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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE LAW OFFICE OF POORVI CHOTHANI PLLC

(Namc of the Limited Liability Company as i

! ¥ ?? it Egyz ﬂﬂﬂﬁ&ﬁ on our recerds.)
A Flonida Limited Lasbilnty Company

The Anicles of Organization for this Limited Liability Company were {iled on 0912612017 and assigned
Florida document nuinber 17000199209

This amendment i5 submitled to amend the following:

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

The new name must be distinguishable and contain the words “Limiled Liahility Company,™ the designation "LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BEASTREET ADDRESS)

L. W
1~ ()
crl !
- ; - —
RN 1 -
Enter new matling address, if applicable: o D em
(Muiling addresy 144 Y BE A POST OFFICE BOX) e I S
: ’: =3
B. If amending the registered agent and/or registered office address on our records, gnter the name of the pew
registered agent and/or the new registered office address here:
Name of New Registered Agent: _
N_cgji;gis]:{'d Office Address: 17579 SW 54TH 5T
Enter Floridu streei address
MIRAMAR Florida Jae29
Ciry Zip Code
New Repistered Agent's Signature, if changipg Registered Agent:

! hereby accepi the appointment as registered ugent and agree 1o ace in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and f am famitiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being fifed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signalure of New Registered Apgnt
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Il amending Authorized Person{s) suthorized to munage, gntey the title, npme, and address of each persen_bejny added

or removed from our records:

MGR = Manager
AMBR = Avthorized Member

Title Name

Type of Actign

£1 Add

om0 Remove

... 00 Change

e e N R _._Uadd
e e e e O Remove
e e e e B1 Change

3 Add

. Remc;vc
—_ D Change
i ey e e T Add

LB Remove

O Thunge

e A

D Remove

_.._OChange

[, i ¥ [

_[3 Renove

O Change
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D. Il amending any other information, enter change(s) here: (Atrach additional sheets, if necessary)

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

{oprional)
{ITan effective datc is Msied, the date must he specific and cannot be prior 1o date of filing or niore than 90 days after filing } Pursuant to 605.0207 (3)(b)

Nofe: 11 the date inserted in this block does not meel the applicable statitory filing requirements, this dale will not be listed as the
document’s sftective date on the Department of State's records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The 90th day after the record is filed.

AUGUST 2%

19
Dated

______ T (S ae

Soaniinee al wocoher of authorced ll']\l\t'{:‘-l';ii.l-ll\ Cors momba -
CHOTHANI, POORVI
T T T T T T T Ty ped or prinied name of signee. T e
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