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COVER LETTER

T Registration Section
Divisien of Corparations

GUIKFINUS 1LLC
SURBJECT:

Name ol Limited Lighility Company

The enclosed Articles of Amendment and (eegs) are subntined for 1iling,

Please return all correspondence concerning this matter to the tollowing:

GOVIND YADAV

Namwe of Person

OUIKFIXUS LG

FirméCompany

1435 ALTON RD

Address

MIAMI BEACHL FI 33139

Citvistate and Zip Code

duikiixusfidumail.com

F-mail address: (to be used Tor future mnnval report notification)

For further inlormation concerning this minter. please call:

CGONVINTY YADAY 786 86d |
HING }

866

Name of Person Area Code

Enclosed s a check tor the following mnount:

Davtime Telephone Number

= SI1300 Filing e 03 $30.00 Filing Fee & 00 $53.00 Filing Fee & O $60.00 Filing Feo.
Certificate of Status Certified Copy Certificate ol Status &
{(additional copy is enclosed) Certitied Copy
(adaditionad copy s enclosed)

Muailing Address: Street Addreess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2445 N, Monroe Sureet. Suite 810

Tallahassee, Fio 32303



: ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION _, 1. {2
OF RULALES

{(Name of the Lintited Liability Company as it now dappears on our records. )
(A Forida Tinned Tiabihiy Companyy

. : : . P 12002 .
Che Artickes of Organization tor this Limited Liabilisy Company were fiked on JIEY 12,2021 and assigned

121000316249

Florda documeat mumber

This amendiment is submitted to amend the following:

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

The new nune must be distinguishable and contain the words =Limited Liability Company,™ the designation “LLUCT or the abbreviation =[L1L.C

Enter new principal offices address.if applicable:

{Privicipal office address MUST BE A STREET ADDRESS)

Enter new nuailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Aeent

New Revistered A Tice Address:

Fner Flovida sireer address

. Florida
Ciry Zip) Cacde

New Revistered Agent’s Signature, if chanving Registered Agent:

Fherehy accept the appoiniment as registered agent and agree 1o act inthis capacite, 1 further agree o comply il ihe
provisions of all staties relative 1o the proper and complere performance of my duties, and [am familiar wiily and
accept the abligations of my position as regisiered ageal as provided for in Chapier 603, F.S. Orif this document is
heing filed to mevelv reflec a change b the registered office address. {hereby: confirm thar the linited labilin:
company: has been nodificd tnwriring of this change.

If Changing Registered Agent, Signature of New Registered Auent




If 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 S
AMBR = Authorized Member W T

Title Name .»\g_q&‘s"sb

MGR GOVIND YADAV 35 ALTONRD

I'vpe of Action

= Add

MIAMI BEACHEL 33139
D Removy

BChange

O Add

O Remove

DI hange

C‘:\L]d

Olemove

CChange

OAdd

IR

CHChange

Cadd

O Remove

CChange

CiAadd

Cilemove

O lmge




D. Hamending any other information. enter change(s) here: (dnach additional sheeiy, if necessary.s

cpn 1:12

g e . . AUGUST 32021 .
E. Effective date, if other than the date of filing: {optional)
(18 an effective date is listed, the date must be specitic and cannot be prior Lo date of filing or iwore than 90 dass atter Bling.) Pursacant o 6030207 (3)(b)
Note: 11 the die inserted in this block docs not meet the applicable statatory tiling requirements, this diate will not be listed s the
dociment’s eftective date on the Pepartment of Stute s records,

It the record specitics a delaved etfective date, but notan effective time. at F2:00 @, on the earlier oft (b The 90t day atter the
revord is liled.

H:tlcdrﬂ,l.uq 6 /ﬁl
U

Signature of afCmber or authorized representative of a member

62) viand \/o\ Ao/

Typed or printed name of signee




