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COVER LETTER

TO: Registration Section
Division of Corporations

L

suniEcT: _Dremie v ropgertes and Penottiurs, (L
Name ot Limidted Lishility Company

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

i*lease return all correspondence concerning this matter to the following:

Shiyu__arghese.

N o Person

Prermier progerdits and renovahms (LC

Firm/Company

15742 Murcott Harvest lwy

Address

Uinter Gardﬂm ~C 397872

Citv/Stake and Zip Code

SheeranaV @ cmeul- o

[F-mail acddress: (1o be used Tor fufsfe annual report notilication)

For turther information concerning this matter, please call:

_Sheern  Vararese. i 132 <191 - 1895

Name of Petvh Area Code Dy time Telephone Number

Enclosed is a check for the following amount:

5(825.00 Filing Fee O3 $30.00 Filing Fee & i $55.00 Filing Fee & O S60.00 Filing Fee.
Centificate of Status Certified Copyv Certificate of Status &
tadditional copy ix enclosed) E‘ER:I::?] LCn(p)\p:\ ety (Z’
S =
g 7
LN iy
Mailing Address: Street Address: ho -
Registration Section Registration Scection _ Is Ty
Division of Corporatons Divtsion of Corporations = 4
P.O. Box 6327 The Centre of Tallahassee -
Tallahassce. F1 32314 2415 N. Monroe Street. Suite 810 w

Tallahassee. FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/Dl'fanﬂ/ér DVOErhes and  Aernovatins, LLC

{(Name 4f the Limited Liabilitv Companv as it now appears oa our records.
(A Flonida Limued Liabiliy Company)

The Articles of Organization tor this Limited Liability Company were filed on g//‘—// ZO ZO and assigned
Florida document number €~ 2.00 OO 2—‘1’8’5’5—27 ;

This amendnrent (s submitted to amend the following:

A. If amending name, enter the new name of the limited liability compaay here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *1L.1.C.7
Enter new principal offices address. if applicable: 15155 [/_(/_ﬂﬂ' colariay Dnre. .
(Principal office address MUST BE A STREET ADDRESS; 4 184312

{ QJ[Hﬁ 4 (aﬁ [d&[ ) FL 3YI8F

Enter new muailing address, if applicable: =3 /5 g (A g& ColuoNnu CL/ Dive.

(Mailing address MAY BE A POST OFFICE BOX) #HI5Y 31 2

Winter (Haden, FL 34787

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

Name of New Registered Avent:

New Rewistered Oftice Address: [S ! 5—'(_ Mﬁ'}' C@[UN al Dnwné
# —7 S q 3 | 2- Enter Florida sireer acldresy N p
(ine

7, “aed Y
E och ‘.‘P
cr o
New Registered Agent's Signature. if changing Registered Agent: ) —

L hereby accept the appointment as regisiered agent and agree 1o act in this capacinv. 1 further agree fo ('mn{)!)'?\'nh the
provisions of all statnies relative 1o the proper and compleie performance of mv duties, and 1 _'Qmjhm‘;tﬁar n'ilrl’.jnd
accept the obligations of my position as registered asent as provided for in Chaprer 603, F.Sz0r. if s docimtent is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limifgd lLiahility
compamy has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
15185 _(/esk _colanied Dinvsesa

Mok Sheern Vaghese
#1843 2
UJ ")-/6,,_610;4-9’” .3‘{'75’3[]&1110“

OChange

CJAdd

CiRemove

T Change

O Add

CIRemove

OChange

TAdd

O Remove

CiChange

Add @

O
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TE
- -
%Rcmnvnﬂ
_ a0 e
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.' I';!Chan:éﬁ']

i =Tiadd
P any

CRemove

iJChange




Attach addditional sheeis. if necessary.)

D, [famending any other information. enter change(s) here

{optional)

- Effective date, if other than the date of filing:
U an effective date i listed. the dute must be specitic and cannot be prior o date of filing or more than 90 das s after filing.) Pursuant 1o 6030207 (3 pb)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

@

document’s etfective date on the Department of State’s records
S

H the record specifies a delaved effective date. but not an effeciive time. a1 12:01 aum. on the earlier of: (by The 001@'}\ afer th
l: ! '?7
I

Smdimagy

record 18 Hiled.
March /13- L 2oz -

Sy Vadigse
Signaftre of a membelor authorized representative of @ member o
SHIGY VARGess

Typud or printed name of signee

=
P
-

Diated




