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COVER LETTER

T Registration Section . s
Division of Corporations

SUBJECT: E)H‘)*’I"S GUQ‘O MH_QSA'K AN

MNume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Qling.

Please return all correspondence concerning this matier W the following:

Gocpreck Sinah

Name of Person

OUad Guro Ne M LLC

Finn/Company

Address

Satk Soheg £ L 333T8

Citw/State and Zip Code

GurpysinghG Ml . (om

E-mail address: {1v be used Tor teture annual report nolification)

For further information concerning this matter, please cull:

Gu(‘gree)c 5’./\1 (&S ) Hq|-338§

Name of Person U

Area Code Dayvtime Telephone Number
Enclosed is a check for the fulowing amount:
% $25.00 Filing Fee 0O £36.00 Filing Fee & [J 555.00 Filing Fee & L3 560.00 Filing Fee,
Certificite ot Status Certilied Copy Certiticiie ol Status &

(additional copy is enclosed) Certified Cup}'

{additionad copy i enclosed

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N, Monroe Street, Stite 810
Tallahassee, FL 32303

Street Address:
Registration Scetion



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

OHAN Gury Nadak L

(Nane of the Limited Linbhility Company as it now o

pears
Sabthty Company)

oan our I't‘t‘l!l'll\.}

Flornda document number L— \‘\OOO\S 86 \%

Thix wmendment is submitted (o0 amend the following:

. : . i — ol -
The Artcles of Organization for tins Limited Liability Company were filed on 6 \3" ~ 3 [Ci dnd assigned

Al IMamending name, enter the new name of the limited liability compuny here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviaton ©1..1..C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new muiling address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1M amending the registered agent and/or registered office address on our records. enter the name of the new registered
aventand/or the new registered office address here:

Name of New Registered Avent:

New Registered Odtice Address:

Enier Florida street address

Ciny

. Florida
New Revistered Acent’s Sivnature, if changing Registered Agent:

Zip Conder
! herehy accept the appointment as registered agent and agree o act in this capaciov. 1 fucther agree to comply with the

provisions of all statwies velative o the proper and complete performance of iy duties, and { am famitior with and
accepi the obligations of my position as registered agemt as provided for in Chapter 603, F.5S. Or. if this cdocunrent is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm thar the timited fiabilit:
compam: has been notified in writing of this change.

If Changing Registered Agent, Siznature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nane Address Type ol Action

MGK ?\ﬁ@:r\ Jde K au # CIAadd
U¥ panlia fL
80—?,\,\- -KO\/V\\\S 'F' L3 '3-3..? ﬂ X[{cmm'u

O Chimge

O add

iRemonve

OChange

O Add

D Remave

E]Ch:mgu

O aAdd

CIRemove

(IChange

OAdd

O Remove

O Change

Oadd

D Remove

CIChange




D. I amending any other information. enter changetsy heree: (duach addivional sheets, i necessan.s

N (B

I Effective date, if other than the date of fling: (optional)
{ITan effective dule is Hsted, the date must be specific and cannot be prior 10 date of filing or more than 90 days atter 1iling.) Purseant 1o 6030207 133(b)
Note: the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be lHsted as the
document’s effective date on the Department ol State's records.

17 the record specilies a delaved effective date, but net an effective time, at 12:0F aam. oo the earlier of: (by  The 90th day after the
record s filed.

Dated ‘5 VA \© ‘ A0 20

w,,erP' gk s'(‘«/

nature of a mkhiber or autherized representative of a member

s rpr‘eg.-\" S ;r\%\-\

Typed or printed name of signee

Filing Fee: $25.00



