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COVER LETTER

TO: Registration Section
Division of Corporations

EnTERPRISEG . )

sussecr: | 1L f K EPN:E&R@R—{—S;E_S Ll

Name of Limited Liability Cnmp.:r(h

The enclosed Articles of Amendment and fees) are submnitied for filing,

Please return all correspondence concerming this matter w the tollowing:

YOG HENDRA S AminN

Name of Person

T 1Ak BN T ERPRASES, LAC

Firm/Company

12813 GRTTYSBLUREL CLRCLE

Address

ORLANDO FL 32837

City/Stfte and Zip Code

UOQ’"SLI 17(0 33 Q L{OJ\DO %)

, JE-mail address§(to be used Tor bure annual report netification)

For further information concerning this matter. please call:

YO?I\Qﬁ\oQW S 4"\\"\ w( 286 - 38T — feo

Namwe of Persan Arca Code Dayttme Telephone SNumber

Enclosed is a check for the following amount:

.2{25.[}1) Filing Fee O 330.00 Filing Fee & (1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Swutus &
Luddivional copy is enclosed) Certifred (_‘np_\‘
{additional copy is enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Street Address:

Registration Secuon
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT .
TO .
ARTICLES OF ORGANIZATION , i @00 50
OF '
21 JUNZ2 Pt 1140
TILAK ENTERPR\SES AL

(Name of the Limited Liability Company as it now appears on our records.}
: Jdabiity Company)

The Articles of Organization for this Limited Liability Company were filed on mo.r-(, [\( C( y 9\0 )—[ and assigned

Florida document number oo E :
This amendment 1s submitted to amend the following:

A. If amending 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 designition “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable: AN
A
{Principal office address MUST BE A STREET ADDRESS) | :

Enter new mailing address, if applicable: A //
(Mailing address MAY BE A POST OFFICE BOX) / T LN ‘H

B. If amending the regisiered 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 Agemt; o
New Regisiered Office Address: I } - Q
/t'm{'r\f&nricfu street address
. Florida
City Zip Cinde

New Re

sistered Agent's Signature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree to act in this capacitv, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famitiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 herebv confirm that the limited liubilit:
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If 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 delutin PR

AMBR = Authorized Member \ .
24 Jur22 P 1240
Title Name Address Tvpe of Action

ameR 40 Y Banis 209 58 1 heesvo ot
‘ Plorclacty, PL 33035k

ORemove

[OChange

O Add

ORemove

OChange

CAdd

ORemove

OChange

Oadd

ORemove

CChange

OAdd

CRemove

OChange

OAdd

ORemove

OChange




0 1NY
w AR

) . . it \
D. If amending any other information. enter change(s) here: (duachddditional sheets. if necessary)

21 JUN 22 P 1: L0

E. Effective date, if other than the date of filing: I ™ T\"\O!Q‘Q;«__(;-P . {optional)
(I an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days atter filing.} Pursuant 1o 603.0207 (3}h)
Note: I1 the dute inserted in this block does not et the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departnent of State's records.

IT the record specities a delaved effective date. but not an effective time. at 12:00 aame on the carlier oft () The 90th d
record is filed.

Dated _5// [ /,Zc?)—{

ay atier the

(_//cz%fwﬂ 4 :

10; of a mémbut drauthorized representative of o member

foghoudey S rio

Typed or printed name ol signec

Filing Fee: $25.00



