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COVER LETTER

T: Registration Section
Division of Corporations

SURJECT: /I:Slfab\'lﬁm’ﬁ PFDFCU@\UHCL\ 5@@’:(‘25 LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

~Trioi. Prabhim

Name of Person

Brablems Falbesionn] Sorvi (es LLC

IirméCompany

a3 kO\ﬂ\‘u[ﬁflﬂg Wiods, (-

Address

ﬂowlf_a %703

City/Srate and Zip Conde

b a\&’mvbo (1 C‘?(/ <cona\sen ueéﬁo u{a]noo CoN)

LE-mai ddress: (to be used or future annual report notificafion)

For ferther information concerning this matter. please call:

_TF-I(} I(L?)ﬂlbl’ﬁm at{ Z_]L{/’q IR C}&/‘q

Name of Person Area Code

Davtime Telephone Number

Encilosed is a check tor the ollowing amount:

O $23.00 Filing Fec #IS 3000 Filing Fee & O $35.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Stius Centificd Copy Certificate of Status &
{additional copy is enchsed ) Certilied Copy

{addinonal copy is encloswedy

MAILING ADDRESS: STREET/COURIER ADDRESNS:
Registration Section Regisiration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltuhussee, FL. 32314 2661 Executive Center Cirele

Tllahassee. FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B(Mm‘) Pf\pa,&md ‘vrw@e:-; 1il

(Name of the Limited Liability Company as lt now
(A Tlorida Dimited

ars on ulir records. )

The Articles of Organization for this Limited Liability Company were tiled on JUﬂé, 16’”3,01 7 and assipned
Florida document number 4= | 70001 R | Lﬂqé/
This amendiment is submitted to amend the tollowing

A. If amending name

L, enter the new name of the limited liability company here:

<
he new name must be distinguishable and contain the words “Limited Liability Company

—_ Al
the designation “L1LC or the uhhru\'izil?q;‘é‘ I.T.-f."

2 =

Enter new principal offices address, if applicable = “:J

L office address MUST BE A STREET ADDRESS o

¥ 0

Sl

Enter new mailing address. if applicable -:- =
(Mailing address MAY BE: A POST OFFICE BOX)

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

Q33

Name of New Registered Agent

New Registered Oftice Address:

Enter Florida sireet address

. Florida
Ciry
New Regpistered Agent’s Signature, if changing Registered Agent

Zip Coude

I hereby accepr the appoiniment as registered agent and agree to act in this capacitv. { further agree 1o comply with the

provisions of all statutes relative 10 the proper and complete performance of my duties. and [ am familiar with cd
2ing fi

weepd the obligations of my position as registered agent as provided jor in Chapeer 605, 1S, Or. if this document is
veing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the fimited labilivy
ompany has been notified in writing of this change

If Chunging Registered Agent, Signature of New Repristered Agent
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.

1f amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

“TFieia Proldnm

B

Qe - Sede Snlews

Address

a3 UO‘rﬁ‘jFG‘f

'nﬁ wWinds O

Apopkl , AL 3970

Type of Action

@hdd

00 Remove

O Change
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FAdd

O Remove

0O Chunge
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0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change



D. 1If amending any other information, enter change(s) he

{ Attach additioned sheets, if necessary .}
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I. Effective date, if other than the date of filing

Nole:

I the date inserted in this block does not meet the applicable statuton iling 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 Q{ﬂ?;ﬁff) Al

Mzm%’g

Signature of a muﬂﬁ’rur authortzed representative of a member
Triein. Pabha
Jritit. by

Typed or printed name of signee

2017
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Filing Fee: $25.00
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(optional)
U an eflective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursoant 10 6030207 (3



