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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2017

AVINDRANATH SINGH
1119 CHATEAU CIR
MINNEOLA, FL 34715

SUBJECT: ARIVANI, LLC
Ref. Number: L17000182413

We have received your document for ARIVANI, LLC and your check(s) totaling

$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please indicate if you are adding, removing or changing member listed on page 2
of application. Also, insert title {ambr, mgr, p.ap).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons

Regulatory Specialist Il Letter Number: 917A00022441
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COVYER LETTER

TO: Registration Section
Division of Corporations

SURJECT: A”QWRNL Le e .

Name of Limited Liability Company

The enclosed Articies of Amendinent and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

f("dm)rgrzm)q"rH cSw\)QH .

Name of Person

FimyCompany

H1 CHavedy Ciacce

Address

MinnESLA  RIDLIOA 24715

L:_i{yfgl:llc and Zip Code

Aeivant 188U @) emaiL. Conm

E-mai] address; (10 be used Tor future annual repon notificanon)

tor turther information concerning this matter, please call:

Ao wpeanr i Siwen wdo] 5 2% quoy

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

\E $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiflcate of Stmus Centified Copy Certilicate of Swatus &
{additional copy is cnclosed) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 Clifton Building

Tallahassee, FLL 32314 206] Exccutive Center Circle

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Acuan|  LLC

(Name of the Limited Liability Company as it now appears on our records.}
{A Florido Timited Tiubihity Company)

The Articles of Organization for this Limited Liability Company were filed on - Pl and assigned
Florida document number =41 000182412

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and conain the werds “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1_C."

Enter new principal offices address, if applicable: 331 ‘%2‘3 Y  STREET Rt
(Principal office uddress MUST BE A STREET ADDRESS) TRV ELAD FLbe DA, 247 Ze. Tt
-
L
O
Enter new mailing address, if appiicaoie: ;5‘ e
(Mailing address MAY BE A POST OFFICE BOX) r'}

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:

Name of New Repistered Apent:

New Registered Oftice Address:

Fater Fiarida stroct address

. Florida
City Zip Conde

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

! hereby aceept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to mevely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

[F Changing Registered Agent, Signature of New Registered Agent
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If amending 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
AmBe A"Vworewmﬂ SiceH. (119 CHATEAY CiRere

Mmwesrd BL 24715

Type of Action

%dd

O Remove

0O Change

O Add

0 Remove

O Change

R
0O r\Jal .
.

[yt
P ol e
O Renigye %,

- & j
= )
(] Ch;mg%’.\ (W

[

==

O Add-

J Remove

0 Change

O Add

0O Remove

O Change

O Add

O Remowe

O Change
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) 1 O .
D. If amending any other information, enter change(s) here:

(Attach additional sheets, if necessary.)

L2}
\

E. Effective date. if other than the date of filing: '10 -'D“C{ - 3'0 (‘I

(b)

document’s effective date on the Department of State™s recards.

(optional)

{If an eflective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 dayx afler hling. ) Pursuzant to 605.0207 (3)b)
The 90th day after the record is filed.

Dated \0"9_‘] - ;D{ 7

Note: [f'the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

fordeenct L/

Signature of a member or authorized representative ot'a member
‘ﬂ\’ DY
VIRDRANATH  Siwdy
Typed or printed name of signee
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Filing Fee: $25.00



