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COVER LETTER
TO: Registration Section
Division of Corporations
CHORU KHUSHT PROPERTIES 11LC
SUBJECT:

Natme of Limited Liobility Company

The enclosed Arnticles of Amendmen and fcets) arc subminied for Nting.

Please return all correspondence concerning this matter o the following:

RIS C GIENVANI

Nume of Person
CHIGRU RBUSTI I ROGHTRTTES 1.0

Fim/Company
415 GREEN STRELT

Address
N OWESTU L A,

Citv/Siate and Zip Code
Oscarrodriguez@ hellsouth.net

F-nuat address: (to be used Tor future annual report notitication)

For further information concerning this matter. pleasc call:
RISHE C GUIWAN]

Thts A3K-MGT0

M

Name ol Person Arcy Code

Encloscd is a check for the following amount:

Dastime Telephone Number:

= %2500 Filing Fee IEH Fihng Fee & 8B P Fec & 1 6060 Filing Foe! -
Certificate of Status Ceriificd Copy Centificae of Stats &
fadditional copy is enclosed) Certificd Cope— :
tadditional copy f“.-.".‘_mchmdj_ -“’
O
s
Mailing A 58 Street Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahagscee F1 32303



ARTICLES OF AMENDMENT

IO
ARTICLES OF ORGANIZATION
OF
CHORU KHUSIH PROPERTHES LI
(Name of the Limited Liability Co ' 0S| ; TS 0% 0Ur recotids. )

. L e A . 07100912021 .
The Aricles of Organization for this Limited Liability Company were filed on and assigned

21000315032

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishuble and contain the words “1.imited Liability Compans . the designation "LLCT or the ubbreviation ~1..L.C."

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

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

N
-3

-

B. If amending the registered agent andjor regisiered office address on our records, enter the name of the new rcgisterei?
agent and/or the new registered office address here: - _

Name of New Reeastered Agent:

3 :
MNew Registered Office Address: ~ ~
Enter Flordu sireet waddress o "
(4]
iy
. Florida
Cin Zip Corle

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. 1 further agree 1o comply with the
provisions of all staties refative 1o the proper and complete performance of my dutics, and [ am famitiar with and
acee the obligations of my posiiion as regisiered agent as provided for i Chaprer 603, .S, Or if s document 1y
being filed 1o merely reflect a change in the registered office adedress. [ hereby confirm that the limited liability
company has becn notified in writing of this change.

{f Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Personis) authorized to manage. gnier the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMGR RIS GHWAN]
AMBR RISIT C GEIDWAN]

BIGYA NIRCGHULLA

AMBR

Address
SANM

Type of Action

OAdd

mMRemove

CIChanpe

SAME

o Add

TRemove

OChange

415 GREENE ST
KEY WEST, I'T.. 33040

= Add

CJRemove

) JChange
-
"

~- TJAdd

CIRemove

i
s

[

C1CHmge

¢ iy

TIAdd

CJRemove

DOChange

—lAdd

CIRemove

JChange




If amending any other information, enter change(s) here: (Ariach acdivional sheeis. if necessary.)

-

@

E. Effective date. if other than the date of filing: {optional)
<iF an effective dute is listed. the date nust be speeiiic and cannot be prior to date of filing or more than 90 days atier filing.) Pum:.ml to (O3 0207 (3xb)

Note: [f the date insened in this block does not meet the applicable statutory filing requircments. this date will an be IISlCd as the
documemnt’s ¢ffective date on the Department of Sunie’'s records.
S .

~—
"-.._

I the record specifies a detaved etlective date. but nof an elfecove time. at 12:01 a.m. on the carlicrol: (b) The SN\;[h diw alt
record is filee

\J_

rine

(]

20TH OF JULY 202,

Dated @ M Z/é\.

Thgsratuere of u et o ainorled represcitis e ol o tenioer

RASHL C GIDWANI

Tyvped or printed name ol signee

1 cnm T hnmne 98 Dl



