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TO: Registration Section
Division of Corpoerations

Neterton 110
SUBJECT:

COVER LETTER

Namw ot Lim

ined Eiability Company

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

Please return all correspondence concerming this matter o the following:

Rukesh Pawel

Name ot Person

1066 Shadowmaoss Cirele

Firnm/Company

Lahe Mary F1, 32746

Address

mep2 20206 hotmuil.com

City/State and Zip Code

E-mail address: (a0 be used for future annual report notification)

For further information concerning this matter. please call:
Rakesh Patel

Name of Person

RhT 235-7062
at }

Enclosed is a check for the following amount:

= $25.00 Filing Fee 21 830,00 Filing Fee &

Certificate of S1atus

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. 1. 32314

Area Code Daytime Telephoune Number

3 S53.00 Filing Fee &
Certitied Copy

(addsuonal copy i~ enclosed b

£1 $60.00 Filing Fee.

Certified Copy

Cenificate of Status &

tadditional copy is enclosed}

r
Street Address: =
Registration Section e
Division of Corporations T

The Centre of Tallahassee S
2415 N. Monroe Street. Suite 810 o
Tallahassee. F1. 32303 Py



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wetheron LILC

(Name of the Limited Liability Company as it now appears un our records.)
(A Florida Limned Liabthi Company)

o . . N . P C e - OEOR2021
I'he Anticles of Organization for this Limited Liability Company were filed on

and assigned
S 121000021829
Florida documem number ¢

This amendment is submitied to amend ihe following:

A. If amending name, ¢nter the new name of the limited liability company here:

The news name must be distinguishable and contain the words “Limited Liahility Company 7 the designation "LECT ar the abbreviation ~1L.L.C.”

Fnter new principal offices address. if applicahle:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOUX)

B. If 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 ahesh Pate
Name of New Registered Agent: Ruhesh Patel

. - (166 S moss Ulrele
New Registered Office Address: H6h Studawmoss Uircle

Enter Florida street address

ke My b P A7
Lake Man Florida =%

i Zip Code

L herehy accept the appoiniment as registered agent and agree o act in this capacio, further agree o comply with the
provisions of all statutes relative to the proper and complete perfornance of my duties, and Tam familiar "L‘II/} wied

gocept the oblivarions of myv position as registered ugent as provided for in Chaprer 603, F.S, Or, fthh daamn’m is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the fumi.cd liabBin:

;i 1
company hus been notified inwriting of this chunge. - L@ s
e
s L
s 3
If Changing Registered Agent, Signature of New Repistefed Apbnd




If amending Authoerized Person{s) authorized to manage. enter the title, name
or removed from our records:

and address of cach person _being added

MGR = Manager
AMBR = Authorized Member

Title M Name Address Type of Action
1
MGRM Rakesh Patel 1066 Shadowmoss Cirele
= A dd

Lake Mary FL 3276
ORemove

CChange

Oadd

CORemove

TIChange

DOAdd

TRemove

TChange

Dr\dd

O Remove

CChange

OAdd

() ',f;,
L e [ ]
Ty  ad

0O Remove 1

e ] - srma

T . STChange “".l
— .
Lo e .
E

—.CMdd
i
nm w

CJRemove

AChange



D. If amending any other information. enter change(s) here: rdwach addivionut sheeis, i necessary.)

) . 8612023
E. Effective date, if other than the date of {iling:

(optional)
(It an effective date is listed. the date must be specitic and cannot be prior o date of fling or more than W) das s aller filing.) Pursuant to 605.0207 {3)(b)

Note: 1fthe date inserted in this block does not mcet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

It the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b}
record is filed.

The 90th day afier the

86/

L =
2024 R
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Dated } ) P, gﬂ._p..i
[oan ey e
“e L] swnm
4 s . J— [ty
PRI N :
- Signaiure oof a muember or authorized representatise of u member ¢ "
[N - LB
| R x E- =
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Rakesh Patet LN po =
mzt
Ty ped or printed name of signee oy -
MmN

Filing Fee: $25.00



