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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: § E)/‘//Q AN G;_/QOC//O (L C

Name ol Limited Liability Company

The enclosed Articles of Amendment and fects) are submitted for filing,

Mease return all correspondence concerning this matier 10 the following:

MOM 20yri 5D KBS Pns

Nume of Person

S RPN 5RO i

Firne{Company

4787 N H  Auvg

Addiess

DONNE CO /a, 32503

Civ/State and Zip Code

Fx x ONT7R1 60 Gynes/- Com

E-mul address: (o be wsed for future annual repaort notiication

For turther information concerming this matter, picase call:

S RAMAMAN GROULLLCE 467 + 491 7S S

Nuane of Persan Area Cnde Daytime 'l'clcphnl(c Numbw

Enctosed is a chieek for the following amoeunt

A S25.00 Fiting Fee 0O 530,00 Filing Fee & O 83500 Filing Fee & O 560.00 Filing e,
Certficae of St Cerntied Copy Curnnficate of Status &
tadditianal copry s enelosed; Certitied Cupy

Ladditional copy i enclasedd

MAILING ADDRESS: STREET/H{OURIER ADDRESS:
Registration Scotion Registration Section

Drvision of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, F1. 32314 1661 Exeontive Center Cirele

Tullabassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S RHIY Ay GROURL ¢t ¢

(Name of the Limited Liability Company s it now appears on our records.)
tA Flonda Tinited Laabihiny Company

The Articles of Organization for this Limited Liability Company were tiled on _NO\/ /13- 20/ 7_ and assigned
Florida document number £ / 700048 2L 3445 2

This amendment is submitted to amend the tollowiny:

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

S RPRHMPrN GLOUD (e

The mew name must be distingaishable and contain the words “Limited Liability Company,” the designation “"LLCT or the abbreviation "1L.1L.CY
Enter new principal otfices address. it applicuble: Sama
(Principal office address MUST BE A STREET ADDRESS) - e
=
T %
.
.
- 1
~ ITE Ly » &

Enter new mailing address. if applicable: ¢
(Mailing address MAY BE A POST OIFFICE BON) . "

4 L’J
B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new
revistered avent and/or the new registered office addeess here:

Nume of New Registered Agent:
New Registered Otfice Address:
Euter Florvidea sireci dddress
. Florida
Cine Zip Code

New Registered Agent’s Signature, il changing Registered Agent:
1 hereby accept the uppoinmment as registered agent and agree to act in this capacine 1 further agree to comphywith the

provisions of all statutes relative 1o the proper and complete peformance of my duties. and Tant fumitiar with and
accept the vhligaiions of my position as registered agent as provided for in Chapter 603 F.S. Or. i this document is
heing filed 1o merelv reflect a change in the vegistered office address, iereby confirm thar the limited liahifin
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personts) suthorized to manage. enter the title, name. and address of cach person being added

or removed Trom our records:

MGR = Muanager
AMBR = Authurized Member

Title Nane Address Tvpe of Actinn

O Add

O Remove

O3 Change

O Add

O Remove

O Change

[ Add

O Remuave

0O Change

O Add

O Remove

hd . [P

T e
O Change

e 1
B adde g

3 h

0 Renoye

- ) [
O Change

O Add

0O Remove

O Change
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D. If amending any other information. enter change(s) here: Gl additionel sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}
(I an elfective date is listed, the date mast be specitiv and cannat be prior 1w date of filing or more than 20 days after ing.y Pursuant o 6030207 (31 by

Note: 1f the date inserted in this block docs not mweet the apphicable statutory fHling 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 earfier of:
{b) The 90th day after the record is filed. L e

-

Dacd /L‘:Zb “3/3, . 20/8’ '

H
¢
e

At ol akhdized reprosentative of o member .

Sigrfat

QHAMMED RAMMEON/ .

T Tvped or printed name of signee
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Filing FFee: $25.00



