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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2021

KAUSTUBH NADKARNI
1900 N BAYSHORE DR
UNIT 1A, STE 140
MIAMI, FL 33141

SUBJECT: NADKARNI LAW LLC
Ref. Number: L18000013656

We have received your document for NADKARNI LAW LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

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.

QOctavia L. Simmons
Regulatory Specialist Il Supervisor Letter Number: 521A00012296

www.sunbiz.org

Daiviceion of Cornoratione - PO BROY 63127 _Tallahaccee Floarida 29714



COVER LETTER

TO: Registration Scct'ion
Division of Corporations

Nadkarni Law LLLC
SUBJECT:

Name of Limited Lizbility Company

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

Please return all correspondence concerning this matier to the following:

Kaustubh Nadkarni

Nadkami Law LLC

Name of Persen

Fim/Company

1900 N. Bayshore Drive, Unit 1A, Suite 140

Miami, FL 33141

Address

ip@nadkarnilaw.com

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

Kaustubh Nadkarni

736 3001227
ai )

Name of Person

Enclosed is a check for the following amount:

W $25.00 Filing Fee (0 $30.00 Filing Fee &

Certificate of Swatus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

(3 §55.00 Filing Fee &
Cemufied Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

(additionu! copy is enclased)

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION SEEE
oF 2{"?}' ‘_H."r( .
., : D .
FHIZ: b
Nadkarni Law LLC '
{Name of the Limited Liability Company as it now appeirs un our recards.) .
(A Honda Limued Laahility Company) S -t

- T , s O1716/201% ] assiene
Fhe Articles of Organization for this Limited Liabiliy Company were tiled on and assigned

LIROOO0E3630

Florida document aumber

This amendment is submiuted 1o amend the following:

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

Nadkarnt Law PLLC

The new name must be distinguishable and comain she words “Limited Liabiluy Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address;

Enter Floride strect address

. Florida
Cinv Zip Conde

New Revistered Agent’s Signature. if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacite. | Jurther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dries. and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or if this document is
being filed o merely reflect a change in the registered office address, { hereby confirm thart the limited liabiliny
company has been noiified in writing of this change.

H Changing Regivtered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cuch person being added
or removed from our records:

MGR = Munager -
AMBR = Authorized Member ) Tt
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™

Title Name Address

L OAdd

CIRemove

O Change

G Add

JRemuove

D Change

IAdd

O Remaove

TiChange

CAdd

CJRemove

D Change

CAdd

O Remwve

D Change

O Add

“Remove

CIChange




D. iramending anv other information, enter change(s) here: (Anach additinmal sheets. (f necessar.
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. Effective date, if other than the date of filing: {optinnal)
(If.m effective date is listed, the date must be specific and cannot be prior w date ol filing eor more than 00 days after filing.) Pursuant to 6630207 (1)b)

Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be jisted as the
document s effective date on the Department of State’s records.

If the record specilies a delayed effective gdate, but aut an effective time. ap E2:0 2w o the earlier ot* {b)  The 90th day alter the

record is filed,

April 7 20
Mated .
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Kaustubh Nadkarni

Typed or printed name of sine

Filing Fee: $25.00



