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COVER LETTER

TO: Registration Section
Division ut Corparativus

NAVKAR OF FLORIDA CITY LILC
SUBJECT: S L

Namwe of Limaed Loabkitiny Compamy

The enchosed Ariicles of Amendmeni and feegr are submiited for ¢
Please return all comrespondence concurming this meer 1 the foliowing:

C.E PORCH

Noame of Person

CUEDWARD PORCH, A

T orn:

1273 NW RPRUCTE RIDGE DR,

Addieas

TUART, FL 1092

CrweSizie and Zip Code

porchplaced anlcom

[

F-mai mdiress: 110 ve vsed tor fature annual wepolt nesiiation

For further informanon concerning this maiier, please eall:

C.E. Porch T (Y2-3724
uiy ]
Nume of Peraoq Arca Codp Deatime Telephons Number
FEnelesed s o cheek forihe tollowing mneint:
B S25.00 Filing Fee O 330000 Flimg Fee & D S23.00 Filhng Fuee & 8 S66.00 Filing Fee,
Cerificnie of Siates Conttlied Copy Certificaie of Status &
fdidieomal caps Ts onchosers Certinied (‘(Jp_\'

faadiunnzl copy is enclosedy

MATLING ADDRESS; A RI o I/C()LRIFR ADDRESS:

R ewsnation Sectiun Ree eCiion

Division of C‘\v DOAraLnn. Divison ol Corparaoons

PA) Box 032 Chiton Building

Tallahassee. I'L BRI 2601 Enevative Cenier Circle
Tallzhasses FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAVKAR OF FLORIDA CITY. LU

{Nwpie of the Limjted Lis
(R

hilkiy Compainy dy if yaw appears ol onr reco de, i
wida Demeted by Corypanyy

. . L e . AP T R . . )
The Anicles of Orgenization for this Limited Laamiin € cinpuny were fied a0 T and assianed

LIS0G0083232

Fiorida document nuinber

This amendment ix submited to amend the ollowing:

Ao f amending name. enter the new name of the limited linhilisy compuany here:

The pew pume mest be distinguishable and canati e wonds Lol Liskiiiy Compuin 7 wtion TLLCT o die sbbievigtion L

tnter new principai offices address, if applicabis:

(Principal office address MUST BE A STREET ADDRESS;

.o

Enter new mailing address, if applicable;

(Muiling uddress MAY BE A POST OFFICE B0

B. U amending the registered avent andior registered office address on our records. entér the name of the new
registered agent and/or the new reaistered office address heve:

. . . : REMSAR AN A [ATE
Name of New Registered Avent PREMSARAN & PaTEL

MNew Registered Oftice Address: s

Errer Flornds: stcet gdedrens

FLORIGA CIry Floricda ~-034

il Aip Code

Mew Registered Aacent's Slonargre, if chaneing Resistered Aopnt:

{herehy aceeps e appoiimen! - segistered ageit aned coree

faci i ihis capacise d furtier agree 1o comphy with the
PEOVISions of all xiauires relfarive o the Froper aned compl

Cre pestorsiaiiee o,r wiv duzies. und [ ep Janiifiar vwith aied
wecepi e oblisaiions of iy position ¢ Fegistered ayent as provided thr in O faapter GU3FLS O, i this doctment s
heing filed 1o merely celloct o change in the o wiviered office i

ldress. ierehy confirm thar the limitod liahili iy
campary has been aotified in wreiting of this ¢ heaioe.

5 (:!!:NiL;!'!QfRU;{i& red Agent. Sivnature of New Resistered Arent




1T amending Authorized Person(s) authorized (o Mmanuge. ¢nter the titie, name. ung address of cach person _being added
or removed from our records;

MGR = Muanager
AMEBR = Authorized Member

Title Niame Address Tvpe of Action
PREMSARAN A PATEL SAVEE s AVEFLOWRIDA
AR CETY. FL 5303s
—_ =R

] Remaove

O Chanae

NIKINKLDVAR SHAH IISE IS AVE FILORID A
TN FL 334032
— . B Add

—~

MGR

O Remove

-5 3
. L5 /_@_@JChaggc
JAVESH PATEL I3VSE It AVE FLORIDA =4 ¥

AMBR VIVEK PATEIL CITY, FI 23nzs G S

— Ty
T
. W Remove’
lay
= o=
<p - O Change

BEIAL PATEL 3I3RE LAVE FLORID A
AMER SANJAYKUMAR PATEL CITY.FL 33G3y
- . [ adg

.- | Remove

_ O Change
JGAR JASAN! I35 5E Lt AV FLORID S

AMBR SHAMIR SUAL CITY P 33032
- —_ _—_— 0 Aadd

—_— B Romove
-

_ —_— O Change

3 Audd

- B Remone

- [IChange
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P. I amending any other inforniation. enter changets) heves 7 iwaeh adbiion +f sheets i necesseu.

e

gy —
- o
— E—
- [ 1“.
T s -
A [ 1-"*-
— Ry
- .
" a0 "
B a3
- ig
) =
Ry
SEPTEMBER I8 201%
E. Effective date. if other than the date of filing: (optional)

{10 an effeetiv ¢ dale is listed. the date must be spectic aod cannot e puor o date ar’ Aling o more iy G Gurs afer filing.) Pursuant o 203 0207 (b
Note: 11 ths dute insected in this blugk does not meet the applicable staiuony 1iling requirements. this date will not be lisied as the
document’s etfective date on the Departmien: of Staie’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 20th day after the record is filed.

SEPTEMBER ix

200w
Dated

auyf ofa ‘fvy.fgm or puthorzed represeniatine 61 a memoer

PREMSARAN A PATEL

Iyvped or prinred mane oi <o
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Filing Fee: $23.10



