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COVER LETTER

TO: Registration Section
Division of Corporations

AARUHTLLC
SUBJECT:

Nanme of Limited Liability Company

The enclosed Articles of Amendment and Teers) are subminted for filing.

Please return all correspondence concerning this matter wo the followng:

TEJAS PATEL

Nane of Persan

AARUMILLC

Firm/Company

RO COPPER FIELD CIR

Address

MACCLENNY, FL 32063

City/State and Zip Code
TRUSHAPATELCPA@GMAIL.COM

E-mail address: (10 be used tor future annual report notcfication)
For further information concerning this matter, please call:
TEJAS PATEIL 229 506-9333

at( )
Name of Persan Area Code Daytime Telephone Nunber

Enclosed 15 a check Tor the following amount:

B S25.00 Filing Fee O 53000 Filing Fee & O $55.00 Fiting Fee & O S60.00 Filing Fee,
Certtticaie ol Status Certified Copy Certificate of Status &
(dditional copy is enclosed ) Certified Copy

tadditional vcopy is caclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reypistration Section

Division of Corporations Division of Corpurations

P.0O. Box 6327 Clitton Building

Tadlahassee, FL 32314 2661 Excecwtive Center Cirgle

Talluhassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AARUN LLLC

(Name of the Limited Linhility Company as it now appeirs on our recortds. )

oA T londa Tined Tl Companyy

2 - b B .
DECEMBER 26, 2018 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida decument number L.19000000250

This amendment ts submitted to amend the following:

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

The new mame must be distinguishable and contam the waords “Limited Liability Compans . the designation “LLCT or the abbresiation 1.0

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) 24 =
= -n .
cr g o
TN

Fater new mailing address, il applicable: ;;,: :; o a
Tr¥oq

(Muailing address MAY BE A POST OFFICE BOX) rn ; ﬁ'ﬁ
T
e I
AT

(e o

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

Name of New Registered Apent:

New Registered Office Address:
Frer Florida soreet aididress

- Florida

Cay Zip Code

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

{hereby aceept the appoininent as registered agent and agree o act in this capacity. | further agree 1o comphe with the
provisions of all statures relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligaiions of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed 1o merely reflect u change in the registered office address, [ hereby confiem thar the mied labiline

company has been notitiod in weiring of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR= Manapger
AMBR = Authorized Member

Title Name Address Type of Action
AR JULINKUMAR D PATTIEL 13827 GLEN FARMS DR
‘ GLEN ST MARY.FiL 32040 0 Add

B Remove

O Change

AR TRUSHA PATEL ETOLD MEADOW RD
VALDOSTA. GA 31603 O Add

Reinove

O Change

O Add

0O Remove

O Change

0O Add

1 Remove

B Changy

O Add

O Remove

0 Change

O Adl

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Adeach additional sheets, i necessar.)
PLEASE REMOVE BOTH AUTHORIZED REPRESENTATIVES LISTED ABOVE,

E. Effective date, if other than the date of filing: (optional)
{Ifan cifective date is listed. the date must be specitic and cannet be prioe o date of filing or more than 90 days atter filing.) Pursuant t 6035 4207 (3y(h)
Note: [t the date inserted in this block does now meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’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 90th day after the record is filed.

FEBRUARY 22 2HY
[Yated .

t

r .
Swgnature ol a member or awthorized representaive ol a membur

TEIAS PATIL

Typed or printed name ot signge

Page 3 of 3
Filing Fee: $25.00



