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COVERLETTER
TO: Registration Section

Division of Corporations

Fruntlamd 20, 1LLC
SUBJECT:

Natne of Limited Liabiliy Company

The enclosed Anicles of Amendment and teets) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Shiven Patel. Esy.

Nime ol Person

The Prncipal Law Firmy, P

Firmu Company

4001 International Parkway. Suire 1021

Address
P2 ~3
M
o L 1 1 T
Sanford, Florida 32771 N
2
v x - . L]
CitvState and Zip Code -~
o
. - N e . . . i - A
shivonru principallaw, net : - ;
-l ddeess: {10 be used 1o tuure annual repart nati icatiens E - o
I B
. - . . . . 3 - -3
For further information concerning this matter. pleuase call: Ay ~ i
. - - - -~ ~ b ": ) ('n
Shivon Patel, Exq. 407 322-3003 -
a )
Name of Persan

Arca Code Davnme Telephone Number

Inclosed is o check for the tollowing umount:

= OS23.00 Filing Fee C 33000 Filing Fee &

3 S35.00 Filing Fee &
Centificate of Status

21 Sehn Fiting Fee.
Certttied Copy

Certticate of Status &
Certified Copy

trdditional copy s enclosedy

taddinional copy 1~ enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

.0, Box 6327 The Centre ot Tallahassee

2413 N Monroe Street, Suite 810
Tallahussee. FIL 32303

Strect Address:
Registration Section

Tallahassee., FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fruitkund 20, L1LC

(Name of the Limited Liability Company os it now appears on ogr records.)
(A Florde Timted Taabaline Compeny

- . o . . . . L. - . - MR
The Articles of Organization for thes Limited Liability Company were filed on ool
_ 86- 1783713
Florida document number 56178371

and ussigned

This amendment is submitted w amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and contam the words “Lanited Lasbihiy Compans . the designaton Lt

" ar the abbrey itton O
Enter new principal offices address. if applicable:

< =
(Principal office address MUST BE A STREET ADDRESS) 7;5[2 = __
Fnter new mailing address, it applicable: D e
R T -u-"§
fMailing adidress MAY BE A POST OFFICE BOX) ! il
i E ¢}

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 redistered office address here:

Nanw of New Reaistered Aoent:

New Reaistered Office Address:

Loer Florid sereer addidress

. Florida
Ciry

Zl'[? oy
New Registered Agent’s Signature, if changing Registered Agent:

P herehy aceept the appointment as registered agent and agree 1o act in this capaciiv, ! further agree o complv with the
provisions of all statwies relative 1o the proper and complere performance of my duties. and 1 aps familiar witlt and

accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is

heing filed 1o merely reflect a change in the registered office address. hereby confivn thar the linited tiabitin
cennpany has been notifivd inoweiting of this change.

If Changing Registered Agent, Signatuee of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person beine added
or removed from our records:

MGR =

Title

AMER

AMNBR

Manager
AMBR = Authorized Member

Nuanwe

Naveena Mutala

Uma Vanga

Addroess

2504 Fonp Lasso Pass

—IAdd

Leamder, Texas 7862

B Repune

< Change

12150 Haviand Farm Way

= A dd

Elhcor Cav, MDY 21042

CiRemove

CChange

Ciadd

=
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L Remoyve™

—Chunge

ZAadd

C Remuove

" Change

C Adkd

ORemove

Change

I'ype of Action



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

R = L4

B -~ )

e 3
S ST

. R
(optional} ;&

E. Effective date, if other than the date of filing:
{ICan ellective date i listed, the date must be specitic and cannot be prior w daie of Hng or more than 90 davs afier itling.) Pursuant to 6030207  Xich)
Note: Ifhe date inserted i this Block does not meet the applicable statutory $iling requorements. this date will not be listed as the
document’s effective dite on the Depariment of State s records,
Il the record specitivs a delaved effective date, but not an effective time, at 12:00 aum. on the carlier ot (hy - The 90t day after ihe

record s Niled.

2022

b

Signature of a menther or authoriCd representanive of o member

[ated TANVARY |

Srinivasa R, Vanga

Ty ped or printed name of signee

Filing Fee: $25.00



