7/ 000369.57(

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JpPckup [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only { C ’
SBlf (o

HABARARD)

300371766063

RS S R IR BT LR B T Y




COVER LETTER

1 4 Registratioo Section
Division of Corporatioos
5255 Collins DU4 1L1.C
UBJECT:

Name of Limited Lizbiliry Company

he enclosed Articles of Amendment and fee(s) are submitted for filing.

tease return all comespondence concemning this matier to the following:

Rajarengan Rajaratnam

Name of Person
5235 Collins DU LLC
Finmn/Company
3255 Collins Ave, Apt 9E
Address
Miami Beach Fl 33140
Citv/State and Zip Code

renganra@ yahoo .com

E-mai! address: {10 be used for future annual repert notification)

For further mformation concerning, this matier, please call:

renganra@ vahoo .com 646 251 9990

a1 )

Name of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

O $60.00 Filing Fee,

= $25.00 Filing Fee [ $30.00 Filing Fee & £] $55.00 Filing Fee &
Centificate of Status Certified Copy Cartificate of Status &
{additional copry s enclased) Cantified Copy
{addaticrad copy s cockescd)

Mailing Address: Street Address: .
Registration Section Registration Section o
Division of Corporations Division of Corporations L
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
5255 Collins U4 1.1.C
uae of the Linited Lix om = il now rs on gar records.
(A - 1y Company)

070672021 and assigned

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

‘lorida document number 121000309576

This amendment is subsmitted 10 amend the following:

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

he new name must be distinpuishabie and contain the words ~1.imited Lizbility Company.” the designation ~1LC™ or the abbweviation “1.1.C.”
5255 Collins Ave.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ A#%F

Miami Beach. F1. 33140

5255 Collins Ave,

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX) Ap ot

Miami Beach, F1. 33140

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

Rajarengan Ragaratnam

Name of New Registered Agent:

5255 Collins Ave, Apt 9E

New Registered Office Address:
Frger Florida street address

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoimment as regisiered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6053, 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-liability)

N3

company has been notified in writing of this change. P

77—

1 Chaflg Registered Agent, Sipnatnre of New istered Agent
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- removed from our reconds:

IGR= Manager
MBR = Authorized Member
itle Name Address Type of Action
IGR Rajarengan Rajarainam 5255 Collins Ave,
= Add
Apt 9E
CRemove
Mizmi Beach H 33140
L iChange
AMBR Manisha Singal 5255 Collins Ave, Apt 9E
= Add
Ap 9t
URemove

Miami Beach Fl 33120

JChange
MGR Jonds F Venite 5255 Collins Ave.
OJAdd
AFPT 6B
M Remove
Miami Beach 1 33140 S
C3Changs’
AMBR Gistavo A Variie 35255 Collins Avc.
TiAdd
. . —
APT 2B . ;
. S - ; _.,-ENERu%love
Miami Beach F 33130 I
u =
COJAdd
CiRemove
OChange
CAdd
[JRemove

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

" bl H
E. Effective date, If otber than the date of fiing: 25 '* 27! (optional) ,
(I 2n cffoctive date is listed the dzcr st be specific znd czmot be prios 1o date of filing or more than 90 days afler fifing ) Purstant w 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listedias the
document's effective date on the Departinent of State’s rocords. \)

-,

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

August 10, 2021 ?

- .

Signaturc of 2 member or guthorized fepresentative of 4 member

Jordi F verite

Typed or printed mune of signee
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Filing Fee: $25.00



