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COVER LETTER

TO:  Reglstration Section
Diviston of Corporations

CHOUDHRY FEARLESS INVESTMENTS LLC
SUBJECT:

Name of Limited Lisbility Company

The encloscd Articles of Amendment end feo(s) are submitted for filing,

Please return ali correspondence concerning this matter to the following:

Sareh Gulati, Fag.
Name of Person
Gulatj Law, P.L.
Firm/Company
479 Montgomery Place
Addrews

Altarnornte Springs, Florids 32714

City/State and Zip Cods
rubi@gulatilew.com
F-mail sddress: (to be used for future angual report noGfication)

Feor fusther information concerning this matter, please call:

Samb Gulad, Esg. (407 | 900-5054
at

Name of Perten Area Cods Deytime Telephene Numbar

Enclosed is a check for the following amount:

= $25.00 Filing Fee £ $30.00 Filing Fee & (3 555.00 Filing Fee & O $60.00 Filing Fesa,
Certificate of Status Certified Copy Certificate of Seatus &
(sdditional copy in caclosed} Certified Copy

{nddirees} copy is saclcaad)

Mallng Addresy; Street Addresy;

Registration Section Registration Sgction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

P.002/805
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHOUDHRY FEARLESS INVESTMENTS LLC

N

The Articles of Organization for this Limited Liability Company were filed on 2%/14/2021

Florida document number £21000226070
This amendment is submitted to amend the following:

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

and assigned

P.003/0035
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The new came must be distinguishable and contain the words “Timnted Linbility Company,” the designation “LLC™ or the abbrevistica “L.L.C."

8590 Sioux Truil

Enter new principal offices addreas, if applicable:
Kissimmse, Florida 34747

inc] ee addr TB ET ADD

8590 Sioux Truil

Enter new malling address, if applicable:
Kissimmee, Florida 34747

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new reglstered

pgent and/or the new registered office addreys here:

Name of New Registered Ageqt: Peggy, Choudhry
istered Office Address: 8590 Sioux Trail
Bnter Florida strees address
Klseiomee , Florida 34747
Qo Zip Code

e ! re, if changin 4

I hereby accept the appointment as registered agent and agree 10 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.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.

(P,

If Changing Rw ;uenl., Signature of New Regiytered Agent
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If amending Authorized Person(s) suthorized to manage, entey the $itle, game snd address of each ggngg being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titie Name Address Typs of Action

AMBR Peggy Choudhry 8590 Sioux Trail, Kissimmes, Florids 34747 -
Add

ORemove

W Chapge

DaAdd

OlRemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

SaAdd

ORemove

O Change

BAdd

ORemove

D Change
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D. If amending any other Information, enter change(s) here: (Artach additional sheets, if necessary,)

(optional)

E. Effective date, If other than the dnte of filing:
{If a0 effective date 1 Hsted, the date must be specific und cannot be prior to datz of Slisg or more than 50 days ater fillng.) Purwuant to 605.0207 OXb)
Note; If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.

1f the record specifies a delayed effsctive date, but not an effective time, at 12:01 .m. on the earlier of: (b) The ¥0th day after the

record s filed.
11.20 2021
Dated '

o
: Ey
(Blostres —ir
Signature of a member of suthorized representative of & member s
=1
Peggy Choudhry (‘{;‘ =
Typed or printed oame of signee ;;?:"
_—
—n

o
o=
M

=

Flling Fee: $25.00
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