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.~ .- COVER LETTER

TO: Amendment Section
Division of Comporations

s - MINK & AGARWAL CPAs PLLC
NAME OF CORPORATION:

) LI7000264022
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted Tor filing,

Please return all correspondence concerning this matier (o the following;

BASANT AGARWAL

Name o Contact Person

MINK & AGARWAL LLC

Firm/ Company

5200 W NEWBERRY R1Y SUITE -4

Address

GAINESVILLE. FLL 32607

City/ State and Zip Code

BASANTAGARWAL@YAHOO.COM

E-mail address: (1o be used for future annual report notification)

For further irformation concerning this matter. please call:

CARL MINK ( 332 ) 216-2972
dl

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable o the Florida Department of State:

B S35 Filing Fee 0JS43.75 Filing Fee &  O$43.75 Fiting Fee &  0$52.50 Filing Fee
Certificate of $tatus Certifted Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Cogporations
P.O. Box 6327 Clitton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. 1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2018

BASANT AGARWAL
5200 W NEWBERRY RD STE D-4
GAINESVILLE, FL 32607

SUBJECT: MINK & AGARWAL CPAS, PLLC
Ref. Number: L17000264622

We have received your document for MINK & AGARWAL CPAS, PLLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are encilosing the proper form(s) with instructions for your convenignce.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |! Letter Number: 818A00001575

www.sunbiz.org
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COVER LETTER

ro: Registration Section
Division of Corporativns

SUBJECT: Milw A\ ‘g' "\‘\Gmww\ PR AL

Namv off ].M,i;:bilil}' Company

Fhe enclosed Articles of Amendment and fee(s) are submiited for filing. <ﬂ BNy ﬂ"(‘-'- d ey v, (’\c =<

N T weduod excens rd~\-‘(].g|g
Nease reiurn wl correspondence concerning this matier 1o the following:

T O Rasonn" X D e

Name ot Person

Mioe & Dot plle mo
l"ian:my h P '\./': 3
FE8 45 g4

5 200 W Newwexry R A :H}Lf
J

Address

Guouavesv\\e P 32603

Citv/State and Zip Code

TR At Raaneod (B Yaloo oM

E-nanl address: (to be i€ed Yor future annuaf report notification)

or further infurmation concerning this mauer, please call;

Rahant Naageed a (332 ;246 E679

Nanie of Peison (\3 Area Code Davtime Telephone Number

nelosed is a check for the following wmount:

1 52300 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & 0 560.00 Filing Fee,
o eye Certificate of Staius Certified Copy Certificate of Status &
ke N\ Ay (additional copy is enclosed) Certified Copy
AY L?’* ) {additional copy is enclosed)

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

Division of Corpurations Division of Corporations

1°.0. Box 6327 Clifton Building

Tullahassee, FE 32514 2661 Executive Center Circle

Tallahassee, FIL 32301



: ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION
OF

M e g‘ —S—\jo\"(wm& C PRx, ‘pllc
(Name of the Ligrftel Liability Company s it now appears dn our records. )
Florda Linnted Liabihity Company)
2 \za )iy

and assigned

[he Articles of Organization tor this Limited Liability Company were filed on

L\ oo ERE22

Florida document number
Ihis amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here
P,L?La
7 or the abbrevintion <11 .C.

N 3
M R goq b
wolds “Limited Linbitity Company,” the designation i.0.C

Fhe new name must be distinguishable and comain Ul
Enter new principal offices address, if applicable:
"Principal office address MUST BE A STREET ADDRESS)
— ™
cnter new mailing address, if applicable:
Muailing adidross MAY BE A POST OFFICE BOX) Bl
—
e
A
. I amending the registered agent and/or registered office address on our records, enter the name of the new
egistered agent and/or the new registered office address here: ‘:lk o Q -
(£ -
< -y " -
.:‘:\I,._ F\; .
. ) {}\ o vy v
Namue of New Rewistered Avent: N i W e
- v = T
N 2l W o~
. - - =i [
New Registered Office Address: N A .,
- . . [ =i
fnter Florida sireet address =~ @O
. Florida
City Zip Code

ew Registered Agent's Signature, M changing Registered Agent:

wreby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the

ovisions of all statuies relative (o the proper and complete performance of my duties, and Iam familicr with and
cept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
ing filed 1o merelyv reflect a change in the registered office address, 1 hereby confirm that the limited liability

nipany has been notiied in writing of this change.
—
n-

If Changing chisur/e(-l Agent, Signature of New Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

Address

Type of Action

O Add

O Change

O Add

O Remave

O Change

0O Add

O Remove
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e
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. ClBe mefe

O Change

0O Add

0 Remowe

O Change

0O Add

T Remove

O Change
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D. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary.)
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. Effective date, if other than the date of filing: Q \l Ot \ \K {optional)
(I an etfective date s listed. the date must be specitic and cannot be prior o dateor ﬁ]ir]g or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’'s ¢fTective date on the Department of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
) The 90th day after the record is filed.

Dared

cn\"g,. l\ Dovg

S! T .
Signture oErmember \Mi@%‘d‘r’cprcscm:niw ol a member

TSN ST 1 PadRebe

Tyvped or printed name of signee
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