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T Registration Section
Division of Corporations

THELUMINOUS CARE LLC
SUBIFCT:

COVER LETTER

Nume of Limited Liabilitn Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Plesse return all correspondence concenting this matter 10 the following:

KHEMRANI DOMAN

Numwe of Person

THIE LUMINOUS CARE LLC

FinmrCompany

030 N UNIVERSITY DRIVE, SUITE #207

TANMARALC, FLL 3332

Address

CityfState wnd Zip Ul

INFOE@ THELUMINOUSCARIL.COM

TommuE akldress: (ta be used Tor Tutere annual reporl notification)

For further infermation coneerning this inatier, please call:

RHENMRANTDOMAN

0354 4821985
aty )

Nanme of Person

nclosed is a check for the following amount:

)‘EJ S25.00 Frting Fee

O S40.0U Fiting Fee &
Certiticate of Status

MATLANG ADDRESS:
Registration Section
Division of Curporations
PO Box 6327
Tallahassee. FiL 52314

Arei Code Davume Telephone Number

m 5060.00 Filing Fee.
Certifieate of Status &
Certitied Copy
faddimonal copy s enclused)

0 $335.0u Fiiing Fee &
Certificd Copy

vadihtional cupy s enclosedy

STREET/COURTER ADDRESS:
Registration Section

Division of Corporations

Clittun Building

2661 Exceutive Center Cirele
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION SRR
OF
WISITIL AHN: 2]

THE LUMINUOUS CAKE LLC

(anie of the Limited Fiability Company as it now appears i aut reenrds.) ] o
1A Tlortda Tinated Taability Company) el

o . .. . - . . - . . 37352010 .
Fhe Articles of Organization for this Limited Liability Company were filed on 03725/201 and assigned

1900008233

Florida document number

I'his amendment is submitied to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation " £

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESNS) o

Fonter new nuiling address, ifapplicable:

(Mailing adidress MAY BiE A POST OFFICE BOX) .-

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

registered agent and/or the new registered office address here:

. . ) Y,
Nume ol New Regisiered Agent: GOPI BHANDARI

. R 050 N LINIVERSITY T OSLITE &2
New Registered Office Address: S050 N UNIVERSITY DRIVE. SUITE 207 L
Fater Florida streef address

. PR RS
CFlorida
Cuy Zap Condy

TAMARAC

New Registered ApenCs Sivnature, if changing Registered Avent;

! herehy aceept the appoiniment as resistered agent and agree 1o ot in this capacioe, T further agree io comply it the
provistons of ol stanites relative (o the proper and complete pevformance of pie duties. and 1 am jantifior swith and
aceepd the obligations of mv position ax registered agent as provided for in Chapier 603, F .80 Or df ihis document iy
heing riled 1o merely replect a change in the regisiered ofjice address, hereby congivm that the limited liabitine

conpron fies heen notipied inwriting of this change.

7/:’. Beiaasion ond

IF Changing Registered Avent. Signature of New Registered Avent

Pave 1ot 3



-

It amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person being added
or remuved from our records:

MGR = Munuger
AMDBR = Authorized Member

Title Name Address Type ol Action
GOPEBHANDARI S050 N UNIVERSITY DRIV,
CrO $307 TAMAR S *L 33371
5207, TAMARAC, FLL 333 & Add

O Remowvy

1 hange

TINA ADHYAPAK

¢l
0 Add
V15395 PEAR RIDGE DRIV
FRISCO, TX 75035
m Remove
O Change
RAKHI DANVE
CFO

O Add

6730 NW 101 TERRACE,
PARKLAND. FI. 33076
M Romove

O Change

O Aadd

O Remove

O Change

Ll ady

O Remove

O Chinge

O add

O Remove

0 Change

Papge 20l 3
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1. If amending any other information. enter change(s) heve: (livach additional shects. i necessary.)

03/25/2019
F. Effective date, it other than the date of filing: (optional)
(I an etlective date is listed. the date imust be specific and cannat be prior to date of tiling or muore than W days aller Gling ) Parsoant we 603 6207 (b
Note: I the date inserted in this block does not meet the applicable stawstory filing requirements. this dute will not be histed a5 1he
document’s elfective date on the Departmient of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tha carlier ol
{b) The 90th day after the record is filed.

JUNE HOTH RN

Ting Adhyapak

Signature ol a member o authorized representative afa member

iited

TINA ADHY APAK

Typed vr printed pame of sipney
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Filing Fee: $25.00



