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COVER LETTER

[ 4

TO: Reyistration Section
Divisivn of Corporutions

BRIJIEWELS LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Anticles of Amendment and fee(=) are submitted Lor filing.

Please return all correspondence concerning this matter to the following:

DOV LANDESMAN

Nanmw of Person

LANDESMAN & ASSQCIATES 1.L.C

FimCompany

[I328 W STATE ROAD S84, SUTTE 1974

Address

DAVIE, FL 33323

CiviSate and Zip Uode
DOV ANDESMANCPA COM

E-manl address: (to be used for futuee annuel report notificationd

For tnther inturmition concerning this matier, please calk: —

DOV LANDESMAN Y34 TNIN36Y o

ad I i

N af Persan Arct Cuade 1vtime telephone Number ;

d

e

Enclosed is a chech for the jullowing amount: —

&) $25.00 Filing Fee 3 830.00 Filing Fee & 1 555.00 Filing Fee & O $60.00 Filing Fet™
Cortiticate of Stains Certitied Copy Cartificate ot Stallls &

{additiunal copy s enclosedy Certitied Copy

tadditional copy iy enchomsedd

Mailing Address: Street Address:

Registralion Section Registration Section
Dhvision ot Corporations Division of Corporations
.0, Bux 6327 The Centre of Tallahussee

Tallahassee, FL 32314

Talluhassce, FL 32303

2415 N. Monroe Street, Suite 810

T



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BRUJEWELS LILC

{(Name of the Limited Liability Company us it now appears on our records.)
ampany)

/2272420 :
H /2t and assigned

The Articles of Organization for this Limited Liability Company were tiled on
20000335091

Flirida document number

This amendiment 15 submitted to amend the tollowing:

1any here:

A. If amending name, gnter the new name of the imited liabilioy com

“or the abhees iation 1L

The new name must be distingeishuble and contnn the wards “Limited Lishility Company.” the desipation *1L1LC

Enter new principal offices address. if applicable:
trincipal office address MUST BE A STREFT ADDRESS)

Enter new nuiling address, it applicable:

{Muiling address MAY BE A POST OFFICE BOX)

=y

.~
]
~3

. If amending the registered agent and/or registered office address on our records, enter the name of lhe Tiew re"lslured

.u-unt and/or the new registered office address here: -
] -

)
Name of New Rewistered Agent: -
s> !
New Revistered Oflice Address: — -/

finier Flovida sireet adiress r

o=
. Florida

Cuy Zip Coweder

New Registered Aeent’s Signature, if changing Registered Agent;

{ frerebv aceept the appointment as registered agent and agree to act in this capacite, | further agree to comply with the
provisions of all statwees relative to the proper and complete performance of my dutics, and { am familiar witlt and
accept the oblizations of my position as registered agent as provided for in Chaprer 605, F 5. Or. if this document ix
heing filed 1o merely veflect a change in the regisiered office address, Therehy confirm thar the limited Hahility

compani hax been notificd in writing of this change.

1F Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title. name. and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR SURESH N CHAUDHARY BRIJ IPHAM, A-659, MALVIYA NAGAR
. A ]

JAIPURA, 302017
JRemove

INDEA
£ Change

AMBRR RUNNA CHAUDHARY BRI DHAM, A-639, MALVIVA NAGAR
Al

JAIPURA, 30207
CIRemove

INDIA
L Change

i Add

Okemove

L Change ,.

—D
[
—

Add

!
HRemove

‘|> 4

-

- )

i

. T Change
~N

—

CAdd

TJRemove

C Change

CAdd

JRemove

CChange




D. If amending any other information, enter change(s) here: Clrach additional sheets. if necessary.)

-
. ]
I :
I
> !
— -

ne

toptional)

E. Effective dale. it other than the date of filing:
{1t an effeciive date is listed, the date must be specitie and cannot be prior to date of filing or more than Y0 days afier liling. ) Pursuant 1o 605207 {31y
Note: £ the date inseried i this block does not meet the sapplicuble statutory tiling requiremwents, this date will not be listed as the
docunent’s etfective date on the Departiment of State’s records.
[t 1he record specities o delayed effective date, but not an effective time, ar 12:01 a.m. on the caglier of: (b The %kh day afier the

record s 11,

Dated

’-Ma% e L gez/

Nignature of 3 member or authonzed representative ol a member

PDANIEL SHIR

Twped or printed name ol signee

Filing Fee: 52500



