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,_ COVER LETTER

TO: Registration Section
Division of Corporations

HIMALAYAS GROUP, LLC
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submited for filing.

Please retorn all correspondence concerning this matter 1o the following:

Ankush Gulat

Name of Person

Eol e 47 e i -
E T AR e

12400 Palomine Lane

Address

Fort Myers, FLL 33012

City/State and Zip Code

docagulatri@pimail.com

E-tnaal address: (to be used 1oz future annual report notitieation)

Faor further informagion concerning this maner, please catl:

Ankus Gulai

239 S H0-9000
at )
Name of Person Area Code Daxtime Telephsne Number
Fuclosed is a check for the following amount.
= 323.00 Filing Fee 1 $30.00 Filing Fee & {1 $33.00 Fising Fee & Cl $60.00 Filing Fee,
Cemifizme ol e Cemifed Copy Corifeate of Statns &
(additional copy is enclosed) Ceruficd Copy

Ladditional vopy is enclosed)

Mailing Address:
Registration Seeton
Division of Corporations
7.0, Box 6327
Tallchassee, 11, 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Maonroe Street, Suite 819
Tallahassee. 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THMALAYAS GROUP, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flortda Tamtted Liabiliny Companyy

- AV 2017 .
anuary 6. 2021 and assivned

The Articles of Organization Tor this Limited Liabithiy Company were filed on !

N . 9 3
Florida document number 219001 1303

This amendment is submitted to amend the Tollowing:

A. M amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation »1L1L.C ™

% P) L

Enter new principal offices address, if applicable: ) ?/L,‘}/ L{é U[)
——

(Principal office address MUST BE A STREET ADDRESS) UNIT B

Lo H RS A 2597

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Asent; Ankush Gulau -

New Regtstered Office Address: 12400 Palomino Lane -

Fonter Floride stree! acddress

e A v . 3307 ’
Fort Myers Florida 3311 .

it Zip Conde N

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

[ herehy accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of afl stantes relative 1o the proper and complete performance of my dutics. and I am fumiliar swith and
accept the ablivations of iy position as registered agent as provided for in Chaprer 603, F.S, Or, if this document is
being fited to merely reflect a change in the registered office address, T herebv confirm ther the limited tiability
company has been notificd inwriting of this change.

If Changing Registered Apgént. Signature of New Registered 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

Titie Name Address Cype of Action

b L NYSAL GHE T h 520 b Bl g

UNIT S ey Acfes P
%')) qgj CRemove

UIChange

_iAdd

CRemove

ClChange

CAdd

ORemove

ClChunge

JAdd

ClRemove

-
CJChan s

o ClaAdd

URemove

DJC)h;mgc

L2,

C1Add

ORemuve

CIChange




D. If amending any other information, enter change(s) here: tdtrach addivional sheets, i necessary.j

F. Effective date. il other than the date of filing: (optional)
(Ifan eleative date is Bisted, the date must be speeilic and cannot be prior o dade of filing or more thun 90 days after filing) Purseant o 655 0207 (30
Dake: 1 e daw inserted 1 this block dues not aeet the applicable statutory filing requirements. this dute will not be listed as the
document’s eticctive date on the Department o! State’s records.

11 the record specifies a delaved effecuve date, but not un effective time, at 12:00 a.m. on the earlicr of: (b The 90th dav atier the,
reeord is filed. ’

VRS
aaled g\ p

Potd s, |

Signature of .ﬂnunl!& r awthori A repféentaliv gfuf a muner

Ankush Gubati ﬁb[_?}/} )L,L#}'? 2 ]

Typed or printed nume of signed .

Filing Fee: §25.00



