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COVER LETTER

T, Registration Section
Division of Corporations

PRAMTA LLC

SUBJECT:
Namwe of Limited Liability Company

The enclosed Articles of Amendment and feecsy are submitied for tiling.

Please return all correspondence concerning this matter to the following

BHARATESH (BOB) PATEL

Name ot Person

ACCOUNTAX SERVICES o ~
L s
1 (SR ~l3
Fim/Company o :\"’
L= [
2323 TOPAZ ISLE LANE T —n
! [RS] .
. o i
Address ,':(_ .
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APOPKA.FIL 32712 T ) Lo
T o
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Citv/state and Zip Code

BOBEGACCOUNTAXSERVICE NET

E-mail adidresst {10 be used for future annual report notification)

For further intormation concerning this maiter. please call:

BHARATESH (BOBY PATEIL 407 2324338
— at{ }
Nume of Person Area Code Davtime Telephone Number

Enclosed is i check for the following amount:

= $23.00 Fiting Fee 2 330.00 Filing Feo & 0 25300 Fiting Fee & 1 £50.00 Filing Fre,

Centificate of Status Certified Copy Certificate of Status &
vaddinonat capy s enclhosed) Centitied COP_\-’
{additional copy ey enelused)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

.0, Box 6327
¢
Talahassee. 1. 32303

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRAMTALLC

tNamie of the Limited Liability Company as it now appears on our recorts.)
(A TTond Limited Tiabthty Company)

2 bl .
0172072021 and assigned

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

. . 2 397
Florida documem number 121000039294

This amendment is submitted 1o amend the following:

A Ifamending name. enter the new name of fhe mited Liability compapy here:

“The new nante must be distinguishable and contain the words ~Limited Liability Company.” the designation “LELC™ or the abbreviation =1L .7

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POSNT OFFICE BOX)

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:

Name of New Reaistered Agent:

New Repjstered Oftice Address:

Enger Flovtda steeet address

. Florida
iy Zipp Cende

New Registered Agent's Signature. if changing Registered Apent:

Fhereby accept the appointment as registered agent and agree o act in this capacity. | further agree ro comply witl the
provisions of all statwes relative to the proper and complete performance of my duties. and I am familiar with and
aeeeit the obligetions of my positien as registered agend ax provided jor in Chapter 603, F S, Or, if this document is
being tiled i merely reflect u change in the registered office address, 1 hwreby confirm thar the limited liability
company s been notitied in writing of this change.

IFChanging Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANBR AASHNI LLC 1002 ARISTA BLVD
= Add

VALRICO, FL. 33594
CORemove

OChange

AniiR VINAT LLC 1002 ARISTA BLVD
= Add

VALRICO, FIL 335494
ORemove

CChange

AMBR AZORESCO LLC 217 COLINAS VERDAS RD. - ~
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AR PATEL, PRAVINKUMAR 1002 ARISTA BLVD :

VALRICO, FL. 33394
= Remove

ClChange

AR PATEL, ANYA 1002 ARISTA BLVD
OAdd
VALRICO, F1. 33594
= Remove
OChange
AR PATEL. AMI 2117 COLINAS VERDAS RD.
_— . Cadd

LEANDER, TX 75641
= Remove

CIChange



D. If amending any other information, enter change(s) here: (duach addivional sheews, if necessary.)
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E. Effective date. il other than the date of filing: (optional)

(I an etlective date is histed. the date must be specitic and cannot be privr to date of 1iling or more than Y0 days after tiling.} Pursuant to 605.0207 (3} b}
Note: 1ithe daie inserted in this block dovs noit meet the upplicabie siniutory fiting requirements, this date will not be listed as the
document’s eftective dute on the Department of State's records.

The $0th day atter the

I the record specities a delaved effective date, bot not an effective time, at 12:01 a.m. an the carlier of: (b)

record 15 Hled.
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JULy 22

[Dated

T

Stgnature ol amember or sutharized representative of @ inember

TAPAN PATIL

Typed or printed name ot signee

Filing Fee: 825,00



