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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MK PATEL LLC

on oUF records

The Articles of Organization for this Limited Ligbility Company were filed on 0%/18/202!
Florida document number L21000082081

. 4nd assigned

This amendment is submitted to smend the following:

A. Ifamending 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 “LLC" or the abbreviaugn L L.C."
Fnter new principal offices address, it applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicuble:

(Mailing address MAY BE A POST QFFICE BOX)

B. [Tamending the registcred 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;

.

o

S 2
Nuame of New Registered Agent: s H
) O -
New Repistered Office Address: Iy
Enter Florida streel aeldress “__-’“. - - r:‘
o

— , Florida
Ciry

New Hepisiered Agent's Signature, if changing Repistered Agent:

Vi

SZ'i}Hd

il

OGS

{ hercby accept the appointment ay registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if' this document is

being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

17 Chunying Registered Agent, Signature of New Registered Agent

Audit Fax# H21000437189.3



12/861/7202% 10:744M FAX 7274435829 GASSMAH,CROTTY&DENICOLO B0003/0004
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added

or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMUR MUKESH K. PATEL 2201 CLIMBING 1VY DRIVE a
Add

TAMPA, FL 33618
®Rumove

Change

MGR MUKESH K. PATEL 2201 CLIMBING IVY DRIVE

__ H=add

TAMPA, TL 33618
Remove

Ochange

_Oagd

ElRemuve

OChange

__ Oadd

CRemove

OChange

DaAdd

ORemove

O Change

Oagd

Oiemove

OChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective dute, if other thun the date of filing: {optional)
(If an effeclive date is listed, the dute must be specilic und cannot be prior o dule of fling or more than 90 duys after filing.) Pussuant 1o 605.0207 {3)b)

Note; If the date inserted in this black does not meet the applicable statutory filing requirements, this date witl not be lisied as the
document’s cffective date on the Department ol State’s records.

I the recard specifics a delaved affective date, but not un ¢ffcctive time, 8t 12:01 .o on the earlier of: (b) TEL:, 90th day ofter the
is —

record is filed.
I ~o
—m B
2021 e
Dated Neovember |8 , R .
) - = 0
s I Ty
- —
e — —
. e o m
Signature ofa member offiuthorized represenluive of a member - T ™M O
oo x
ALAN S. GASSMAN, Aulhorized Representative 2F =
Twped or printed nume o signee ;—;‘T" -
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