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| ' ARTICLES OF AMENDMENT
O

ARTICLES OF ORGANIZATION
OF

PATEL HOME IMPROVEMENT LLC
(Name of the Limited Liability Company ay il now appears on our records,)
(A Flonda Linuted TaabiTiey Companyvy

N6/06/200 7 and assegned

The Ariicles of Orgamzation for this Limited Liability Company were filed on

o 21573
Flonda document number LI700012357.

This amendment is submitted to amend the following:

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

KARMA CONSTRUCTION LILLC
The new name must be disiinguishable and contain the words ~Limited Liability Company.” the designation *LLC™ or the abbreviation®R 1€
~a
. _— . - . 2683 GRS o
Enter new principal offices address. if applicable: 6834 SHOREGRASS DR. >~ B
o - g T g ESLEY ¢ TLFL. 3354 — =
(Principul office address MUST BE A STREET ADDRESS) — WESLEY CHAPEL FL. 33344 o e
3 ‘ - T’ L L3
oo O
- [
S

Enter new mailing address, if applicable:

(Muiling address MAY BE A4 POST OFFICE B(iX)

B. Il 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 Registered Ottice Address;
Fnter Florida streer aodidress

. Florida

Ciey Zipy Cende

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appoinient as registered agent and agree 1o act in this capacioe { further agree to comply with the
provisions of all staruees relaiive to the proper and compleie performance of my duties, and |am _familior seith aned
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. 1f this document is
being filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited fiability

company fias been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Acend



If emending Authorized Person(s) authorized to manuage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address I'vpe of Action

PRESTDENT  JAY_HIRPARA 683 SHORECRASS DR,

LWESIEY CHAPEL FL 3354 Oremoe
\’df‘hangc
2 [Aktan HrpPaRA DAl

CChange

ClAdd

ORemove

CiChange

Cadd

O Remove

(Change

CAdd

ORemove

O Change

ClAdd

ClRemove

TJChange




D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of fling: 11/22/ <0271 {optional)
(I an effectuve date s histed, the date must be specilic and cannat be prior to date of tling or more than 00 days atter filing.) Pursuant w 603.0207 (330
Note: |1 the date inserted in this block does not mect the applicable statiory filing requirements, this dute will not be listed as the
dovument’s etfective date on the Diepartment of Stute’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:00 a.m. on the carlier of: (hy - The 90th day afier the
record s tiled.

Dated 11/32/,,90;2/

[ ———y Signature of a member or authorzed representative of a member

JA)  HIRPARA.

Typed or printed name ol signee

Filing Fee: $25.00



