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COVER LETTER

TO: Registration Section
Division of Corporations

Ganisne  1CF Clpm LLO

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the tollowing:

Peoniav \Upnicawara

Name of Person

GhrasHe \ce 0&rm LLC

Firm/Company

2342  qhomSernt Loay T, o
Address - o3
P -
2 - Py =
WeLLonGqon — FL 33414 g
Citw/State and Zip Code Fee - +7
Pflm\m\( Li9qp @ G L. Copn - =
F-mail address; (to be used TOF future annual report notitication) i N
For (urther information coneerning this matter. please call: _:J -
_E(ANAu Varikausa Lo A 313, A€3 - Guor
Name of Petson Area Code Dastime Telephone Number
Enclosed is a check tor the fullowing amount:
\/QS.()O Filing Fee i1 530.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaic of Status &

Certified Copy

ladditional copy i< enclosed)
(additionad copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street. Suite 810
Talluhassee. FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee. FLL 32314




' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(JaNISHA 10F CRePm LLC

(Name of the Limited Liability Company as it now appears on our records.)
1A Floruda Linnted Liabihty Company)

The Articles of Organizition for this Limited Liabthity Company were filed on mﬂffu Y QCDC? and assigned

Florida document number L lq 0¢00 ‘:}‘3{2 Qq

This amendinentis submitted o amend the following;

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

The rew name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation *1.1.C

Fanter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRIESS) . S, pa
= =
——
Enter new mailing address, it applicable: Yo = o
(Mailing address MAY BE A POST OFFICE BOX) - =
=
c. N

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

arent and/or the new registered office address here:

Peonev  \UanawALa
9258 ThHomlon of

Faier Flovida street adidress

LOE LLI p GTond Florida 254ty

(’.‘H_I' Zf‘f;l e

Namie of New Reaistered Apent:

New Rewistered Office Address:

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

Fherehy aceept the appointment as vegistered agent and agree o act in this capacine. [ further agree to comply with the
provisions of all statutes relative (o the proper and caomplete perjormance of my duties, and Tam fumifior with cnd
acceept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely veflect a change in the registered office addvess. Thereby confirm that the linited fiabiline

o U, UL—

If Changing Rt‘gis!‘ﬁ’/c(l Agent, Sigxﬁ!uro H New Repistered Apent

company has heen notificd in writing of this change.




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

mee.  Queya MRESTHA  QUSS SAwHR TadAce | o

LU\(. Ly NC{Tb\‘{ p L 33““ L}' CIRemove

ClChange

NG . RATMikonT \[ankawalp 9258 THomsen oAy I}md

\MCU-INQ’R) X pL ggL—‘ ' L’ CRemove

OChange

meg.  USHARMN \[AnkaspLe 9368 fHomlon (ofy i

WELLINGTOR Cl_, %BL”L* TRemove

OChange

CIAdd

- C{Emm‘c

ti
l\.“

~

C

“hange

i)

~r -

Gadd |,
.3 -
-y

wn
O

VariY

Ciltove

ClChange

JAdd

ORemove

ClChange




3. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.j

PIQCL\Q Y= ?o\((:b‘;i"\ﬁ O Managij

CgueMA SHRESTUA
CRATMIKANT \IARKALALA
COCHARG  ARKAWhCA

s o>
el ~>
- Sas
= =
3 .
- —
A

L —_—
= =
o .
oW
T -

k. Fffective date, if other than the date of filing: (optional)

{1Can etlectve date is listed, the date must be specitic and cannat be prior w date of tiling or more than 940 days atter iling.) Pursuant o 6030207 (3ih)
Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be histed as the
document’s effective date on the Depamtment of State’s records,

If the record specities o delaved etfective date, but not an efteetive sime. w0 12:01 a.m. on the carlier of: (b} The Y0th day aficr the

record is fled.

Dated  DECLONRER. 9’3?‘( 907,

el o

Signatureof o member or Yuthorized representative of o member

feampn VonKAWA (A

Typed or printed name of signee

Filing Fee: $25.00



