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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassce. Florida 32301
(850) 224.8870 - |-800-342-8062 + Fax (8503222-1222

MULTANI LL.C

Please Debit FCAD00000003 For: 25

Thank you Seth Neeley
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Walk-In Will Pick Up

11 Borcum & Pewcng - Tham i, GA BTG

Ari of Ing. File

LTD Parmership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ar ol Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Phuto Copy

Certificate af Good Sunding
Cenificasz of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

MULTANI LLC
SUBJECT:

Name of Limited Liability Company

The erclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

HERMAN SINGH

Mame of Person

HERMAN SINGH ANID ASSOCIATES INC

FimyCompany

1150 GREENWOOD BLVD SUITE 1068

Address

LAKE MARY FL 32746

City/State and Zip Code
INFO@HSTAXES.COM

Ti-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

HERMAN SINGH 407
at ( )
Area (Code

831-1399

Namne of Person Daytime Telephone Number

Enclosed is a check for the following amount;

[J $25.00 Filing Fec 0 $30.00 Filing Fee &

Certificate of Status

(5 $55.00 Fiting Fee &
Certified Copy
(additional copy is cnclosed)

' $60.00 Filing Fec,
Centificate of Status &

Certified Copy
{#dditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION FILED
OF 024 4y
e Mg
MULTANI LLC Lt tmes
The Articles of Organization for this Limited Liability Company were filed on SEFTEMBER 16, 2020 and assigned

Flerida document number 120000280322

This amendment is submitted to amend the following;
A. If amending naine, enter the new name of the Emited ability company here:

The new nams must be distinguishable and contain the words “Limited Liability Company,” the desigoation “LLC" or the abbreviatian “IL.C.*

Enter new principal offices address, if applicable:
rincipal o MUST BE A STREET ADD

Enter aew mailing address, if applicable:
(Malling address MAY BRE A POST OFFICE BOX)

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

apent and/or the new refistered office address here:

Name Registered nt:
New Registered Office Address:
Enter Florida street addrass
, Florida
Cly Zlp Cods
ew [ 4 hanping R tery

1 hereby accep! the appointment as registered agent and agree to act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi 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 registersd office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiug Registered Agent, Siguature of New Registersd Agpat



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addreas 2 ction

PRESIDE PAVINDRA RAMKISSOON 42 PORTO CT -
Add

ST AUGUSTINE, PFL 32084
CJRemove

OChange

Oadd

UORemove

OChange

(Add

{ITRemove

OChange

ClAdd

ORemove

QChange

OAdd

CRemove

{3Change

Cradd

CRemove

OChange




D. If amending any other informatios, eater change(s) here: (Artach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I an effeclive date is listed, the date omust be specific and eanuot be prior o date of filing or more than 90 dnys after filing.) Parsuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listad as the
document’s effective date oo the Department of State’s records.

Lf the record specifies 2 dolayed effective dato, but not an effective time, ot 12:01 a.m. on the carlier oft (b) The %0th day after the

recard is filed,
MAY 1 2024
_— / Signature of » member of authorized representative of a member

UGEETA SINGH

Typed or prinied name of xignee

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

MULTANI LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matier (o the following:

HERMAN SINGH

Name of Person

HERMAN SINGH AND ASSOCIATES INC

FimyCompony

1150 GREENWOOD BLVD SUITE 1068

Address

LAKE MARY FL 32746

City/State and Zip Code
INFO@HSTAXES.COM

E-mail address: (to be used for future aanual report notification)

For further information concerning this matier, please call:

HERMAN SINGH 407 831.1399
at )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount;

[C $55.00 Filing Fee &
Certified Copy

(additional copy i3 enclosed)

O $60.00 Filing Fee,
Cenrtificate of Status &

Cettified Copy
(udditional copy is encloscd)

[J $25.00 Filing Fee ] $30.00 Filing Fee &

Certificate of Status

Street Address:
Registration Section
Division of Corporations

Maiting Address:
Registration Section

Divisicn of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303



