the proper and complete performance of my duiies. and I am fan
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if

Fevivrer €10t 103 vvisahss voflocit oo shiviinires f1n the varmictavnd oatficn addisce T horaha e fime thiar the Hiasie

s S ptavhed for Signature X



I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name
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D. If amending any other information, enter change(s) here: /Aniach additional sheets. if necessary.)

N LN g . il L'S\'i —H’\, v a f‘

[N PN e
s Py

o TRzt Ddeang Ll

Oy sl //L'Sfi:.?{‘,,c‘. * e

3=
g -<
= 3L
S5 HC
b SE-

.‘)ﬂ(—;-
X Ber
W Y
o BZ
‘h

(&)

{optional)

E. Effective date. if other than the date of filing:
11 an effective daie is lisicd. the date musi be specific and cunnot be pior 1o date of filing or more than 90 days afier Ahag.} P
Note: F the date tnserted in this hlock does not mees the applicable statuony filing requirements, this date will

document s ¢ffective 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
(b) The 90th day after the record is filed.

Dated __/? /7// Vi . .

Signatare of 1 member o authorized 1epreséhiative & a member




SPRTEMERT OF CHANGE OF RECISTERED OTFTCY. OR RECIS TERPS-w6ALAOR BOTH FOR
LIMITED LLABLLLL iy

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida.

1. Name of the limited liability company: TEZ & DHANIVLLLC

2 () 2510 West Highway 90 Suite 102 (®) 2510 West Highway 90 Suite 10‘%
Principal office address of limited liability company: Mailing address of limited Liabigity ot Pany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST O ;E E@_ -
Lake City, FL 32055 Lake City, FL 32055 Z %,
F Get
9 b
2 L
3/24/2017 L17000067654 d} ]
3 Date of filing/registration in Florida 4. Document number
5. (a) Nirav R Patel

Registercd Agent and Registered Office shown on the records of the Florida Dept. of Stat MCh N &
14958 Fells Lane

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 2

Orlando E 8

FL3282?

(b) Harpreet Kaur Q\‘ BW\A'

Enter name of NEW Registered Agent and/or NEW Registered Office address:

2510 West Highway 90 Suite 102

NEW Registered Office Address: MWAQ—'

Lake City ¢ 32055

]

If the limited liability company is not organized under the laws of the State of Florida, it is tiereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in,

thc@ies 2f0r nization or the operating agreement of the limited liability company.
W Y ¥ Fa 'l (‘/E) ERT (SHAY) Q—K

Signature of'a member or suthorized representative of a member

-

Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to com

fv with the
provisions of all siatutes relative to the pn‘:afer and complele performance of my duties, and I am familiar wr‘f;:’ 7
a

and accept
the obhgan‘ons of my position as regisiere ggnl as provided for in Chfpter 603, F.S. Or, if this document is being filed
Ir

to merely reflect a change in the registered o m that the limited liability company has been

nerely reflec ice address, I hereby con
notified in writing of this change.

e/
ignaturk of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL, 32314
FILING FEE: $25.00
INHS18 (2714)



