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. COVER LETTER

TO: Registration Section
Division of Corpurations .

r

o
CHOXI SAVINGSELLC.
SUBJECT: '

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Moy fda m)

Name of Person

TV mect e fivm

Fim-Company

24 Qoo UM

Address

A om. TC 4357

Cinv/State and Zip Code

E-mai] address: (1o be used for futare annuad repon notifivation)

For further information concerning this matter. please call:

Y44 -348Y

Davtime Telephone Number

,\'\_p\»% 'fJ,OlCli%J}T H[(GOS/ )

Name ot Person Arca Code

linclos] is o check for the following amount:

525.00 Filing Fec 0J $30.00 Filing Fee &

Certiticate of Status

(] £53.00 Filing Fee &
Certified Copy

(additienal copy is caclosed

[} $o0.00 Filing Fee.
Certiticate of Status &
Certitied Copy

{addtional copy 1y enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.(}. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahagsee

2415 N, Monroe Suecet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' OF

CHOXI SAVINGS, LLC.
(N

ompany as j¢ now appears of) our recocds,
a Lumted Liabilay Company)

e of t

ed Liabi
1A Flen

2/6/2019

The Articles of Orgamization tor this Limited Liability Company were filed on and assigned

19000038141

Florida document munber

This amendment is submitied 10 amend the following:

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

“The new name must be dastinguishuble and contain the words “Limited Liability Company.” the designation *LLC™ or the shbreviation *L.L.C."

. Enter new principal offices address. if applicable: H0 Alton Road

{Principal office address MUST BE ASTREET ADDRESS)

APT 2209

Miami Beach, FL 33139

Enter new mailing address, if applicable: 90 Altun Road

(Mailing address MAY BE A POST OFFICE BOX) APT 2209
Miami Beach, FL 33139

B. If amending the registered agent and/or registered olfice address on our records, enter the name thge“ reglstered
agent and/or the new registered office address here:

L
Tl

Name of New Registered Agent:

New Registered Oftice Address:

Emer Flovida sireet adidress fad

, Florida
Ciny Zip Code

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

{ hereby accept the appoiniment as registered agent and agree 1o act in this capaciry, | further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mevely reflect o chunge in the regisiered office address. hereby confirm that the limited liabilin
company has been notified in writing of this chrange.

It Changing Registered Agent, Signsture 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 Namc Address Type of Action
MGR ANKEET CHOXI a0 Alon Road
T Add
Apt 2200
ORemove

Miami Beach, FLL 33159

= Change
MGR CHOXI. AMRISH M 90 Alton Road
L Add
ApL 2209
LRemove

Aiami Beach, FL 33139

= Changue

:;-)'_ “I r‘j ’!
MGR CHOKSLIL DIPTI A 90 Alton Road -0 @ -
R LoAdd e
— \
S . i
Apt 2209 e
~x¢ [TRefmove
) -
. - (r. Y -
Mianmi Beach. FL 33139 ;JJ, (o]
= (Chafie

ZAdd

CJRemove

D Change

L Add

LIRemove

_iChange

_Add

CORemove

TiChange



D. If amending any other information. enter change(s) here: (Atach addiional sheets, if nocessary.)
 ADDRESS CHANGE

e
- ~
}.-—n" — -
-9
- L o
* ’_4 i
- T
- 1
- = \
S,
ey -
R )
T
=
L. Effective date, if other than the date of filing:

{If an effective date is lisied, the date must be specilic and cannot e prior o date of filing or more than 90 days atter tiling.) Pursuant 1o 605.0207 (3)ib)
document's cffective date on the Deparunent of State’s records,
record s filed.

{uptional)
Note: [fthe date inserted in this block does not meet the applicable statutory tifing requirements, tis date will not be listed as the

I the record specifics a defayed effective date. but not an effective Gme. at 12:00 2. on the earlier of: (b)  The Y0th day alier the
Dated

-

7

Signature of a mémber or authorized representative of a member

AKX Pelpm - Reogierd Reent

Typed or printed name ofwgnee




