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COVER LETTER

TO: Registratiom Section , %
Division of Corporations "
. . . ’ .
RARKAJNLLC R v
SUBJECT: !
. Name of Limited Liabibty Company
The enclosed Articles of Amendment and feegs) are submitted tor Aling,
Please retumn all correspondence concerning this matter to the {ollowing:
NIRMAL PATEL
Name of Person
NP ACCOUNTING SOLUTIONS
Firm Company
A2 DENALICT
Address
PUTZ FL3RASY : =
: -
= . oy
City State and Zip Code ‘.
NPACCOUNTINGRENMPTANX COM o s
F-nunl address: (1o by usad for Tutuze annual repott noeltlicaion) 2‘__-:’
For further information concerniag this matter. please call: -
NIRMAL PATEL YR GO7-R3[2 T
HIN| ! ) i
Namw of I'erson Arca e Dayiime Telephose Numbes ' o
1

Fnclosed is 2 cheek o the Tollowing amuount;
= L2500 Piling Fee L7 320.00 Filing Fee &

) SEAK Filing Fee &
Certificate of Status

Certtfied Copy

tadditional copy i~ enclosed)

Muailing Address:

O Setnn Filing Fee,
Certiticate of Status &
Certified Capy

tadditsonad vopat s enclosed)

Street Addryess:
Registration Section Registration Scetion
Division of Corporations Division of Corporiitions
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee. FL 32514

24105 N Monroe Street, Suite 810
Tallihassee, FL 32303

-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
KAKAJLLC

exName of the Limited Liability Company as it now o

DCArs 0N Gur recards. )
c Company)

i . . L . . - L e . - SO/
The Articles of Organization tor this Limited Linbihity Company were filed on 0S£30/26H19
T AT 4E5002

Flarida document numpyr TS0

and assigned
This amuendiment s submitted e amend the following:

AL IWamending name, enter the new name of the limited labiliey company here:

Uhe sew name mest be distingasshable and contwn the words “Lomied Liabality Company.”™ the designation “ELC™ or the abbreviation ™
Enter new principal offices address, if applicable:

LL.CY
fPrincipal office address MUST BE A STRELET ADDRESS) s
<O
L )
BEERRS
-1 . -
Enter new mailing address, if applicable; : e
[
(Mailing uddress MAY BE A POST OFFICE BOX) 3

B, [T amending the registered agent and/or regisiered office address on our records. enter the name of the new registerfed
deent and/or the new revistered office address bere:

Numw of New Reeistered Avent;

New Redistered Qfce Address:

Friter Flornda soreer address

. Florida
Ciry
New Registered Agent®s Sicnature, if changing Registered Agens:

Zip Conle
L hervehy aceepd the appointment as registered agent and agree o act in this capacite. | firther agree to comply with the
provisions of all stetutes relutive w the proper and complete performance of s duties, and Tam familiar with and

compeny fues been norifiod inowriting of this change.

aceept the abligations of my pasition as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merely retleet a change in the regisiered office address, hereby conjirm that the limited labilite

if Changing Registered Agent. Signature of New Registered Apent




I wmending Authorized Person(s) authorized to manage, enter the title, name, and address of eiuch person being added
or reminved from our records:

MGR = Manager

AMBR = Aaumthorized Member
Title Niame

MORM MANOJ PATIEL
MGRM NIRALEPATIL

MOGRM SNEHAL PATHL

Address

5401 T7TH STREET WEST

Type of Action

= Add

BRADENTON. FI. 33207

ORemove

O Chunge

1202 6AR1D AVE WIEST

TlAdd

BRADENTON, FL. 34207

= Remove

DIChange

1202 63RD AVE WEST

Dr\l!d

BRADENTON, FI. 33207

JE T
= Remove

ar

Ny

y [

1

_ . S
UChange ~ O
-2

Tadd

CiRemove

OChange

CiAdd

O Rermwove

CIChange

Cladd

ORemove

CiChange




I If amending any other information, enter change(s) heve: (dnach addiional sheets, if neecssary)

Fffective date, if other than the date ol filing:

document’s effectve date on the Pepartiment of State’s records,

R -1

(optional)
Han effective dine 1 bistedd, the disle must be speatic and cannot be prioe to dute of Filing o mmore Than 90 days atter filing Pursuant (o 603 0207 (31)b)
Note: [1the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the

record 15 e,

It the record specitios a delaved effective date but notan elfective tme. at 12:01 . oo the carlicr of? (by

JUNETST
| Yaled

The “0th day alier the

2023

T -7/ -~
-~ 4
_,_‘_(__ﬂ',/f’

Sigmture nf & member or authorized representative of a member

ALAMAL TATEL.

Typed or printed name of signee

tiling Fee: $25.00)



