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COVER LETTER

TO:  Registration Section
Division of Corporations

QUELL WORLDWIDE LLC
SUINECT:

Nume of Limited Lisbility Company

The erclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter (o the following:

ANUP KHARABANDA

Name of Person
QUELL WORLDWIDE LLC
FirmiCompany
4937 CASA VISTA DRIVE
Address ST

ORLANDQ, FLORIDA 32837

City/Stato and Zip Code

E-tmail nddress: {0 be used for future anaual report notification)
For further informatioa concerning this matter, please call;

ANUP XKHARABANDA

at (__ }
Name of Person Arca Code Daytime Telephnne Number
Enclosed is a check for the following amount:
| $25.00 Filing Fee 03330.00 Filing Fee & 02 $55.00 Filiog Vee & O $60.00 Filing Fec,
Certificate of Stalus Cenified Copy Cenificats of Status &
{additions] copy is enc losed) Centified Copy
(additional copy is enchosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talishassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 312301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
¢1

QUELL WORLDWIDE LI
o Gx

Vhe Auticles of Onganizution for chis Limited 1. iabili y Company waw fiked an 072472017 and assipned

Floridn desszment nember LIT0001 87434 ‘

This amendnient is submitied to amsend the following;

A. If amending name, enter the ngw name of the limited Uabdlity fomnpany here:

130 new pare must be dain ikahio sl contain e waak “dwmited Lisbiblty Conrgany,” the deslgnatias "LLC" o g shbee lation "1 4o

~
-

Eater new principal affices sddress, if applicable; _ 52
{Lrincipal office ogdrecs MUST BY A STRERT ANDRESS) RN 2

Later rew muiling wddress, if upplicable:

(Mailing addresy MAF BE 4 POST OFEICE ROX) - —_— o
o, - —.’\

Narpe of N Regt ed Agent: ANUP KHARA HANlJ_.i i )

New Rerderod Oftior Address:

Enror Finnds wreg? cidmgs

Florida ___
& LY Zopr Cintn

New R ered s Signatn er 1

! hercky acevpt the QEPCIntmEn: ar registrred agent and agree v act in this coperity. d further agree 10 comply with the
provisions of aff statures relative o the proper axd complese perfiormaney af my duties, und | am famitiar with and
aceept the obligations ormy position as registercd agent as provided for in Chapuer. 6WS. F.8, O, if this documen: iy
Delng filed 1o merly refices u change In the reglsured affice address, | f:—:rshy;m)’i Y thutyhe linitee liabitic

company has been notiited in wWrTting of this change.

»

7
l’ ] ¢

@Cﬁ;t@q Reghtered A(ic':fn Sksaterg of New Resliered Asr
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If amending Authorized Person(s) ruthorized to manage, eater the title, nume, and address of each person_ being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MAYUR N DESAIL 4937 CASA VISTA DRIVE
- B Add

ORLANDO, FLORIDA 32837
__H Remove

{1 Change

O Add

[ Remove

O Remove

[} Change

0 Add

0 Remove

G Change
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D. If amending any other information, enter change(s) here: (Awach edditional sheers, if necessary.)

e
iy B
T2
. Y 2R
Vil

E. Effective date, if other than the date of filing:

(uptional)
{Ifan effective date is listed, the date must be specific and cannnt be prior ta date of filing or more than 90 days after filing.) Pursuant to 605.0207 (Ixb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's ¢ffective date on the Department of State’s records.

If the record spedifies a delayed eifective 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 J"Mﬂ?.Zg)/(f'ﬁ
&

Signature o7 2 member ¢ o

tr¥ed representtive of 2 member

Tvped or gninted name of signes

Pape Y of 3

Filing Fee: $25.00



