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LAW OFFICE OF RENA THAKKAR LL.C
ATTORNEYS AT LAW
SOS THORNALL STREET. SUITE 401, EDISON, NJ 08837
Phone: 908-791-5400
Fax: 855-216-7816
RENA@THARKKARIL.AWFIRM.COM

September 19, 2019
Via Mail
Registration Section
Mivision of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Certificate of Amendment to add a member in DD FRUI'TLAND PARK. LLLL.C

Dear Siror Madam:

Please (ind enclosed herein a completed form for amending the articles to add a member

m LLC. In addition. pleasc find enclosed the check of $55.00 for filing fee of form. Please

process and return a certified copy for the above request

Should you have any questions, please contact my affice. Thank vou for your courtesics.

Very truly yours,
\ 1 ’.' |
HEE R /fr‘ o

Rena Thakkar, Esqg.



COVER LETTER

TO: Registration Section
Division of Corporations

DD FRUITLLAND PARK. LLC
SURJIECT:

Nate of Limited Liability Company

The enclosed Aricles of Amendment and feersy are submitted for tiling.

Please return all correspondence conceming this marter o she fidlowing:

RENA THAKKAR. E5Q.

Name of Person

LAW OFFICE OF RENA THARKKAR LLC

Firm Company

S5 THORNALL STREET, STE 401

Aaldress

EDISON, NJORR3T7

CinyrSaane and Zip Code
necrajidgoasindia.net

F-manT addrex<: (o be used Tor Tuture annual report netification

For turther information concerning this matter, please cali:

PATEL, ASHMIEN 732 T57-53540
ol ]

Nigene of Person Arca Code Dastime Telephune Numbwer

Enelosed is a check for the fellowing amount:

O $25.00 Filing Fee 0O £30.00 Filing Fee & m $35.00 Filing Fee & 0 $640.00 Filing Foee.
Certilicaie of Siatus Certified Copy Certificate of Status &
Ladditional cony is enclosed Certified Copy

tadditional copy s enchinad)

MAITLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Seetion Registration Section

[vision of Corporations Division of Courporitions

PO Bux 6327 Clitien Building

Tallahassee, FL 32314 266] Exceutive Cener Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DD FRUTITLAND PARK. LLC
{Name of the Limited Linhility Company as it now appeiars on our records.
1A Florda Lummted Laabdny Company)

i .
DORB/ZUTY and assigned

The Articles of Orgamization for this Limited Liabtliny Company were filed on

. . 8] 27 3
Flonda document number 19000224330

This amendnwent i submitted 1o amend the following:

AL IMamending name. enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liabilily Company.” the designation “LECT ar the abbreviation "1
—{. -
2 ="
Enter new principul offices address. if applicable: r- (%) =y
i (R B
(Principal vtfice address MUST BE ASTREET ADDRESS) _\v‘j —_——
i
.. w
i :?. . _:
Enter new mailing address, il applicable: o [y
(Mailing address MAY BE A POST OFFICE ROX) X ::;

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

repisiered arent and/or the new registered office address here:

Nane of New Revistered Agent:

New Registered OQfiee Address:

Fater Flarida soeet addres,

. Florida

Cine Zip Conder

New Reoistered Agent's Sienature, if changing Registered Agent:

I hereby accept the appointment ax regisiered agent and agree so act in this capacite, ! further agree to complv with the
provisions of alf standes relative 1o the proper and complere perfivmance of my duties. and eam fanifior with and
aceepd the obligations of my position as registered agent as provided for in Chaprer 663, 1.8 Or i this document is
heing fited 1o merely reflecr a change (0 the regisiered office address, T hereby confiray thar the fimired fiahiline

company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
RASHMIN PATEL 67 CARLYLE DR, Tk,
MEMBIE ! 1672 CARLYLE DR, - Al
CROFTON. M1 2114 & Add

0O Remone

0O Change

0O Add

O Remove

O Change

0 Add

0O Remove

O Change

O Add

O Remowve

I Change

0 Add

O Remaowve

O Change

0O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (dttueh udditional sheets, i necessary.)

K. Effective date., if other than the date of filing: {optional)
(' an effeciive date s Bisted, the date must be speeific and cannot be prior 1o date of filiag or more than 0 davs afier iling.) Pursuant i 6150207 (3Kh)
Note: [ the dawe inseried in this block does not meet the applicable statwtory filing requirements, this date wall not be listed as the
document’s ¢ffective date on the Depariment of State s records,

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

Dated

S\. AL N L S - /‘ 2 w7t x

Slgnnlun‘ of mimember or authorized representative of o member

RENA THAKKAR, £8Q.

Typed ar primted vame ol signee
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Filing Fee: $25.00



