—

. ( o p
' .
\& k :\

L\Cg S
(R

) 700433573867

(Address}

(City/State/Zip/Phone #)

|:| PICK-UP |:| WAIT [:] MAIL 0731424 --01005--022 #3500
(Business Entity Name)
(Document Number)
Certified Copies Cedtificates of Status
Special instructions to Filing Officer:
T r~a
.- L e ]
' I~
Y
™
[ Q]
—f -
I -
.\J -
=
)
| “.,)
o7

Office Use Cnly




’f%

Division of Corporations

FLORIDA DFP‘;\T{IL\’” NT OF STATE %‘)

August 7, 2024

£ 07 2024 t//

DAVIN PATEL
17030 MEDICI WAY
MONTVERDE. FL 34756

SUBJECT: PATEL INVESTMENT SERVICES LLC
Ref. Number: L19000020193

We have received your document for PATEL INVESTMENT SERVICES LLC and
your check(s) totaling $35.00. However, the encicsed document has not been
filed and is being returned for the following correction(s):

The form you submiited is for a CORPORATION, but your entity isa LLC. Please
complete and return the enclosed blank form(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 gquestions concerning the filing of your document, please call
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist Il Letter Number: 424A00017474

www. sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: P& e\ lavestment ge,r\s\'ug U.-C

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Dc’,\i '\J\Dw\*'“l

Name of Person

Q\Q" !Dz-k,\ \V\ch'\-mn.««-—"“ g;\ru(cn.s LLC

Firm/Company

170%0 McaE(L: \AJ(»J“

Address—

Mostverde L 356

Citv/Staie and Zip Cude

Aevin pete| ft@aral (em

E-maii address:Yio be used for Tuture anndi report notiticution)

For further information concerning this matter, pleasc call:

D—‘;V\ ?ﬁ-]‘"‘\ aHo1 £13- 1456

Name of Person Ares Cede Daytime Telephone Nuinber

Enclosed is o check for the following amount;

%25.00 Filing Fee 0 $30.00 Filing Fee & [0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
P(\ A 2 Q"\—{-— (additienal copy is enelosed) Certified Copy

{additional copy is enclosed)

Muailing Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pz:d:—u\ \f\\md‘f‘«e X Sedruee S L

(Name of the Limited Liability Company as it now appears on our records,)
(AT :¢ Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on O\ ] % ,ZO (Cf and assigned

Florida document number L--’]-q OOOO 201q3

This amendment s submitied to amend the following:

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

NP LEGNCY LLL

The new name must be distinguishable and contain the words *Limited Liabitity Company.” the designation "8.1.C" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 11030 Med . o
(Principal office address MUST BE A STREET ADDRESS) ~ Mentverds €L 347156 ..

\7030 M&ALC—\ \J\Ia_:{ 4 S
M. verde L g4 b

Eater new muailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

v

3

4

S
th

mLG o

new registered

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

Name of New Registered Agent: Da_\h " r\>ca JA_/\

17630 MAle! Way

Enter Florida street wtldress

Mo Aele Florida _ SY.1SE

Ciry Zip Cade

New Registered Office Address:

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

1 hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am faniliar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, £.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the fimited liability
company has been notified in writing of this change.

If Chfnging Registered Agent. Signature of New Registered Agent




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=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ORemove

T Change

O Add

ORemove

T Change

TAdd

ORemove

O Change

Oadd

ORemove

TChange

OAdd

ORemove

OChange

OAdd

ORemaove

TIChange




D. If amending any other information, cnter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{(If an effective date is liswd, the dite must be specific and cannot be prior to date of filing or more than 90 days afler fiting.) Pursuant to 605.0207 {3)(b)
Note: 1§ the date inserted in shis block dous not 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 delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 9thth day afier the
record is filed.

Dated {OC ’l'?-/JOL/ /) , ZOZ,L‘F

c———

E Signature of a member o authorized representative of a member

i 2|

Typed or printed name of signee

Filing Fee: $25.00



