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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _LZZILA{IaiQ JLL_OLQK&E chohee LLC

s
Name of Limited Liabiltiy Compans

The enctosed Articles of Amendment and fee(s) are submiticd 1or filing.

Please retorn atl correspondence concerning this matter 1o the following:

AshokKumar Pqtel

Name ol Person

Jaj /V/(ﬁaj*:' of Okeechobee L [C

Firm/Compony

601 N __Parroti Ave.

Address

Okeechobee, FL 34977

Cite/State and Zip Code

Qﬂdypa rel I0/0@ Vahco copm
—-mii] address: (1o be used T futore annaal report nileation)

Far further intormation concerning this matier. please call:

AShﬂ)‘(kumC{l" PCH(G} ;.1(_5_76_3_) 697- /4689

Nume of Person Arca Code Dastime Telephone Number
Enclosed is a check Tor the following amount:
N §25.00 Filing Fee O $36.00 Filing Fee & O $35.00 Filing Fee & T $60.00 Filing Fee,
Centificate of Status Certitied Copy Certiticute of Status &
taddiienal copy 1s enclosed) Certitied Copy

tudditional copy s enclosed)

Aailing Address:

Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32514 2415 N. Monroe Street. Suite 810
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Jai Natali of Okeephobee LLC

(Name of thd Limited Liabifity Compaliy as 1L pew agpeatrs on our records. )
(A Flonda Tinmed Tiobility Company)

The Artickes of Organization for this Limited Eiability Company were filed on ol /Q 7/&?0920
Florida document number L .,Q[) OCQN337/43

and assigned

This wmendment s submitted 10 amend the following:

A, I amending name, enter the new name of the limited liability compuany here:

Jai Mataiy 4f Qkeachopee LLC

The new aatie must be dislinguishﬁ{alc amd contain the wards “Limited Liability Company,” the designation “L1C or the abbreviation “[L1L.CT

Enter new principal offices address, ilapplicable:
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Enter new mailing address, if applicable: N S L
res %
(Muiling addross MAY BE A POST OFFICE BOX) SR krd
Zm a

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

Nane of New Repistered Avent:

New Revistered Office Address:

Forter Flornds sireet adiivess

. Florida

(i Zipy Cenele

New Registered Avent's Signature, if chunping Registered Apgent:

! hereby accept the appainiment as registered agent and agree (o act i this capacine, { firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam fomilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.SC O if ihis document is

heing filed 1o merelv reflect a change in the regisiered office address, Fhereby confirm that the imited liahiliny
conyran: s been notified in writing of this change.

If Changing Regivtered Agent, Signature of New Registered Agent




1

If amending Authorized Person(s) authorized to manage,
or removed from our records:

enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Tide Name

Address Tvpe of Action

O Add

OKRemove

OChange

JaAdd
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O Changy

JAdd

CIRemonve

OChunge

Oadd

CIRemove

O Change

Oadd

CRemove

T hange



D. Hamending any other information, enter change(s) here: (Atiach additional sheets, if necesseary.
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{optional)

E. Effective date, if other than the date of fiting:
(1fan eflective date is listed. the date must be specitic and cannot be prior to date of filing or mere than 90 dans atier Giling.) Pursuant 1o 6020207 (3K

Note: [ the date inserted in this block does not meet the applicable statulory liling requirements, this date will not be listed as the

document s eftective date on the Department ol Suile's records,

I the record specities o delayved effective date. bt not an effective time. at 12:01 aom, onthe earlier ot ¢by - The $0th day atier the

record is led.

Dated M ake ‘lﬁgé' . cg() 2_0__ :

4 T

Sigfattire ol a member or avthorized representadive ot i member

As helkumar Pate]
\'I)CL or P”" Ccuname al signeg

Filing Fee: $25.00



