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COVER LETTER

™ Registration Swetion
Division of Corporations

MEENA 5M, 11O
SUBJECT: _

13057180687 From Assistant Assistant

Nume of Litsited Linblliny Company

The enclosed Aricles of Ammendment and {oe(s) rre submitied for iting.

Piease return all correspondence concertinig this matier to the fullowing:

Eric P. Grus-Dubois

Nammwe of Person

EPGIY Attormeys al Lew. PLA,

FiemsCampany

777 SW 37th Avenue, Suxe 510

Adldress

Miami. FL 33135

CityMtate and Zip Cade
ericifiepgdlaw.com

Erai aiiess: (1o be ward Tn7 fxture afiflua) repont notilcatiuny

For funther information conceming this marar, please calk

Er¢ 1. Gros-Dubets, Esq. TRG
at ¢ )

£37-6787

Mame of Person "Area Code

Enclosed is & check for the foltowiny amount:

B 52500 Filing Fee

£3 $30.00 Filing Fee &
Cenificate of Status

MAILING ADDKESS:
Repistration Sextion
Division of Comarations
P.0. Box 0327
‘Tatizhassee, FL 32314

{2 555.00 Filing Fee &
Cerified Copy

Dayviime Telephone Number

[0 $60.00 Filing Fer,
Certificate of Starus &

Laddstical soy 1 encleind )

Cenified Copy
{adtisionnl capy 13 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaticns

Clifton Building

2661 Execative Center Cirvle
Taliohassee, 'L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
) oF

MEENA SM, LLC
N
1,

A% il %ga BRLCATS 9 oUT Fecords.)
.mﬁﬁl_v A BRNY |

The Articles of Organization for this Limited Liability Company were filed on 0410472019

119000093939

and assigned

Florida document nurnber

This amecndment is submitted to amuend the following:

A. If amending name, gnter the new niune of the Ymited liability company here:

The new name must be distingiashable and contain thie words “Limited 1iability Company.” the (‘!csignution “LLC or the wbbreviation “L.1.C.”

Enter new principal offices address, if applicable;

&
)
Enter new mailing nddress, if upplicable: i, o ‘.: ,
(Mailing address MAY BE A POST OFFICE BOX) ) = ! 1
Y

P
B. If amending the registered ageut and/or registered office address on our records, enter the mame of the pew
registered agent andfor the new repistered office address here:

aName of New Regiglerad Apent: .

New Registeredt Office Address:

Enter Floridy street uchiresy:

, Florida
Ciry Zip Cade

I hereby accepi lhe appoiniment us registered ageni und gyiee jo act in rhis capacity, f further agree o camply with the
provisions of all sratutes relaive fo the proper and complele performance uf my duties, and am Samidiar with and
accept the obligations af my position as regisiered agens as provided for i Chapter 605, F.S. Or. if this document &
being filed ta merely reflect a change in the registered affice address, { hereby conjirm that the timited liability
company has been notified in writing of this change.

I Changing, Registered Agent, Signature of New Regltered Ageat

Page 1 of 3
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it amending Authorized Person(y) suthorized to mauage, enter the ti me, and address h ng pdded
or cemavedd fram our regords: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Trpe of Acton
RAMIKEZ BHOSWANLL 377 §W 37th Avenue, Suite 310
MGR RHAYMELT R O Add

Miami, FL 331133

M Henwove

* Y 1 Gl | A~ - 1
MOR Yogesh Bhojwani 177 SW 3Tth Avenug, Soiwe 510

Miami, FL. 32135

1 Remove

{3 Change.

1 add

O Remove

Q Change

0 Add

] Reinove

0 Change

Page 2ol 3
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D. If omending any other informution, eoter change(s) here: (Arach wdditional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{4f an etfective dare is tisted, the date must be specilie and camot be prio i dite vf B
Noge: 17 1he date inserted in 1bis block does not meet the 2pplicabie siasn
document’s sifective date on the Department of Stale’s records.

(optionad) _
ting or mofe than 9 days after filing.} Pursuest o 605.0207 (3%b)
rvfiling rejquivements. this date witl not be listed as the

If the recard specities a-delaye
() The 9G:h day after the record is filed.

d effective gate, but not an effective ime, at 12:01 a.m..on the eariier of:
Augusi 32
Dated — 2

2019
. ’ z 7
e «”{

Yignatare ul # méroer of aulhori

Zod tepresentatn o of a memir
Yogesh Bhaojwani, Manager

Toped or printed name of signee

Page dof 3
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