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TO: Registration Section
Divi mnn of Corporations
SUBII*(,I

COVER LETTER
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Name ot Limited Liahility Company

The enclased Articles ol Amendment and feets) are submisied lor Mling

Please return all correspondence concerning this matier 1o the following

For turther information concerning this mateer. ple

Dolty SiINGH

Name of Person

Enclosed is a check tur the following amount

03 $25.00 Fiting Fee
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Finm/Company E“(—fi
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[Obe Peneva. Dr
Address
“Tc FL 2
Q mpe. 5504 7F
{ Civ/State and Zip Code
Pemci e @ nafmail: com.
E-mail address: (1o be used Tor futuie annual report nolification)
ase call:
2813 ) 202 533>
al { ) _j ]
Arci Codde Davtime Telephone Number
Q{?(I.UU Filing Fee & Ol $55.00 Filing Fee & O $60.00 Filing Fec,
Cernficate of Sttus Certificd Copy Certificate of Staus &
{additional copy ix enclosed)

Mailing Address:
Registration Section
Division of Corporations
I’ 0. Bux 6327
Tallabassce. FL 32314

Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Talluhassee

2415 N. Monroe Street. Suite §10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P ATEL verueron. Maoaeement Combany  L(C

tName of the Limited Liability Company as it pow appeis o our records.)
tA Flonda Limned Luability Compuny)

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

-
Fiorida document number 3 7-087 9+tS N

5;/2:}21

This amendmentis subnutted to amend the fullowing:

A. If amending name. eater the new name of the limited liability companvy here:

The new name must be distinguishabie and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.1L.C

_LD@_(:)_EXDM

Enter new principal offices address. if applicable:

and assigned

(Principal office address MUST BE A STREET ADDRESS) _’]&m@& L 32647

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE 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 Registered Avent:

1 YIVL
134335

New Registered Office Address:

Enter Flovida street address
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New Revistered Apent’s Signature, if changing Registered Asent:

9%

D herehy aceept the appointment as registered agent and agrece to act (a this capacitv. { further agree to complhe with the
provisions of all statuies relative 1o the proper and complere performance of my dutios, and am familior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or_ if this dociment is

being filed to meretv reflect a change in the registered office address, | hereby confirm that the limited liabilin
company' has been norified in writing of this change.

If Chunging Registered Apgent, Sicnature of New Registered Agent




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 Tyvpe of Action

M. Douy  SiNgM 106ib Bereva. T oK
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Mmel. SHAILESH fated Mo Hill Dr # 2o Oadd
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C1Change
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CiAdd

OIRenmwove

JChange

O Add

CRemove

CIChange




D. If amending any other information, enter change(s) heve: Cluach addiional sheers, if necessary.)

E. Effective date, if other than the date of filing: 8! | ] e (optional)
{0 an etlective date is tisted, the date must be specitic and cannot be priof 1o date of filing or mese than 90 days afler Eling,) Pusuant w 6030207 (31b)
Note: [fthe date inserted i this block does not mcet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Department of State s records,

It the record speeifies a delaved eifective date, but not an effective time, at 12:01 a.n. on the carlier ot (b)) The Yth day after the
record is filed.

Prated %{ | /Z Z

\«J&M\& S.BRTG!

by X.
thnmur«ﬂn'a bﬂfﬁhcr'nr authorized representalive of a member

Docty Sinitet Staesit farec

Typed or printed nume of signee

Filing Fee: $25.00



