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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2019

INDIRA CHANDRAPAUL
PRIVATE LAB, LLC
4932 FELLS COVE AVE
KISSIMMEE, FL 34744

SUBJECT: PRIVATE LABLE, LLC
Ref. Number: L17000241479

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE FORM PROVIDED AND RESUBMIT.

INDIRA CHANDRAPAUL 1S NOT LISTED AS AN AUTHORIZED PERSON.
PLEASE AMEND ACCORDINGLY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 519A00005833
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COVER LETTER

“TO: Registration Section
Division of Corporations

Private Lable, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Plcase retum eli correspondence concerming this matter 1o the following:

Ryan Chandrapaul

Name of Person

Private Lable, LLC

FimyCompany
4932 Fells Cove Ave
Address
Kissimmee, Fl 34744
Cuty/State and Zip Code
Privatelableproducts@gmail.com /

E-mal sddrest: (io be used for future annual report noiificanon)

For further information concerning this matter, please call:

Ryan Chandrapaul 321 230-6195
at{ )
Name of Person Area Code Daylime Telephone Number

Enclosed is a check for the following smount:

O $25.00 Filing Fec = $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
{addiiionat copy iy enclosed) Ceriified Copy

{addiional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box §327 Clifton Building

Taliahassee, FL. 32314 2691 Executive Center Circle

Tallahassee, FL 312301

Q0037006
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@ooasoes
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Private Lahle, LLC
{Na i il 1301l JT n 9 ds
onda Limil Jabifuly Lompany
The Articles of Organization for this Limited Liability Company were filed on 117202017 and assigned

Florida document number L17000241479

This amendment is submitted to amend the following:

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

4
The new name musi be dislinguishable and contain lhe words “Limiled Liability Company.” the designation “LLC" or the abbieviation "L.L.C."

Enter new principal offices address, if applicable:

Principe! office uddress MUST B, ET ADDRESS] -
(¥}
: =0 AR
. ~N ET
Enter new mailing address, I applicable: - ~
(Maiting address MAY BE 4 POST OFFICE BOX) < = i,:l.
- il e
— =

. F
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent apd/er the new repistered office address here:

Nﬂlﬂe of New Registered Agent: [ndira Chandrapau!
New Registered Office Address: 4932 Fells Cove Ave
Enter Flarida sireet address
Kissimmaee Florida 14744
City Zip Code
MNew Repistered Agent’s atupe, if changing Repistered Agent;

[ hereby accept the cppointment as registered agent and agree to act in this capacity. [ 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 pesition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of thiy change.

If Changing Registered Agent, Signnturefof New Registergd Apent

Page 1 of 3
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If amending Authorized Person(s) authorized to mansge, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Indira Chandiapaul 4932 Fells Cove Ave Kissimmee,
FL 34744 W Add

O Remove

O Change

O Add

O Remove

£ Change

0 Add

[ Removc

O Change

0 Add

O Remove

O Change

O Add

O Remove

{J Change

O Add

0O Remave

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additionu! sheets, if necessary.)

04/0172019
E. Lifective date, if other than the date of Liling: (optional)
(If an effective date is hsted, the dale mugt be specific and cannot be prior ta date of filing or more then 90 days afler filing.) Pursuant o 605.0207 (3Xb}
Note: If thc date inserted in this black does not meet the applicable statutory filing requirerents, Lhis date will not be lisied as the
document’s effective date on the Deputment 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 ,

()

T Signature of 2 member or authonzed represeniative of a member

Ryan Chandrapaul

Typed or printed aamc ¢f signee

Page 3 of 3
Filing Fee: 525.00



