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COVER LETTER

TO: Registration Section
Division of Corporations

A FMBEACH LIC
SUBIECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) ure submitted for filing,

Please reurn all correspondence concerning this matter 1o the following:

MITUL CHOTHANI

- .. Namue of Persen

A3 FMBEACH LLC

Firm/Company

11148 YELLOW POPLAR DR

Address

FORT MYERS, FL 33913

City/State and Zip Code

mitulchuthani@@vahoo.com

To-mail addiess: 1o be used (or fsture annual report nutification}

For further information concerning this matter. please call:

MITUL CHOTHANE 239 938-5943
i )
Nume ol 'ersen Area Code Dy time Telephone Number

Enclosed is a cheek for the fullowing amount:

52500 Filing Fee [ S30.00 Filing l'ee & ] $33.00 Filing Fee & O $60.00 Filing Fec.
Certificuic of Siaius Certified Copy Certificate of Stus &
(additional copy is enciosed) Certified Copy

(additional copy s enclos )

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1*.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 81

Tallahassee. FIL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

AZFNMBEACH LILLC
(Name of the Limited Liabilits Company as it now appesrs onour records.)
(A Forwda Tintted Liabiliy Company)

O5/10/2014

The Articles of Graanization for this Limited Liability Company were tiled on

LI9OODT 22443

Florida docu ent numbser

This amendi:~ ntis submitted to amend the following:

A, amending naing, goter the new name ef the limited Viahility compuiny here:
The mew name mv L be distingaishahle and contain the wards “Limited Liahility Company.” the designation “LLECT or the abbhreviation <O
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRENS)
moS
Pl =
- - . —~
Enter new 1 ailing address, it applicable: -.:‘-:j ©w tmgﬁ.
— Y =y
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B. If amendir * the registered agent and/or registered office address on our records. enter the nameyf theAew 1
t

aventand/or ¢ new registered office address here:

Name of New Reaisiered Agent:
Fnter Florda street address

New Revistered Ofhee Address:
. Florida
Zipy Crale

iy

New Repiste - 1 Agent’s Signature., if changine Registered Agent:
ot the appointmeni as registered agent and agree to act in this capacity. | further agree to comply with i
ex. and [ ani jamiliar with and
O3 1SOr, ifthis docament iy

provisions of all statutes relative to the proper and complete performance of my dutic

[ hereby acee
accepl the obl rations of my position as registered agent us provided por in Chapter 6
Ay reflect o change in the registered office acdelress. L herehy contirnn thar the linded liability

heing filed 1o wen
company has ceen notified inwriting of this change.

If Changing Regivtered Agent, Signature of New Regintered Agent



-

If amending r\llth()l’!(‘d Person(s) authorized to manage, enter the title, name, and address of each person Seing added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MOGR MR 1) BIHAGAT 14 GORDON LANLE
[— AR

NORTH WALES. PA 19434
C Remove

O ange

NPT PR [70 25 WRIGLEY CIRCLE

. dd

FORT MYERS, FIL 33908
ORemove

OChange

MOR RUSHANG D PATEL 14253 MARAVILLOSO LOOP
[

WINDERMERE, FI. 34786
LI . nove

¢ ange

D Ada

ORemove

L “hange

Cladd

O nove

OChange

CJAdd

L "emove

CiChange




1). If amend: ag any other information, enter change(s) here: (dnach edelitional sheets, (fnecessary

E. Effectiv: date, if other than the date of filing: {optional)
{10 an ehicctive date is Bsted, the dite must be specilic and cannot be pries o date of 1iling or more than 90 days afier 1ling.) Pursuant 1 6030207 {3)ib)
Noie: 17 the dete inserted in this black does not meet the applicable stmutory filing reguirements, this date will not be listed us the
document's elfective date on the Departiment vi’ Saae’s vererds.

if the record specilies a delaved effective date. but not an effective time. at 12:01 a.n on the earlier of: (b)) The 9Gth day afier the
record is filed

S TEMBER 03 2021

Dated _
@Ww

S —_Sature ot @ member or authorized represeniative oo member

MITUL CHOTHANI

Typed ar printed name ol signee

T r- .. I, T Isil

—— e o



