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COVER LETTER

TO: Registration Section
Division of Corporations

FARUGA 3 LLC
SUBIJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendinent and feeis} are submitted for [iling,

Please rewrn all correspondence concerning this matter 1o the lollowing,

MANDEEP KAULR

Nanme of Person

FAGURA 3 LLC

FinwCompany

7202 ER2ND ST

Addiess

INDIANAPOLIS, IN 462536

City/State and Zip Code

sifupurafe vahou.com

Fepnand address: (to be used tor future annuad ieport nobification)

For turther information copcerning this matter, please catl:

Jugdeep Singh 559 9724321
at ( )

Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

182500 Filing Fee Z1 £30.00 Filing Fee & = $35.00 Filing Fee & 21 $60.00 Filing Fee,
Certiticute of Status Cerutied Copy Certiticate of Stamus &
tadditional copy is enctused) Cerntitied Copy

additional copy is vnclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallabassee. FL 32314 2413 N Monroe Street, Suite 810

Tallzhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAGURA 3 LLC

{Name of the Limil

ed Liahilils Comprany aa il aow appears on our records.)

A Tlorda Lunned Linbtliy Company}

- . L. . Lo C . _ 337302 .
I'he Articles of Organization for this Limited Liability Company were filed on 01722/2021 and assigzned

r 21000042585

Florda document numbe

Tlis amendment is submitied to amend the following:

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

The new name must be distizguishabie and con the words Linited Ciabihty Company.” the dessgnation “LLCT or the abbressation “LL.CY

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRFESS)

Fater new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

- . . . - 3 .
BB. 1f 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 Registered Agent: joid]
L]
New Repistered Office Address: =
Enier Fluridu street address -
™~
~o

. Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree (o act in this capacite, | further agree to complyvwith the
provisions of all statutes relative to the proper and complerc performance of my duties. and ani famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 805, 7.5, Or, if this document is
being filed 10 merelv reflect a change in the registered office address, 1 herehv confirat thar the timited liabitiy
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized ro manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Muanager
ANMBR = Authorized Member

Title Namy Address Type ol Action
MGR MANDEEP KAUR M 9804 ORANGE BLOSSOM TRL, FISHERS IN 46038
i o Add
ORemove

TIChange

MOGR JIAGDEEP SINGH M _
JAadd

2%

T2 ENIND STUINDIANAPOLES IN 46233
= Remove

Change

CAdd

CIRemove

CiChange

_1add

ORemove

AChange

A

[CiRemove

OChange

JiAdd

NRemove

T Chanye




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

E. Effective date. if other than the date of filing: S / 13 ( ol {optional)
(11 an ctfective date is listed. the date inust be specific and cannot be prior 1o daie of filing o mote than $0 davs alier filing,) Turssant 10 /050207 (k)
Note: [ the dare inserted inthis Black does not meet the applicable statwory filing requirements. thix date will not be listed as the
document = eitective date on the Departinent of Swate’s records.,

If the record specifics a delaved effective date, but notan effective tme, at L 2:00 a.m. on the ealier of: ¢by - The B0th day after the

record is tiled.

Duted Sl Feai Pex)

At

Signatre ol member or authorized 1epipentative of a menbe

Morndeep  Kavy

Typed of printed naime of dignee

Filing Fee: $25.00



