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COVER LETTER

TO: Revistration Section -
Privision of Corporations

SUBJECT: FIZQ\I{N Lguor LLC

v . oy .
Nume of Limited Liability Company

The enclosed Articles of Amendment and feefs) are subimiied for Gling.

Pleise return all conespondenee concerning tis matter 1o e rollowing:

Pranav \ankALALA

wame ol Persan

Pravin Lguoe. LLE

FirneCompany

23598 THomgon (oA

Address

wWelLnNGDy B 3341y

CayiState and Zip Code

PeanAvt222 @ Cema). (onn

Eananl address: (1o he used tor flane annual report notilicaten?

IFor further infurmatian concerning this matter. please call:

PRanav Vonkawaa 817 ,-98% - Qoo

Namie ol ersan Arei Code

s tioe Teleplione Number

Encloged ix a cheek tor the following amount:

L7523 00 Filing Fec ] $30.00 Fiting Fee & [ $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate ol Stares Centified Copy Cerificawe of Status &
Crduditionat cupy o enclosea; Coertiied Cop s

Caddinonat copy is enclosed |

Mailing Address: street Addiress:

Registration Scction Regisiration Sceetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre af Tallahassee
Tallahassec, FIL 32314 2415 N Muonroe Street. Suite 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PRAv(N_ LiQuor_LLE

. =) :
(Name of the Limited Liability Conyuiny s it now appeses o0 our records, )
tA TTonda Tanited Trbiliy Company)

2
—

The Articles of Qrganization for this Limiwed Liability Conpany were lled on Oq Ig 0] 2020

Florida document nuimber L)?__O_QW3Q_QL?>_’3_

This amendment 13 submited w amend the following:

B
s .
- Ech T
- 1

w " -
- and :ls%g‘nul L

a1

=

—

AL I amending mame, enter the new name of the limited liability company here:

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L. L4

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRIESNK)

Lnter new mailing address, if applicable:
=

(Muatling address MAY BE A POST OFFICE BOX)

B. I0amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Mame of New Registered Apent:

New Registered Ofiee Address:

FErier Flovide creet adidre

. Florida
Ly
New Registered Agent’s Signature, if changing Registered Ayent:

ey ender
P hereby accept the appoinoment ax registered ascent and agree 1o act in this capucine, f furiher asree to comply with the
pravisions of all stotutes relative to the proper and compleie performance of e dutics, cd Do familiae with and
avcept the obligations of my position as regisiered agem as provided jor i Chuprer 603818, Qe if'this docusmieni ix
feing filed v merelv refleci o change in the regisiered office address. [ lrereby contirm thai the timited fiahilin
compuny fias been noeified inwriting of this change.

H Changing Registered Avent, Sicnalure of Sew Hegisicred Avent




I amending Authorized Person(s) suthorized (o numsge. enter the titde. name, sud address of cach persen beine gdded
or removed From our records:

MGR = Muanager
AMBR = Authurized Member

Title Name Address I'vpe of Action

MU Vinad SHRESTHA 1030 AcOACE AVE # 303 — A

,&L{Aﬁ N G é’x H FL‘ 33("1'6 /RL‘IHU\’C

OChangy

i« NIRSAL Shay ICFo AUDACE ANE 2333 .

MN‘TDN BCP(LH plv 33L“% Remuove

Change

A

CiRemove

I Change

Thadd

T Henwowve

T hange

ZAdd

CRennnve

OChange

Dr\dd

ORemave

O Change




D, IWamending any other information, enter change(s) heves felrach additionad shecis, if necessury)

Komoviog{ollauing Maragen  fyom the Entity

-~ \INay_ SugesTva

—  NIRIAC SHed

E. Effective date. if other than the date of filing: 041301 2olo (optional)
(I eftvetive date is listed, the date must be specitic and cannol be prior o dae of Tiling or mare than 90 days afier liling. 1 Marsuant (o 6050207 (3uh)

Note: [f the date inserted inihis block does not mect the applicable stiwtory Tiling reguiremenis, tis dite will not be listed a5 the
document’s elfectve date on the Depariment of State's reconds,

ITihe record speeifies » delayed effecve date, bul notan effective time. at 12:00 . on the carlier ot () The 9oth das afier the
record s 1iled.

Pated MCN Ep‘s«_zg.rd_ . w_o -

o b anrorized Tepresentaive of o member

Proray Venkauala

Typed o printed name of senev

Filing Fee: $25.00



