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Ty Registration Section
Division of Corporations

AMAYA BEXLEY. LLC
SUBJECT:

COVER LETTER

Namie of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Kunal Shah

AMAY A BEXLEY. LLC

Name of Person

17852 ALTHEA BLUE PLACE

FirmsCompany

LUTZ FL 33558

Address

KU983@AOL.COM

City/Sezie and Zip Code

E-mail address: (o be used for future annuat repart notification)

Fer dunther informanon concerning this manter, please call:

KUNAI. SHAH

%04 536-3602
atd }

Namwe o1 Person

Enclosed is a check for the folowing amount:

W S25.00 Filing Fee 5 S30.00 Filing Fee &

Certificate of Status

Muailing Address:
Registration Section
Division of Corporations
.y Box 6327
Tallahassee, FL 32314

U 35,00 Filing Fee &

Area Code Davume Telephone Number

1 $69.00 Filing Fee,
Certiticale of Status &
Cestilied Copy
(acddironal copy s enclosed)

Certitied Copy

tadditonal copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monrog Strect, Suite 310
Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMAYA BEXLEY,LLC

971142020 and assigned

The Articles of Qrgunization for this Limited Liability Company were filed on

¥ “Kr IR el
Floridae document number 120000284526

This amendment is submitted o amend the following:

A. If amending? name. enter the new name of the limited liabilitv companv here:

The new name must be distinguishable and comtain the words “Limited Liability Company.” the Jesignation “LLC™ or the sbbreviation “L.L.C.7

Enter new principal oifices address, if appiicatric:

Principal office address MUST BE 4 STREET ADDRESS, %
=
= T
o=
Enter new mailing address, if applicable: - ﬁ
I ]
{Mailing address MAY BE A POST OQFFICE BON) ; o)

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

Niune of New Registered Agent: A L o

New Registered Office Address:

FEmer Floridea stroet address

. Florida
Ciyy Zip Cocde

New Reristered Agent's Sienature, if changing Registered Agenis:

P hereby accept the agrpeiniment ax regivtered agent and agree 0 aet in this capacine | further agree o eamnlyeaeith the
provisions of all statutes relative 1 the proper and complete performance of my duties, and [ am fumilior with and
accepl the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or. if this document is
bepng fibed o merely reflect a change in the regisioved office address, Thereby confirm that the limited liahility

compeny hus heen notified inowriting of this chunge.

1f Changinn Renisterert Apent, Sionamre of New Rpnictered Arrnt




If amending Authorized Persan(s) autharized to manage, enter the title, name. and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name
AMBR KUNAL SHAH
MGR JASHWANT SHAH

Address

F7sa2 ALTHEA BLUE PLACE

LUTZ, ¥

33558

03 FOREST CATE DR Wi:ST

JACKSONVILEE, FLL 32246

Tvpe of Action

CJladd

T Remove

= Change

JAcht

-

CiRemove

= Chunge

T Remove

O Change

Z Add

L Remove

C)Change

— Add

JRemove

CChange




il
.

D. If amending anvy other information. enter change(s) here: (Awach additional sheers, (f necessary. s
WEARE ONLY:CHANGING: THETITEE OEKUNAL SHAH.TO.AMBR.AND JASHWANT-SHAH.TOMGR

.____,___r———"-—-’-_-— i
L S TN W S .
—PLEASE-KERP.AMISHA-SHAH H\’FO‘A.‘@

30 0867

e
)

a4

"Hd 112

H

(optional)

E. Effcctive date, if other than the date of filing:
{1 an effective date is listed, the date must be specific and cannot be prier to dote ot filing o more than 9 days atter filing.) Pursuan: wo 6030207 (3yb)
Note: {the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the

document’s effective date on the Bepartment of State’s records.
The SOt day alicr e

I the revwd specties a defayed elfective dute. but vel an eflective tiine, @t 1200 gan. on the carier of) (b}
revord is Rled.

NOVEMBER M 2020

Dated . .
Segnature of a member or authonzed representatve of 4 inembe

KUNAL SHAH
Typed or pnnted name of signee

Filing Fec: $25.00



