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TO: Registration Section
Division of Corporations

LDRR International Holdings LILC
SUBJECT:

COVER LETTER

Name of Limited Linbility Company

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

Please return all correspondence concerning this matter to the foflowing:

Rajiv Kapur

Name ol Person

LDRR Inernational Holding 1.1.C

364 Haverlake Cirele

FirniCompany

Apopka. IFL 32712

Address

rajiv@IdrrintlL.com

Citv/State and Zip Code

E-mail address: (1o be used tor future annual report notufication

For further information concerning this matter. please call:

Rujiv Kapur

407 5495-2293
ai ¢ )

Name of Person

Enclosed is a check for the following amount:

Eéﬁ.()() Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32514

Arca Code [axtime Telephone Number

O 835,00 Filing Fee &
Centified Copy

(addinonal copy is enclosed

£ $60.00 Filing Fee,
Certificate of Status &
Certified Capy

tadditional copy is enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303



' © . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

LDRR International Holdings 1L1.C

(Nzame of the Limited Liabilitv Company as it now appears on our records.)
: : bty Company)

.- . N . . - - I . o - 3720022
e Articles of Organization for this Limited Liability Company were filed on 42012020

J20000107963

FFlorda document number

This amendment is submitted to amend the following:

A, Ifamending name, enter_the new name of the imited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designagion “LI1LCT o the abbreviation ~L.LL.C.”

- s . . R ange Avenue, Suite P50
Enter new principal offices address. if applicable: 121 South Orange Avenue. Suite |

(Principal office address MUST BE A STREET ADDRESS) ~ Orlando. Pl 33801

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

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

Name of New Rewmistered Avent:

New Rewvistered Ottice Address:

Fonter Flovida street address

. Florida
(iny Zipy Coxdy

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

{ hereby aceept the appointment as regisiered agent and agree w act in this capaciiy. I further agree to comphy with the
provisions of all statures relative to the proper and complete performance of my duties. and [ am _fumiliar with and
aceept the obligations of my position ax registered agenr as provided for in Chapter 603, F.S. Or_if this docupieni is
heing filed 1o merely reflect a change in the registered office address. herehy confirn that the fimited liahitity
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Jfamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Thomas I, O'leary 2380 NW 49th Lance. Boca Raton, IF1L 33431
CiAdd

ORemove

OiChange

O Add

CJRemuove

UChange

Oadd

CiRemove

DChange

OlAdd

ORemave

O Chanyge

LAdd

CORemove

OiChange

T Add

CRemove

T Change




D. If amending any other information, enter change(s) herer fedtack additional sheets, if necesseary. )

E. Effcctive date. if other than the date of filing: (optional)
(I an effective date is lsted. the date must be specific and cannat be prior o die of filing or more than 90 davs atter Aling.) Purswant 1o &03.0207 (3)(h)
Note: [fthe dawe insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efiective date on the Department of State™s records.

I the record specities a delaved effective date, but not an effective time, at 12:01 a,m. on the earlier of: (b} The 90th dav after the

Mo A

signalu 2l rcpr&ﬁmmi\ ¢ of i member

71244 2020
Nated

Rajiv Kapur

I'vped or prinied name ol signee

i il B o e E. Wl AT R}



