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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2020

DHARMESH PATEL
2528 INTERLOCK DRIVE
KISSIMMEE, FL 34741

SUBJECT: HARSH INVESTMENT L.L.C
Ref. Number: L18000104798

We have received your document for HARSH INVESTMENT L.L.C 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 PROFIT BENEFIT CORPORATION, but your
entity is a LLC. Please complete and return the enclosed blank formy(s).

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 820A00015143

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: ,/?7//‘9@/"% /ﬁ/'ueo £ pem b (LG

Name of Limited Liability Company

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

Please return 2l correspondence concerning this matter to the following:

Duoenesw  faTal

Name ot Persan

P 1o / N "&"77‘7_@_ 7Ll

FiemeCompany

Is28 _In Jeetocrc. D

Address
— ~
K oss 0oz /%= 37741/
Citv/State und Zip Code

Divenesiy g (& jrreeil. Cov)

E-mail addresz: (1o be used for fullmeannual report notificanon)

For further intormanion concerning this matter, please calk:

b/-%’]ff’d' H e a7y __B6) - 66306

Name of Person Arda Chde Davtime Telephone Number

Enclosed s a cheek fur the following amount:

71 $23.00 Filing lFee 03 330.00 Filing Fee & LT S55.00 Filing Fee & - So.00 Filing Fee,
Certificate of Status Certitied Copy Certificale of Status &
fachlinonal copy 1v cnciosah Certtfied Cupy

tadhinianal copy s enwlesed)

Muiling Address:

Street Address:

Registration Section Registeation Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassce, FEL 32314 2415 N. Monroe Street. Suite 810

Taltahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/7Z A»-;J l+

/'\““":J 7N T e
{(MName of the Limited Lignhility Compuany as it oow appears vo our records.)
(A Tlonda Dimted Tabihiy Company)

he Articles of Organization for this Limited Liability Company were tiled on
Florida document numbuer

; don __ g, Qi//iwfé)'
LIgov o oY 79 E

his amendiment s subnntted 1o amend the tellowing

I amending name, enter the new name of the limited liability company here

|hL New Rame must be disnngaishuble and contain ihe words “Limited Liabihity ¢ ompan\

and assigned

> llu_-.l:\n.|1.zl:o:1 LeT tll‘ihk-dl;h;f:'\:lrl‘l\)nill Lo
Enter new principal offices address, i applicable
(Principal office address MUST BE ASTREET ADDRESS) ‘.'.:E
5 .
™~
-1 .
Enter new mailing address, it applicable — :
A -
(Muailing address MAY BiE A POST OFFICE BOX) _ -5 o

.
.

agent and/or the

ow registered office address here

o
e
B. It amending the registered agent and/or registered office address on our records, enter the nume of the new registered
new revistered offi

Name of New Reeistered Aeent

ew Registered Oftice Address

fonrer Flornde street address

_. Florida
Cine
News Reeisiered Apent’s Signature, if changing Registered Agent

Ay Conde
{ hereby aceept the appoiniment ay registered agent and agree o act in this capacivy. ! further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of ny dutios, and Tam pamilior with and
accept the oblivaiions of my position as registered agent axs provided for in Chaprer 603, 1850 Or it this docisent s
being fited 1o merely reflect a change in the regisiered apfice addrvess, [ herehyv confirm that the timited liabilin
company has been notfied in wriring of this chunge

If Changing Rq:n\uud \LUII Sig [\

;,,n.ltun ol New Registered Agem

L.




If amending Authorized Person(s) suthorized to manage, enter the titke, name, und address ol each person being added
or removed Ireom our records:

MGR =

Manager

AMBR = Authoerized Member

Title

MGl

Name

heaa [fa7g.

Address

.Z:C_‘Z-_Z_ /N’ Troe-Lo I

5:”:!_-'(::'

S

34741

Tvpe of Action

o %: Add

CCIRemuowve

I hange

ClAdd

CIRemovy

CIChange

ZIAdd

IRemove

TiChange

[ Tadd

. Rul-muw
C1Change
Cladd
CIRemave
SChange

“IAdd

CIRemovy

IChange




D. M amending any other information, enter change(s) heve: (Anach additional sheets, if necessary
r

. Effective date, it other than the date of liling: "*/ ! /7'7—'; {optivnal)
(At an effeetn ¢ date s listed. the date must be specttic and cannet be prior o daite of fihing or more than 90 doys atter fhogoy Pursuant o 6050207 (3(b)
Noute: [Fthe date inserted in this bleck does nut meet the applicable statetory fthng requirements. this date will not be listed as the
document's effectine date onthe Depaniment of State’s records.

I the record specifies a delaved effective date. but notan etleetive tme, al [2:01 o on the carlier ont (by - The 90th diy afier the

revord s filed.

[0
w
[

20%Y

(e

Signature ot a member tlir Juthurized representatis ol s member
!

/

Dated

Typed ar printed nime ol signey

[l T T b B el T B ]



