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COVER LETTER

T Registration Section
Division of Corporations

Davis bslands Anupam, LLC
SURIECT: -

Namw of Limited Liahility Commpany

The enclused Articles of Amendment and feets) are submitted for filing.

Please retum all comrespondence concemning this marter 1o the following:

Ben Dachepall:

Nume of Peran

Dachrock Advisors LLC

Firm Company

53531 Rivicra Dr.

Address

Tumpa, FL 33503

Cuy/State and Zip Code
ben.dachepalliiehw hlaw .com

Famarl address: {1 be unved for Future annaal report ootification )

lFor turther informatian concerning this matter, please call:

Ben Dachepalli K13 9§-2102
atd )

Nanw of Person Arca Coade Daviime Telephone Number

Lnclosed i a check for the fullowing amount;

& 525,00 Filing Fee T1830.00 Filing Fee & 1 855,00 Filing Fee & 86008 Filing Fee,
Certificate ol Siztus Cenified Copy Centilicate of Status &
tadditonal copy 1y okl Cenificd Copy

Imkhtihonat copy s enclosad

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Comporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Talahassce. FL 32314 2415 N. Monroe Streel. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OoF

Davis slands Anupam. 1L1.C

{Name of the Limited Lizhility Company a4 it now appears ont our records.) BN
1A Horaly Lanutad Taabifire Conrpanyy

October @, 2020

The Articles of Organization for this Limited Liabilily Company were fiked on and assigned

LID0003 20355

Flortda document number

This amendiment is submitted to anend the tellowing:

A, I amending name, enter the new name of the limited lisbility company here:

It rew nrmwe enust b distinguishable and comtain the words “Linmted Liabiliny Company.™ the designation “LLC or the abbreviantion “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablc:

(Mailing uddress MAY BE A POST OFFICE BUX)

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

Nanme of New Repistered Agent:

New Registered Office Addngss:

Enter lorida vireet address

. Florida
Cuy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby wccepi the uppoimmeni as registered agent and agree o act in this capocinv. { further agree o comply with the
provisions of alf starures relative to the proper and compleee performeance of my duties, and am famdiar with and
accept the obligations of my position as registered agent as provided for i Chapter 603, 1.8, Or, if this document is
being filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liability
enmpany hax heen notifivd in writing o) this change.

If Changing Registered Apeat, Sipnzature of New Registered Agent




If amending Autborized Person(s) avihorized to manase, coter the title, noine, and xddress of each persan_being added
or removéd (rom our recards: .

MCGR = Manager
AMBR = Authorized Mcmber

Title Nare Address Tvpe af Action

MGR Camera lnvestments LEC 553 Riviera Or., Tampa. FL 33606 :
™ Add ¢

Remove

Ul hange

LlAdd

JRemuove

OChange

D Add

IRemave

IChange

LlAdd

JRemove

OChange

r‘lr\(hl

TIRemonve

CChange

Oadd

TIRenwve

ClChange




D. If amending any other information, enter change(s) bere: (Aituch additional sheels, if necessary.)

. Effcctive date, if other than the date of filing: (aptional)
{it'an ctlcotive date is Nistod, the date mest be spocific and canned be pror to dare of filing or mose dhan %0 &y after tifing, ) Pursemt to 6050207 (366
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document s effective date on the Depanment of Siate’s records.

IF e meord specities a defaved cfiective date, but not an cffective tinme, wt 1101 2.m. on the cardicr of: (b)) The 90th day after the
record s fiked.

(lerober 26 20128}

Dhated

of authorized repre~entative ol a memher

Ben Dachepalli

Typed of printed name of yigoee

Filing Fee: $25.00



