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COVER LETTER
TO: Registration Section
Division of Corporations

ASHTA INVESTMENTS. L1.C )
SURIECT:

' Nume of Linwted Liability Company »

The enclosed Articles of Amendiment and feels) are submitted for filing.

Please reiurn all correspondence concermng this matter to the followimg:

JAGIT ASHTA

Namge of Person

ASHTA INVESTMENTS. LLC

FirnvCompany

S157T ANDOVER WAY

Address

MELBOURNE FL. 32940

Cinv/State and Zip Code

lavSunRizi@Outlook.com

E-mail address: (to be used ror future annual report notification)
For further information concerning ihis nuatter. please call:

Jagyit Ashia 32 251-3500
al )

Name of IPerson Area Code

Davtime Telephone Number

Enclosed 15 a cheek tor the following amount;

= $23.00 Filing Fee L1 S30.00 Filing Fee & L1 S55.00 Filing Fee & 1 860.00 Filing Fee,
Cuertificate of Status Certified Copy Certificate of Staus &
{additional copy 1< englosed) Certified Copy

tadditons! copy ix enelosed |

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1L. 32314 2415 N Monroe Street, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASHTA INVESTMENTS, LLC

{Name of the Limited Liability Company as it now appears on our records.)

(A Florda Trnnced Ligbiliy Company) =
=
2 N\
. . L e - 14247202 . .
The Articlex of Organization for this Limited Liability Company were tiled on 0212472020 : 1”18?&!551‘;1@(]
N
. ) :
Flortda document namber E.20000061174 ) - NP m
- . . . . Etra
Thix amendment 1s subimitted to amend the tollowing: ) ’,f
A, If amending name, enter the new name of the limited liability company here: SRS A

The new name must be distmyaishable and contain the words “Limited Liabibiy Company,” the designation “1LLCT or the abbreviation 711, C7

Enter new principal offices address. if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent:

New Reuvistered Oflice Address:

Fnter Flovida sorect adedress

. Florida
Ciry A Cede

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

Fhereby aceept the appointent as regisiered agent wid agree to act in this capacitv, further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and { am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or.if this document is
being filed to merely reflect a change in the regisiered office address, Therehy confirm that the timited Hability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




i amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
it removed from our records:

VIGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR RAMAN ASHTA S137 ANDOVER WAY
1A

MELBOURNE - FL. 32940
= Remove
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CiChange

CIadd

ORemove

TIChange

C1Add

CIRemove

LChange

O add

i_1Remove

dChange

TJAdd

OJRemove

JChange




. If amending any other information. enter change(s) heve: tdiach additional sheets, if necessary.
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k. Eftective date, it other than the date of filing: (optional)
{If an effecove dute is listed. the date nust be specitic and cannot be prior to date of filing or more than 90 days atier tiling.) Pursuani w 6050207 (2)ib)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis. this dute will not be listed as the
documient’s effective date on the Depurtment of State’s records,

f the record speaifies a delaved effective date, bul not an effective time. at 12:01 a.m. on the cavher ef: () The 9th day atter the
ceord 1s tiled.

OCTOBER 12
Dated

Signaturleaf a member or authorzed representative of o member

JAGHT ASHTA

Tvped or printed name ot signee

Filing Fon Y= (M



D. If amending any other information, enter change(s) here: Clitach addivional shees. i necessary.y

. Effective date, it other than the date of filing: {optional)
(Ian effective date is listed, the date must be specitic and cannot be priar 1o date of tiling ur more than 90 days afier filing.) Pursaant te 603.0207 {3)(b)
Note: [fthe date inseried in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effectrve date on the Department ot Stiate s records.

“the record specities a delaved eftective date. but notan effective tme. at 12201 am, an the carlier of: (h) - The 90ch day after the
reord s Nled.

Dited OC’?LOAM /ﬁ . BO&?O
W

Signature of a membernaf authorized representative of a member

,?aman AShta

Typed or printed name ol signee

Filinng EFops S5 1)



