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COVER LETTEKR

TO: Registration Section
Division of Corporations e
- - ‘ .
sugseer: __AaciGda 108 QREpeny (LC __
Nagwe ol Limited Liabiliny Compans
The enclosed Articles of Amendment and feets) are submitted for filing,
Phetse return all correspondence concerning this steer 1o the fullowing:
fravav_ Vonkawawn _
e ot Porsen
TArISHA \CE Cespm LLC
Firm-Company
ey
21558 dHorKorn o p o
Ay
wbibinGqon  fL 23014 N
CutyeState and Zip Code
PRP\NG\VLITIE_ Cempil . (om
E-man address: (Lo be wsesd Tor Tuture winad sepont nondicasion)
For further information concerning this manter, please cadl:
Peanav Vankawaia a1 80 G432 - Seen
Name of Person Arca Cade Davtme Telephone Nube
Enclosed is a check tor the following amount:
\}2/525.()(} Filing Fee O S30.00 Filing Fee & Ll S35.000 Filing Foc & 0 640,00 Filing Fee,
Certificate of Statns Certinied Copy Cernficate of Status &
aditional copy s encned? Cerified Copy

faddilional copv s crelosesis

MAILING ADDRESS: STREETAQOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporatons

PO, Box 6327 Chitton Boikhing

Tallahassee, FLL 32314 2601 Faccutive Center Ciele

Tallihassee, FL 323010



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ApnisiA (e CrEpm LLC L o

(Name of the Limited Liability Company as it now appears on out records, )
(A Flondi Limnited Tiabiliny Company)

I'he Articles of Organization for this Limited Liability Company were hiled on MNARCH |Sj‘ 20t and assiened

Florida document ;mnbcr L \q 0000 q %(2- g q‘

This mmendment is submitied 1o amend the following:

A, IT amending name. enter the new name of the Himited liability campany here:

The new name must be distinguishable and contain the words “Limied Liability © ummn- “rthe desiganuon TLLCT o the abbresvanon =1 10"

Enter new principal offices address. il applicable: L

{Principal office address MUST BE A STRELT ADDRESS) L o _ g
e 2
—— - ‘_C'..‘.‘-.__\.b......._
s B &
B o ¥
— —npmyy
Enter new mailing address. if applicable: Y = e
- L
(Mailing address MAY BE 4 POST QFFICE BON) . e o457
- b o LI
e Pk T )
I T R
—:

If amending the registered agent and/or registered office address on our records. eoter the name Bl the aen

B.
> address bere:

registered agent and/or the new registered oftic

P@NM VankawALa

Nime of New Registered Agent: e

New Rewistered Office Address: o Qgs % ’G_‘_QM o LAY U
Prter Flasuda street aodidress

wE’LLInJC(:r‘o N . Florida __ég__u' \ %

(e

New Resistered Agent's Signature, if changing Registered_ Agent:

! hereby aceept the appoiniment as registered agent and agree o act in this capacine, 4 further agree to comple wish th
provisions of all statwtes relative 1o the proper and complete performance of myv duiics, and Dane familiar witde and
accept the obligations of my position as registered agent as provided forin Chapter 605, 1.5, Or il this document is
heimy filed o mervely reflect a change in the registered office address, Dhereby contivm that the fimited fialadin

froaf :
company has been notified in writing of this change.
Ui Onx\l»

Stomatire of New Registered Avend

It Changing Rogtsieeed Agent,

Page Lol 3



I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being adderd
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

m&R . ?r(ﬂTcCEK SHRESTHA QUSS  SAWYLR TERRACL 0 Add

AL EL 21 o

B Change

mie. AnsHA SHRESTHA WSS SARMIR TERRAE __ ghu

LOELL( N_(,Aibﬂ ,GL___%_EH‘H.—__ O Renmune

O thange

B Add

O RBenwe

0 Chunge

01 Al

0 Kense

\D o 0O Chize

___'____D Addd

O Remove

O Change

O Add

3 ke

_ B Change
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I>. 1§ amending any other information, enter change(s) heres Glitach additional sheets, i necessary.

o T ¢ f
Meane Remove  PROTEEC SHewTA'

Ploaee  Reld “ANisHa  SHeaTHA |

E. Effective date, if other than the date of filing: (optionab)
(I an efective date is bisted, the date must be specific and cannot be prior g dite ul liling an more than 44 days after iling. Pusuant o 6b30207 (ithy
Note: 1f the date inserted in this block does not meet the appiicable statutory iting requirements. this date will not be hsted s the
document’s effeetive date un the Department ol Stale’™s records.

If the record specifies a delayed etfective dale, but not an eifective ime, at 12:01 a.m. on the eariter of:
(b) The 90th day after the record is filed,

2o
Dated T . 2019

Siglmlﬁ#ﬁ\lll member

Poanay VAnkAALA

Typed or prnted ninne of signee

authorized reprosentative of 4 membe

iPace 3 of 3

Filing Fee: $25.00



