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T Registration Section
Division of Corporations

SUBJECT: Sh¥ _Ti M&T{g] S'kd,kd LLC

4 Name of Limited Liability Company

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

Please return all correspundence concerning this matter to the following:

Amlbhai ]aqwfob\cu od

Name of Person

FirmA ompany

739 N Temple Ave_, Statle ,£e- 3295/

Address

Sladlhe , F( - 3209 |

Citv/state und 'Y.ip Code

/9/7‘115«/ e Sy (@ Gomey lemBA C o

E-mail address: (o be used oM Tuiure annual report notificationt

For further information concerning this master. please call:

%' at ( )

= - ;
Name of Person Area Code

Enclosel is a cheek tor the fullowing amount:

(additional copy is enclosed)

Mailing Address: Street Address:

Pavtime Telephone Number

$25.00 Filing Fee 0 $30.00 Filing Fee & L §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Certified Copy Centificate of Staus &

Certitied Copy

{addisonal copy s enclosed)

Registration Section Registraton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1 532314 2415 N. Monroe Street. Suite 810

Tallahassee. F1, 32303



TO
ARTICLES OF ORGANIZATION
OF

S{‘\?ﬂ T: ﬂ/Ia/ma( @@.ﬂfl @2& S‘ja)kt LLC

(Name of the Limited Liability Company s it now appears on our records. )
(A Flonda Linmated Tability Company)

. . . . . . . - . - “ye - - ] - .
I'he Articies of Organization [or this Limited Liability Company were tiled on ( , l g ' i q -and assigned

Florida document number [_. 19060 A7 S—iq g

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiwed Linhilie Company.”™ the destgnigion “LLC™ or the abbreviation =1.L.C.

Enter new principal offices address, if applicable: 739 I - [emple AVE
(Principal office address MUST BE ASTREET ADDRESS) S Ta?rhc, J FL- 320 C[? ]

Enter new matling address, if applicable:

(Muailing address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Resistered Apent;

New Rewmstered Otee Address: '/’ % q k{ - C rK D i c A /C

Entor Mlovid streer Sddress

\5'{_0 v ‘/\C Florida T2 O 9]

ciny Zip Cexde

New Registered Agent’s Signature, if changing Registered Agent:

L hereby aceept the appointment as registered agent and agree 1o act in this capacie. 1 further agree (o comply with the
provisions of all statwes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address. Ihereby confirm that the limited liabilit
company has been notified inwriting of this change.

T Changing Registered Agent, Signatore of New Registered Agent

~
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»
or removed from our records:

MGR = Manager
AMBR = Authorized Member

\
—
3

|r

itle Name Address Type of Action

Viee Chandya kant T Talel 739 N Temple Ave Enm
Pradd Statice - F¢- 3220%]

CRemove

OChange

W\Qﬁ AN.‘“D}\C\: POF‘FC( f]f")q k(——[émplt A'/Cljmm
Pres dert( Add ++1c) Storke  H 5209 o
Horange A

O Add

CRemove

L Change

OAdd

ORemove

O Change

O Add

ORemove

CiChange

OAdd

I Remove

TiChange
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. If amending any other information. enter change(s) here: (detach additional sheets, if necessary. )

F. Effective date, if other than the date of filing: {optional)
(I an ellective date s listed. the date must be specific and cannot be prior o date o filing or mare than 20 davs afier fling.) Pursuant 1o 6030207 (31 b)
Note: 1ithe date inserted in this block does not meet the applicable stuutory filing requirements, this date will not be listed as the
documeni’s eftective date on the Department of Stite’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 I P/Z‘G /ZOJ q

| 0y Pl

Mighuure o i member or authorized representaiive o a member

Am-rl,bl'\ou' ./T‘;‘j""-bka‘. P(ﬂﬂ‘

Typed or printed nume ol signee
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