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COVER LETTER
TO:; Registration Section

Divisien of Corporations

OUR sATLLC
SUBIECT:

Nume of Limited Liabiliey Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter (o the following:

VIVEKKUMAR PATEL

Niume of Person

Finn/Company

727 EVENING STAR LN

Address

DELAND.FL 32724

CievState and Zip Code
RENUZEyASHTUON.COM

-l addresas (e b used Tor future wimuak report noteficition)
For turther informaion concerning this matier, please call:

RENU VARDIAN

07 630-3333
at{ ) o
Name of Person Area Code Davtime Telephone Number — - :"';J'_‘__
r.1 et
L2 m
- s jenjue)
o uT
. . - . . < 1
Enciosed is u cheek tor the fullowing amount: ) _rJL,‘;
.. ]
— o . . . — m o . . . ¢ St
m S25.00 Filing Fee 0 $30.00 Filing Fee & 3 83500 Fibing Fee & O $60.00 Filing Fee. {', A
Curtificate of Satus Certitied Copy Certificute of Status & :;;J
Ladditional copy i encfosed Certified Copy

Ladd il copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2415 N, Monroe Street. Suite 810
Tallahassee, L 32305
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ARTICLES OF AMENDMENT R Sexs
TO "‘30 Y s
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ARTICLES OF ORGANIZATION G e
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/9‘; “r
R SATLEC ‘1&5\
(vame of the Limited Liability Company as it now_appesss on our records.) i 2
(A Floridu Tinmted Liability Company)
" PSP STTTR . O 10026020
e Articles of Organization tar this Limited Linbility Company were filed on and assigned
- 2 i3
Florida document number 2000018381
This amendiment is submitied 1o amend the following:
A. I amending name, enter the new name of the limited liability company here:
‘The new name must be distinguishable and ¢ontain the words “Limited Liabitit, Company.” the desigiaiion “LLUT or the abbreviation 107 l

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muiling wddress ALAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

Euter Floridea street addres s

- Florida
ity Zipy Cocle

New Registered Agent’s Signature, il changing Registiered Agent:

[ hiereby accept the appoimment as registered agent and agrec to act in this capaciy. [ jureher agree o complvwith the
provisions of ull statutes refative to the proper and complete performance of my duties. and Fam famifiar with and
aceept the obligations of niv position as registered agent s provided jor in Chaprer 603, F.S. Or, i this document i
heing jiled 1o merely reflect a change in the registered office address. L hereby confirm thai the dimited labiliy
company: fas been nogified inwriting of this change.

If Changing Registered Ageot. Signature of New Regidered Apent




If amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of cach person _being added
or removed from our records: :

MGR = Manager
AMBR = Authorized Member

|
Title Name Address Type of Action
MRBR LUPADHYAY . VIRAT T27 EVENING STAR LN _
Ciadd

DELAND.FL 32724
& Romove

O Change
MEBR PATEL. HINMANSHUH 940 SMORKESTONE DRIVES _
C RN
DOUGEASVELLE. GA 3RS
CiRemuove
CJChange
MER PATEL. ASHISH S0710 MENTON LN _
= AJd
YORBA LINDALCA 92886
CIRemove

O Change

T3Aadd

ORemave

T Change

O Add

ORemove

OChunge

Jadd

O Remove

JChangc




. If amending any other information, enter change(s) here:s cdirach acddiional sheers, if necessar.

E. Effcctive date, if other than the date of filing: {uptional)
U an effective date is listed, the diste must he specitic and cannot be prior o date of 1iling or maose than 90 Jaxs atier Gling.) Punstant e 605.0207 (31b)
wote: 11 the dote inserted in this block does not meet the applicable statutors filing reguiremes, this date will not be listed as the
document’s effective dute on the Departiment of Stute’s records,

11 the record spreitios a delay ed etfective date. bul notan elfective time. at 12:00 ame on the earlier ot ih) The Y0th day alter the

record 18 tiled.
HINIE 10 2020

VATAYaY

Signung

[Drated

her or smthorized representative of amember

VIVEKKLMAR PATEL

Fyvped or printed name ot sipocee

Filing Fee: S25.00



