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COVER LETTER

TO: Registration Section
Division of Corpurations

ZIVA INVESTMENTS LLC

SUBJECT:

Mame of Limited Liability Company

The enclosed Artictes of Amendment and feets) are submitied jor filing.

Phease return all correspondence concerning this matter to the following:

Parwinder Cheema

Name of Persun

ZIVA INVESTMENTS LLC

Finn Company

6245 NW SAYERS AVE

Adddress

PORT SAINT LUCIE. FL 34983 SUREN

CitvfState and Zip Code

Arsh.CO8@gmail.com Zivabeauty 1{@gmail.com . - r\l.::

T-mail address: (1o be used for Toture annual report notifeation)

For further information ¢coneerning this matter, please call:

Parwinder Cheema ati 772 )
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340 6279

Niame of Person Ares Code

Enclesed is a check for the following ameunt:

¥ 52500 Filing Fee D) S30,00 Filing Fee & [ $35.0} Fiting Fee &
Certiticate of Status Cerufied Copy

tadditinnal capy is enclosed)

Mailing Address:
Registration Section

Division ol Corporations
P.0). Box 6327
Tallahassce. FI. 32314

Nuytime Telephone Number

1 $60.00 Filing Fee.
Centificate of States &
Certified Copy

tiddizional copy is enwlosed)

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
OF

ZIVA INVESTMENTS LLC

{Name of the Limited Lizhility Company as it now appears onaur records.)
1A Flenda Linuted Luabihty Company)

I'he Articles ot Orgamizastion for this Limiled Liabiliny Company were filed on

20000394540

Florida document sumber

This amendinent is submitted to amend the following:

A. If amending aame, enter the new name of the limited liabilitv company here:

12/17/2020 anel assigned

The new mame must be distinguishabie and contain the words “Limited Liability Company.” the designution "LLC or the abbrevistien "LL.C

Enter new principal offices address. it applicable: \ /

{Principal office address MUST BE A STREET ADDRESS) \ /

Enter new mailing address. if applicable: / \

(Mailing address MAY BE A POST OFFICE BOX) /
B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: i
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Name of New Repistered Agent: Parwinder Cheema == &
i —

New Regmistered Otfice Address: 6245 Nw sayers ave ™ .
Enter Flovida sireet uddrese ‘ ; = n WJ
Port Saint Lucie . Florida ;.,;“—'; 34983 @
Cine [ Ligr Ol
m

New Registered Agent’s Signature. il changing Regisiered Agent;

1 hereby accepr the appointment as registered agent and agree 1o act in this capacitv. [ further ugree to comply with the
provisions of all stautes refative wo the proper and complete performance of my dwiies, and Tam familiar seith and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, 1 herchy confirm that the limited liabilite

company fias been notified in writing of this change.
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If Changing Registercd Agent, S_ignutWUf New Repistered Agent




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

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

AMBR

AMBR

MBR

AMBR

Sunita Rani Dhawan

Amarjeet Kaur

Ziva Pmlding:;l 1 C

Arshdeep Cheema

Address

8235 NW 8th St

Tyvpe of Action

X Aadd

Plantation FI 33324 UN

ORemove

L Change

2134 Se Bowie St

PORT SAINT LUCIE FL 34952 UN

—Add

x{cmm'c

— Change

6245 NW SAYERS AVE

HAdd

PORT SAINT LUCIE, FL 34983 UN

CIRemove

i Change

65245 NW SAYERS AVE T Add
PORT SAINT LUCIE 34983 UN % Remove
L Change
Add
S L]
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D. If amending any other information, enter change(s) here: (Auach addivional sheeis, if necessary.)

(optional)

E. Fffective date, it other than the date of filing: l Z/ [1/2020
{1V effective date is listed, she date must be specific and cannat be prior o date of Gling or msore than 90 days after filing.) Pursuant to 6050207 (3)(h)
Note: [ the date nserted in this block does not meet the applicable statutory filing requirentents. this date will not be lisied as the

document’s effective date on the Department of State’s records.
Il the record specilies a delayed effective date. but not an eltective time. 01 12:01 am. on the earlier of: tby  The 90th day ofier the
record is tiled.
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Parwinder Cheema

Typed or prmted nanie of signee




