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H20000352732 COVER LETTER

TO:  Registralion Scction
Drivision of Corporations

Bradenton Investment Qne LLC
SUBJECT:

?0002/0005

Name of Limited Lisbility Company

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

Please return all correspondence concsrming this maiter to the following:

Utkarsh Patel

Nams of Person
Dhruv Management

Fireo/Campany
€903 Congress St
o Address

New Port Richey, FL 34653

City/Stale and Zip Code
upatcl@dhruvmanagement com

E-mail address: {to b used for future annual repart notification)

For further information concerrdng this matter, please call;

Utkarsh Patel 313 951.0222
at ( )

Namc of Person Area Code Daytimeg Tele;.:hone Number

Enclosed is a check for the following amount:

i 525.00 Filing Fee 11 330.00 Filiog Fee & 0 $55.00 Filing Fee &
Certificate of Status Certified Copy
{additianal copy is en¢lusad)

O $60.00 Fiting Fee,
Certificate of Status &

Certified Copy
{edditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Régistration Section

Division of Corporations Diviston of Corporations

P.0O. Box 6327 The Centrc of Tallghassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahagsee, FL 32303

20000352732
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BLACKSTONE LEGAL SUPPLIE #0003/0005
H20000352732
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Brudenton Investment Onc LLC
Name
{A 2abihity Company
The Articles of Organization for this Limited Liability Company werc filed on #/75/2020 and assigned
Florida documnent cumber 120000304039 .

This amendment i submitted 1o amend the following:

A. H amending namec, enter the new name of the kimited Liability company here:

The new name must be distinguishable and contaim the words -'Limited Liabitiry Compeny.” the designation “LLC™ or the sbbreviation "L.L.C.~

Enter new principal offices address, if applicable;

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new muiling address, if applicable:

— oo
TS
(Mailing address MAY BE A POST OFFICE ROX) e S
A o *
-, -y e
hEL i
2SRV -
B. If amending the registered agent and/or registcred office address on our records, enter the name.of the new replatdred
agent and/or the pew registered office address here: -7 X I
ol ¥4
D= B
Prolpat (7]
Namc of New Repistervd Agent; Himoan
New Registered Qtfice Adgress: _
Emter Florida ctreet address
, Florida
City Zip Code
New Reyistered Agent’s Sjgnature, if changing Registeyed Agent:

! hereby accept the appointment as registered agent and agree to act in this cupacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing chiq(i-red Agent, Signature of New Repistercd Apent

H20000352732
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H2000033

nmen%ng Agulhorized Persun(s) authorized to manage, enter the title, name, and address of cuch person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Aclign
AMBR Utkarsb Patel 6903 Conygress St
. CAdd

New Port Richy, IFL 34653
. ERemove

_ DOChange

AMBR Vijay Patel €903 Congress St

_ WAdd

New Port Richey, FL 34653
ORemove

OChange

OAdd

ORemove

... DOChange

ClAdd

DRemove

OChange

DOadd

O Remove

CIChange

Oadd

CRemeve

JChange

H20000352732
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H20000352732

D. If amending any other information, enter change(s) herc: (4tfach additional sheets, if necessary.)

E. Effcctive datc, if other than the date of filing: {optional)

{1fan effective daic is listed, the date must be specific and cannot be prior to date of fling or mor: than 90 days after filing.) Pursuant to 605.0207 (3)b}
Note: Ifthe datc inserted in this block does not meet he applicable statutory filing requirerments, this date will not be listcd as the
dociiment’s effective date on the Depantment of Stale's records. '

e rovard specifies 2 delayed cffective date, but not an effective time, gt 12:01 am. on the earlier of: (b) The 90th day after the
record is Tiled.

t 10th
Dated October 2020

~ JNigneture of & membte or autherized ropresentative of 2 member

Vijay Putel

Typed or prinied zame of signee

Filing Fee: $25.00
H20000352732



