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COVER LETTER

TO: Kegistration Section
' Divisivan of Corporations

KASH & ASSOCIATES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendimen and feegs) are submitted for filing.

Please return all correspondence concerning this matter o the following:

VIPUL MAMTORA

Name of Person

KASH & ASSOCIATES LLC

FirmiComparty

PO BOX 600047

Address

JACKSONVILLE FL 32260

Civ/Siate and Zip Code
AVOMADEESE@GMAIL.COM

E-mail address: (ko be used Tor future annual repernt notification)

For further information concerning this matter, please call;

VIPUL MAMTORA 904 133-3777
at { |
Nunme ut Persen Area Code Daviime Telephone Nuimber

Enclosed is o check for the following amount:

:\'./525.()() Filing Fee S30.00 Filing Fee & {1 $55.00 Filing Fee & 2 $60.00 Filing Fec.
Certificale of Status Certitied Copy Certificate of Status &
(miditional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Street. Sunte 810

Tailahassee. FL 32303



ARTICLES OF AMENDMENT

TO
, | ARTICLES OF ORGANIZATION
OF FiLE
KASH & ASSOCIATES LLC 2022 hgy - -2 84 q
{Name of the Limited Liability Company as it now appears on our I‘L(.I!ﬂl\ ) , 8
(A Flonda Limited Liabaliny Campany) u,__uhl" Pae
AL L,’”'JI:{;-?;C STATE

- . . L . . . R . . FOSO0% Fli
I'he Articles of Organization for tus Limited Liability Company were filed on 07/3/2018 “and‘assigned

LI8000162519

Flonda document nuimber

This amendment is submitted 1o amend the following:

A, W amending name. enter the new namie of the limited liability company here:

The new name must be distingsishable and contain the words “Limited Liability Compuny.” the desiguation “LLC™ or the abbreviation "LL.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Namwe of New Regstered Agemnt; PROBIZZ1.LC

New Registered Oftice Address: 2732 TROLLIE LANE

Enter Florida sireer addross

~ ; - 119
JACKSONVILLE Florida 32211
Cuy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! heveby aceept the appointment as registered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all stututes relative 1o e proper and compleie performance of myv dutics, and T am familiar with and
aecept the obligations of my position us registered agent us provided for in Chaprer 603, .50 Or, if this document s
being filed 1o merely reflect a change in the registered office address. | hereby confivm thar the timited liahifiry
company has been notified in writing of this change.

If(Ihangind\ﬁogiste;otl Agent, Sigaature of New Registered Ageat



If amending Authorized Person(s) authorized to manage, enter the title, namne, and address of each person_being added
or remonved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

D Add

yd Aemove

TiChange

i Add

! [JRemove

U Change

T Add

/ LIRcmove

/ I~ Change
/ C Add

/’ ORemove

/ (JChange

4 Add

LIRemove

—Change

O Add

ORemove

TiChange




.

D: If amending any other information, enter change(s) here: (Anach additionul sheets. if necessary.)

E. Effective date. il other than the date of filing: (optional)
{1 an cffective date is listed, e ditte tust be specific and canmot be prior w date of filing or more than 90 davs atier Gling.) Pursuant to 05,0207 (3)(h)
Note: [ the date inserted in this block does not meet the applicable statutnry tiling requirements, this date wiltl not be fisted as the
document’s etfective daie on the Department of State’s records.

If the record specifies a deluyed etfective date. but not an effective time. at [2:00 a.m on the earlier of: (by - The 90th day alier the

record is [iled.

Dated MO@/{ 7:“‘1 ) rird

Signature vl a mempey or aorized representative ol a member

VIPUL MAMTORA

Typed or printed name of signee



