-

¥

LISoo0l09913

(Requestor's Mame)

(Address)

{Address)

(City/StatefZip/Phone #)

[] pckur  [Jwar (] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TEIRARTAHN

60031937422

L7 ~a
e LI =2
= o
—o ©
(i T 5 i
Tt =
ey )‘, — i
-y -
o en
Th
Lo -0 ﬁ l a
i =&

[ ¥p}
LU w
Do T3
r= w

1 €D

il 16 - -010cE--001  whea. U

OCT 2 2 74t%
S. PRATHER:




! i
COVER LETTER ¢

TO: Registration Section
Division of Corporations

A&LM BUSINESS OF FLORIDA i.1.0C
SUBIECT: -
Same of Limiied Lisbility Company

The enclosed Articles of Amendment and tee(s) are submitted Tor Niing.

Please retem ali correspondence concerning this matter w the following:

VAIDEHT VAIDY A

Name af Person

Firmy Company

%30 LAURA STREET

Auddress

CASSELRERRY, FILL 32707

CityfState and Zip Code

renufdiyashcon.com

Tomail addroes (o be used for uwre annaual report achhcation)
For further information concerning this matter. please call:

RENU VARDHAN 107 636-2333
aL | ) .

Name ol Person Arca Code I

——— ———— =

aviume Telephone Number

l

~r

Enclosed is a cheek for the following amuount

& $25.00Filing Fee 0 530.00 Filing Fee & 0 335.00 Filing Fee & 3 S&0.00 Filing Foy,
Certificate of Status Cerufied Copy Certiligate of Status &
{atdrtional copy 1x cnclesed) Certitied Capy

(addinunal copy s eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistiation Scction Registration Scction

Division ol Corperations Division of Corporations

PO Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Exceuuve Center Cirele

Taltahassee, F1. 32304



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

A&M BUSINESS OF FLORIDA LI

o B
i ;
- t:"".
i _ FE g T
{(Namc of the Limited Liability Company as it oo appears un our records,) r"l___; i | =
(A FlondaTimied Lability Company) P poe
CoER L
. . S L o . 2372018 - m
The Articles of Organization tor this Limited Liability Company were tited an @ . vl ?2 nd asE¥mned
b 3 Py (5 4
Top 8000104913 o @
Florida document number '-[S0R0104913 Mo W
. _ . PSS
This amendment is submitted to amend the Tollowing: n R
A, IT amending name, enter the new name of the limited liability company here:

The new name must be dasunguishable and conan the words “Limited Lizgbility Company.” the designation

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADD RIESS)

LL1LC™ ur the sbbreviation “LL.C."

Enter new mailing address, if applicable: 820 l"f\[’:R’\ \I_*_{”I
(Mailing address MAY BE A POST OFFICE ROX) CASSELBERRY. FI. 32707
B.

If amending the registered agent and/or registered office address on our records, enler the
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

name_of the new

Enter Floowla street address

N . Flor
v
New Registered Agent’s Signature, if chanuing Registered Agent:

Fhereby accept the appointment as regivtered agent and agree 1o act in this copacine. 1 firthe

provisions of ell statntes relative wo the proper and complere performance of ny duties, and |
wecept the obligations of my position as registe

wed agent as provided for in Chaprer 605, 1S,
being filed to merely reflect a change in the registered office address, 1 hereby confirm that th
campany has been notified in writing of this chunge.

i

Zipr Conde

wagree to camplv swith the
am familioe with aned

Or, [f'this document is

e fimited linbiliy

IT Changing Kegistered Apent, Signature of New

Page | of 3

Hegistered Agent



if amending Authorized Person(s) authorized to manage, enter

or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title

AMBR

AMHBR

AMHR

Name

VATDEHT VAIDY A

the title, name, and address of cach person_being added

Address

2644 COURTLAND BLVD

Type of Action

o Add

PATEL, ANILLL

PATEL. MUKUND

DELTONA, FLL 32738

O Remove

O Change

46835 GRASSENDALE TER

0 Add

SANFORD, FIL 32771

H Remove

O Change

AR CONROY CLUB DR

0 Add

ORLANDO.FL 32833

= Rumove

0 Change

O Add

O Remuove

8 Change

1 add

0 Remove

O Change

0O Add

Page 2 0f 3

[ Remaove

0 Change



. If amending any other information, enter change(s) here: (Atiach additional shevts, if necessary.)

© ppe . e 90120138
E. Effective date, if other than the date ol filing:

(T an elective dite is Hsied, the dite mnst he spectic mnd canm he
Note:

(optional)

rior to date al il of more then 90 days after filing ) Mursimnt 1o 603.0207 IR
(¥ the date inserted in this block does nut meel the applicable situtory (ihng requircinents, this date will not e lsted as the
docurment’s efleetive date on the Department of State's records,

If the recard specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(B) The 90th day after the record is filed.

OCTORER 5T
Dated

w3
oy fo ——n
Signac E ;{ g "ﬂ
VAIDENT VAIDY A gf“ T e
T T T T T e e d mame e T — T
EgC:: -0 ﬁﬂ
M 2
i f'"utj [ ) @
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Filing Fee: $25.00 mo ®



