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COVER LETTER

TO: Registration Sectinn
Division of Corporations

Beverly Teknology L1L.C
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MUKUL JAIN

Name of Person

BeyagLy @KNDL{)W LLce

Firm/Campany

10374 Lfdeltmqhm fare Dr

Addiess

\Mlumhm Fi, 33949

« m.'\nu and Zip Code

\ﬂTun poy RQJh 20@9may - tom

E-mail address: (o be used tor dture annual report notilicationy

For turther information concerning this mater. please call:

MU KL TAN 617, Boy-4900%

Name ot Person Area Code Ditvtime Telephone Number

Enclosed is a check for the following amount:

B SI5.00 Filing lee 1 $30.00 Filing Fee & 0 S55.00 Filing Fee & 3 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
taddional copy 15 enclosed) Centitied Copy

tadditional copy iy enelosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FI, 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

aabdiy Company)

{Name of the Limited Liahility Company as it now_appears on our records. b

and assigned

I'he Articles of Organization for this Limited Liability Company were (1led on Oé /}l” 20 l7

L1 7000130362

I'his amendment s submitted 10 amend the following

Florida document number

o 108 DY

7 or the abbreviation

The new name must be distingnishable amd contain the words ~Limited Liability Company.” he designation ~1LC
Enter new principal offices address, if applicable P) Ev ERL\/ TE KNI «’/06’?\/ L L’C
(Principal office address MUST BE A STREET ADDRESS) 10373 Welligfon fave Dr.

Wallingem , FL, 3349
— .
BEVERLy Jeknowsy (L

ENE. (,ucthrgfoh Pare Dy
FL, 53449

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

Enter new mailing address, if applicahle
{Muiting address MAY BE A POST OFFICE BUX)
Loflin U‘)'b«

If amending the registered agent and/or registered office address on our records, enter the name of the new

B. :
registered agent and/or the new registered office address here
:E'L P
Name of New Reaistered Apent: MU Kol J j ’ N . c:
SO~
New Registered Oftice Address: \0 %73 LN@ u lnﬂ‘}% Ay'¢ Dr il T ‘e
E n!c'r Florida sireei adhdress :;’ f"-
| b “_‘ l § T
K,/U QLQ.\ ng fom . Florida [{ f LI
v it 32 \/rp fa f“‘-
":f.ll ., ™Y )
~t

reni’s Signature, if changin

New Registered A
1 hereby aceept the appointmient as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statudes relative to the proper and complete performance of my duties, and Tam foamiliar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, herehy confirm that the timited liahiline

(U!H[J(-’H\ h”.\ i[l” ’lf)llf’tff‘]i “.’”f”lg )] n';”.\ (h(””.’l’
W\ g
/

If Changing Registered .-\wignulurl‘ of New Registered Apen
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If antending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager:
AMBR = Authorized Member

Title Name Address Type of Action
1 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remuove

O Change

0O Add

0O Remove

O Change

a Add

O Remove

O Change

O Add

O Remove

O Change
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D. IWamending any other information, enter change(s) here: fAwach acddditional sheeis, it necessary)

L 00NV (51 Hvk oz

(optional)

E. Effective date, if other than the date of filing:
(I an cltecive date is listed. the date must be specitic and cannoet be prior o date of tiling or more shan 90 das s afier 1iling.) Fursuznt 1o 60548207 (3h)
Note: [ the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the

document’s effective 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 the earlier of:

{b) The 90th day after the record is filed.
Dated 03203420/5) FQ\CGH{O

Nignatare Wr or authorized representative ot a member
IRy
My TaN

Typed or printed name o7 signee

Page 3 of 3
Filing Fee: $25.00



