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COVER LETTER

TO: Registration Secdon
Diviston of Corporations

LUCA FLORIDA INVESTMENTS, LLC
SUBJECT:

Name of Timited Liability Company

The enclosed Articles of Aracadment and fee(s) arc submitted for fling.

Please retwn all correspondence concerning this matter to the following:

Sarah Gulat, Esq.
Name of Perton
Gulati Law, P.L.
FirnyCompany
479 Montgomery Place
Addresa
Ahamotoe Springs, Florida 32714 et

City/Suate and Zip Code

Office@GuladLew.com

Yol eddiess: (fa be used {or future annuai repori notilicetion)

For further information concerning this matier, please call:

Sareh Gulad, Esq. 407 500-5054
at{ )
Name of Peraan Area Code Daylims Telophone Number
Enciosed is & check for the following amount:
@ 525.00Filieg Fee O 530.00 Filiog Fee & O $55.00 Filing Peo & [ $60.00 Filing Fee,
Certificaie of Swtus Certified Caopy Certificate of Status &
(additlanal copy Is enclased) Certified Copy
l (akliticna! copy is enclosed)
l
MAILING ADDRESS: S’I:REE'I'!COURIER ADDRESS:
Registration Section Regintration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661-Exocutive Center Circle

Tallahasace, FL 32301

P.002/005
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i
ARTICLES OF AMENDMENT:
TO
ARTICI.ES OF ORGANIZATION
OF

1UCA PLORIDA INVESTMENTS, LLC

The Articles of Orpamizetion for this Limited Liability Compauy were filed on 05/30/2017 and agsigned
Florida documert mumber 117000117663 .

This emendment is subrmitted to amend the following:

£
b1

[

[

A. If amending name, epter the new ngige of the limited ¥ability coppany here:

Tae new name must §o distioguishabie and cantrin the words “Timited Lisbility Company,” the designation “LLC or the abbreviation'L.L.C

e
[ ]
. - B - _—:-:.
Enter new principal offices addrass, if applicable: 403[Fox Valley Drive . - G—‘n
i T ——
incipal office Ry ADDRESS Longwood, Florda 32779 e g
| :'/1 f:‘ rl .\ r--
T = ey
. TE o= b
Enter new malling address, if applicable; 403, Fox Valley Prive e -
E A Lorigwuod. Flarida 32775 7 B e
| =

B. If amending the registered agent and/or registered office addrees on our records, gnter the name of the new
s 5 and/grthen ed office o

ere:
Name of N fotezed : Subhash Purd
|
New Registered Office Addross: 403 Fox Valley Drive
Brear Florida soreat addrass
Longwoud 2  Florida 32770
Giyy Zip Code

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all ssatutes velative io the proper and complete performancs of my dules, and I am famitiar with and
acceps tha obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this doctment is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability

compary has been not{fied in writing of this change. P .

If Changing :Rnir&ﬂd Agent, Slgnatgie of New Reglytored Agant

Pageliof 3
|



08/03/2017 1705 {FAY) P.004/005

If amending Authorkzed Person(s) anthorized to manage, enter the title, name. and addregs of ¢ach person béjng added
ox removed from oGk records: I

MGR = Muapager
AMBR = Anthorized Member

Tige Nomg Address ' Type of Actlon

MGR SUBHASH PURT 479 Momgonl.ery Place
1 0 Add

|
Ahnmerte Springs, FIL. 32714
! H Remove

| O Change

MGR TRIPTA PURI 479 Montgotery Dlace
I : 0 Add

Altaronte S}:Lrixm;s, FL 32714
' W Remove

’ £] Change

MGR SUBHASH PURI 403 Pox Valley Drive
| B Add

Longwood, FL, 32779
' 0O Remove

‘ O Change

MGR TRIPTA PURI 403 Pox Valioy Drive
| o Add

[
Longwood, FL 32779
| O Romove

O3 Chapge

Page 2 of 3



08/03/2017 17.06 (FAX) P.005/005

D. If mending noy other tnformation, enter change(s) here: fduach additional sheets, {f nevessary.)

E. Effective date, if other than the date of filing: (optiopal)
{1f xx offoctive date (s HiEtad, the dats w5t bo specific and cannot bs prior to dats of fiting or mare thag 90 deyn after filing.) Pursuent to 605.0207 (3)(k)}
Nute: If the date inserted in this block does not xmect the applicable statutory {ing requirements, thiy date will oot be listed as the

documant’s sffective date on the Deparmment of State’s records.

If the record specifies » dalayed effective date, but not an effégftive time, at 12:01 a.m. on the earller of:
(b) The S0th day after the record s fNled.

3 2
Dat:dAW ' 617 '

S Vo

Yigaature of o member or sutharzed reproseatatve of 8 member

Subhash Pori
-
Typed or prnted nume of signes gy _"_\4:_:?
=
Pl IS ]
! :':.‘f' g 3
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