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COVER LETTER

Ty Registration Section
Division of Corporations

BALAI MANAGEMENTLLC
SURIECT:

Natne of Limited Liahitine Company

The eaclosed Articles of Amendiment and fee(s are subimitied tor filing.

Please return atl corresponrdence concerning this matter 10 the tollowing:

PRITT PATEL

Nuamwe ot Person

BALAJN MANAGEMENT L1LC

Firm/Company

3544 EARLY FORST CIR

Address

ORLANDO, FI. 32828

Citv/Staie and Zip Code

RAIATVERMA@CPA.COM

E-mind address: (10 be used for Tutdre annual report not Tication)

For furiher infonmition coneerning this natier. please call:

RAJAT VERMA 361
at( )

Name of Person

Eaclosed is a ¢heck tor the tollowing aimount;

= L2500 Filing ee O $30.00 Filing Fee &

Cenilicie of Sttus

MATLING ADDRESS:
Registration Section
Division of Corpariions
PO Box 6327
Talkahussee, FLL325314

Area Code Divtime Telephone Number

3 S55.00 Filing Fee &
Certified Copy

taddditionul copy is enclovedy

O S60.0H Filing Fe,
Certiticaie ol Stitus &
Centified Copy

tadditional copy s cnclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Carporatians

Clitton Building

2661 Executive Center Cirele
Tallihissee. FIL 32301



ARTICLES OF AMENDMENT
TO

CARTICLES OF ORGANIZATION
OF

BALAJ MANAGEMENT LILC

(Namve of the Limited Liability Company as it now appe:
(A Flonda Tanted TabiTity Company)

ICy 0N our recors.)

e . . . - . B e . ey . - I8
he Articles of Organization for this Limited Liability Company were tiled on /282017

L1709 4560

and assigned

Florda document number

This amendment is submitted to amend the following;

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

The pew name must be distinguishable and conzin the words “Limited Liability Company.” the designation “L1,C™ or the abbreviation =110

Enter new principal offices address. if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

; K : . ’ C 1977
Enter new mailing address, if applicable: POTBON 212724

(Mailing address MAY BE A POST OFFICE BOX) ROVAL PALM BEACH
L. 33521-2724

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:

Nuame of New Registered Avent;

New Rewstered (ttive Address:

Fnrer Floride sireer uddress

. Florida
in Zin Code

New Registered Avent’s Sivnature, if changinge Registered Avent:

P herehy aceepr the appointment as registered agem and agree o act in ithis capacine. 1 further agr ce tumply with the
provisions of all stanes relaiive o the proper and complete performance of my duties, and I am 7’cmnhru_f: with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or2if thisiocument is
heing filed 1o merely reflect a change in the regisiered office address. | hereby confirm thar the fnmh e fﬂhr!m

company has been notified inwriting of this change. j,',.,_ . i
- - - = N

>

)

I Changing Registered Agent, Signature of New Regitiered Rpent
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If amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
MOGR MANISITPATIL. 3544 EARLY FIRROST CIR. ORY
= Add

O Remaove

O Chunge

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remave

Q Chinge

O Add

O Change
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D. Wamending any other information, enter change(s) here: rdutach additional sheeis, if necessary)

E. Effective date, if other than the date of filing: (optional)
{(H ar ertective date is Histed, the date must be specitie and cannat be prive ta date of filing or more than 90 davs afier filisg.) Porsuant to 605,0207 3Kk
Note: Hthe date inserted in this block does not meet the applicable statutory 1iling requirenients. this date will not be disted as the
document’s etfective date on the Deparnment 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 S0th day after the record is filed.

Tare s
07/24/2017 sl —~
ated . . - -
:_t H —

~

Kot AN F

W\L SR -~ i

Signasure ol o member or authorizdd representalive of a member -, - i

o
PRETEPATEL N
Typed or printed name of signee —_
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