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COVER LETT

ER

TOw Registration Section
Division of Corporations
MULUNGUSHIEINVESTMENTS, L]
SUBJIECT:

The enclosed Articles of Amendment and fee(st are submitted for filing.

Please return all correspondence concerning this matter to the following:

KARAN NONAYEE. ESQ.

Name ot Limited Liability Company

Name of Person

503 ELJACKSON STREET, sUTITE 222

FirmA ompany

TAMPALF

Address

1, 336402

ksn@ nayeeluaw.com

Citv/State and Zip Cod

For further information concerning this matter. please call:

Kuaran 5. Nayee. Esy.

E-mml address: (o be used tor Tuture annus

Al

sl
ai

)

| repuort notification)

S15-0510

Namwe ol Person

Enclosed is a cheek for the following amount:

B S23.00 Filing Fee

MAILING ADDRESS:

Registration Section

Division of Corporations

PO Box 0327
Tullahassee. FIL 32314

0 330.00 Filing Fee &
Certificate of Statos

Arca Code

{1 $33.00 Filing Fec
Certified Copy

{addational copy is ¢

STREH
Registrd
Divisiof
Clifton
2661 EY
Tallahad

Brvtime Telephone Number

& U $60.00 Filing Fee,
Certificate of Siatus &
Certified Copy

taddditional copy s encloned)

closed

T/COURIER ADDRESS:
lion Section

of Corpurations

juilding

ecutive Center Circle

see. FL 32301
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ARTICLES ()l* AMF

DNV

TENT

ARTICLES OF ()RG NIZATION
OF
MULUNGUSHI INVESTMENTS |LLC

tvame of the Limated Liability Company as it now

APPEars on our records.)

1A Forda Limied Tiabiliy Co

The Articles of Organization for this Limited Liability Company were file
LITO02-42083

(]l On

Florida document number

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the linited liability comp

iny

npany)

November 2720107
and assigned

here:

Fhe new minme must be distinguishable and contain the wurds “Limited Liability Company?™ the designation “LECT or the abbreviation 71, L7
Enter new principal offices address. if applicable:
=
(Principal office address MUST BE A STREET ADDRESS) = =
o 75
Z. 22
— PP
" o] o= —
- iy - . m =< m
Enter new mailing address. if applicable: = Mo, .
I — e
(Mailing address MAY BE A POSNT OFFICE BOX) Ry T
-— B
Y10
™

B. If amending the registered agent and/or registered office address
registered agent and/or the new registered office address here:

Name of New Reaistered Avent:

1 Our

records, enter the name of the new

New Reaistered Oftice Address:

foter

Slorida street address

. Florida

Ciry

New Revistered Apgent’s Sivnature, if changing Registercd Agent:

hereby aceept the appoiniment as registered agent and agree 1o act in thi
wovisions of all statutes relative to the proper and complete performance

ecept the obligations of iy position as registered agent as provided for i
cing filed 1o merely reflect a change in the registered affice address. § hen
cmpany has been notified inwriting of this change.

Zip Crde

v capacity, § further agree to comply with the
of my duties, and Tam familior with and
Chapter 605, F.5. Or_ if this document iy
Dy confirn thar the limited liability

IT Changing Registered

Page 1 of 3

R

gent, Signature of New Registered Apend




tle, name, and address of cach person being added

If amending Authorized Person(s) authorized to manage, enter the t
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Naie Address Type of Action
MR VIJAY KUMAR PATEL 1T NW ST AVENLUE
O Add

PONMBPANO BEALH . I 33069
O Remowve

B Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

C Add

O Remove

O Change

[ Add

O Remove

O Change

O Aadd

O Remove

O Change

Page 20f 3




D. I amending any other information, enter changeds) here: {(Aitach jidditional sheers, if necessary )
CHANGING AUTHORIZED PERSONTITLE TO CONFORM WITH F.S. 6035 AS MANAGER-MANAGED
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IMMEDIATE
E. Effective date. if other than the date of filing:

{nptional)

LIz efleetive date is listed. the date must be specitic and cannot be prior to date of filing or nore than *H days alier tiling.) Pursuant 1o 6030207 (3 Ky
Note: 1fthe date inserted in this block does not meet the applicable statwory g requirements. this date will not be listed as the

document’s effective date on the Deparnment of State’s records,

'f 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.

January 16, 2018

h’\- 'IP

Pated

Signaturgl-a thember or authorized representative

VIIAYKUMAR PATEL

ot a member

Typed or printed mame of stgnee

Yage 3ot 3
Filing Fee: $25.00




