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From: Sarah Gulat

b COVER LETTER

TO: Registration Section
Division of Corporations

KRISHNA INVESTMENTIL LLC
SUBJECT:

Name of Limited Lisbility Company

The erclosed Articles of Amendment and fee(s) are submitied for Gling.

Please return all correspandence conceming Lhis matter Lo the following:

Sarah Gulan

Name of Persan

Guolari Law, P.L.

Firm/Company

479 Montgomery Place

Address

Ahamente Springs, Florida 32714

Ciry/State and Zip Code

office@gulatilaw.com

E-mal address: (10 be used for future 2nnuai report nobHcation)
For further information cercerning this malter, please call:
Sarzh Gulan 407 900-5034
at { )

Name of Person Arex Code

Daytime Telephone Number

Enclosed is a check ior the fellowing amount

= 525.00 Filing Fee O $30.00 Filing Fee &
Cenificate of Status

i1 $55.00 Filing Fee &
Certified Copy

{additiaaal copy is enclosed)

J $60.00 Filing Fee,
Certificarc of Status &

Certified Copy
(additional copy i enclesed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KRISHNA INVESTMENT {j, LLC

Name of the Limited Efabillry Company as [t now a

€als ot our recerds,
4 orida Limie

bty Company)

The Articles of Organization for this Limited Liability Company were filed on 6r30721

Florida docwment number 121000302007

This amendment is submitied 10 amend the following:

A. If amending name, gnter the new nanie of the limited liubility company here:

and assigned

From: Sareh Gulati

. 1 o}
The new name must be distinguishabte and contaia the words "Limited Liebility Company.” the designation “LLC" or the qgﬁgﬂia:iogl..LC.“

=
e =

Enter new principal offices address, if 2pplicable: = %

(Principal office address MUST BE A STREET ADDRESS} E’J_: : \.IO ;
sl s
— O
et =
o =

Enter new mailing address, if applicable: £ on

(Mailing address MAY BE A POST OFFICE BOX) o e

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

apent andfor the new repistered office sddress here:

Nume of New Repistered Agem:

New Registered Qffice Address:

Fmier Fiovida swreat address

. Florida

Ciry
New Hepistered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as regis
provisions of all statutes relative 1o the proper and camp

Zip Codv

accept the obiigations of my position as registered agen: as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm: that the limited liabiliry

company has been notified in wriring of this change.

1f Changing Reglstered Agent, Slgnature of Wew Heplstered Agent

tered agent and agree lo act In this capacity. | further agree fo comply with the
tete performarnce of my duties, and fum fumiliar with and
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1f amending Authorized Person(s) autherized to manage, enter the tide, nume. and address of each person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR PAVAN MODGIL 479 MONTGOMERY PLACE -
Add

ALTAMOQNTE SPRINGS, FL 32714
W Remove

OIChange

Dadd

CIR=move

{GChange

Dadd

CRemove

3 Change

Cadd

JRemove

OChange

Cadd

{JRemove

[OChange

Oiade

CRemove

CiChange
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D. If amending any other information, coter change(s) here: (Attach additional sheeis, if necessary.}

(optional)
) Pursusni 10 05,0207 (3)b)

F. Effective date, If other than the date of filing:
the date must be specific end cannot be prior to date of filing or more than 90 deys after filing,
ling requirements, this date will not ke listed as the

{If an effective date is Listed,
Note: I the date insented in this block docs not meet the epplicable stamiory fi
document’s cffective datc on the Depariment of State’'s records,

(b)  The 50t day afier the

11 the recard specifies a deluyed etfoetive date, but not an effective time, at 12:01 a.m. on the carlier of!
record is filed.
—
>, - :-;
- e
. N 2021 o ——
Dated o1 i 2 ’ ) iz e
\ :’; - Loi ] .
N P-4 t
Keichna TR L b =
Signature of a member o7 authonzed representative af a memher e m
a. F @
KRISHNA DEV] .
9; S @
Tvped or printed name of signee i-'-_- = n
= w

Filing Fee: $25.00



