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COVER LETTER

TO: Registration Section
Division of Corporations

Bhadn. LL.C
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shivon Patel. Esq.

Name of Person

The Principal Law Firm. P.L.

Finm/Compans

4901 International Parkway, Suite 102

Adldress

Sanford. FL. 32771

CivaState and Zip Code

shivon@principallaw.net

Eermait address: (1o be used Tor luture annual report notidication)

For further information concerning this matter. please call:

Shivon Patel J07
at )
Ares Code

322-3003

Nanw o Person aytime Tebephone Numbes

Enclosed is a check for the following amount:

= 525.00 Filing Fee LI $30.00 Filing Fee &

Certiticate of Status

1 $35.00 Filing I'ee &
Certitied Copy

O $60.00 Filing Fee.
Cenificate of Staius &
Certitted Copy

taddinonal copy s encloseds

taddinonal copy s enclosed

Mailing Address;
Registration Section

Street Address:
Registration Seetion

Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bhadni. L1.C

{Name of the Limited Liability Company s it now appears on our records, )
(A Honda Timned Thabilin Companyi

- ; . S C e C . av 27,202
he Articles ol Organization for this Limited Liability Company were filed on May 17. 2020

1.20000 144289

Florida document number

This amendment is submitted to amend the fallowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Lizbility Company.” the designation “LLC or the abbreviation <E.1L.C."

Enter new principal offices address, if applicable:

(Principal vffice uddress MUST BE ASTREET ADDRESS)

Enter new muailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE B(rY)

B. Ifamending 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:

Name of New Registered Avent:

New Repistered Ottice Address:

Erter Florida street address

. Florida
Cine Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree to complyv with the
provisions of afl statuses relative 1o the proper and complete performance of my duties, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document i
being filed 1o merely reflect u change in the registered office address. 1 hereby confirn that the limired liahiliry
company lias heen notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




[t amending Authorized Person(s) authorized to manage. enter the tile, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Srinivas Yethirajam 313 Kay's Landing Drive
O Add

santord, Florida 32771
ORemove

= Change

O Add

CRemove

CChange

CiAadd

CJRemove

OChange

Ciadd

ORemove

O Change

Ciadd

ORemove

CChange

COadd

O Remove

O Change




D. If amending any other information, enter change(s) here: cduach additionad sheets, if necessarn.

F. Effective date, if other than the date of filing: {optional)
HFan eifective date s listed. the date must be specitic and cannat be prior w date of filing or more than 90 din s atier filing.) Pursuant o 6030207 (3)3h)
Note: Itthe date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffectve date on the Department ol State s records,

If the record specities a delaved cffective date. but not an effective time, at 12:01 aum. on the earlier of: (b)) The 9Mih day after the
record is filed.

Pated TUL ‘4 30 . 207—0 .
e

Sigaature of o member SCautharized representatise of 4 member

Crinival \'fémmimm

Iyped urJ)rintcd name of sgnee

Filing Fee: $25.00



