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FLORIDA DEPARTMENT OF S’I‘ATEJ
Division of Corporations

October 6, 2021

DIVIYA PATEL
515 BREAKFAST POINT BLVD
PANAMA CITY BEACH, FL 32407

SUBJECT: JV INVESTMENT LLC
Ref. Number: L21000339532

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been fited and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 521A00024303

www,sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

JV Invesument LLC
SUBJECT:

Nurne of Limited Liability Company

The enclosed Articles ol Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Diviya Paiel

Name of Person

IV Investment LILC

Fim/Company

515 Breakfast Point Blvd

Address

Panama City Beach, 'L, 32407

CitwState and Zip Code

pateldiviva@gmail.com

E-mail address: (to he wsed {or future annual report notification)

For further information concerning this matter, please calk:

Diviva Pamel 850
at( )

3260387

Name of Person Area Code

Enclosed ix a cheek tor the tollowing amount;

(71 $25.00 Filing Fee (1 $30.00 Filing Fee & (0 $55.00 Filing Fee &
Certiticate of Status Certified Copy

{additiunai copy is enclosed)

Mailing Addruess:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Sireet Address:

Registration Scction

Division of Corporations

The Centre ol Tallahassce

2415 N, Monroc Street, Suite 810

L]

Tallahassee, IF1. 32303

Daytime Telephone Number

S$60.00 Filing Fee,
Ceniificaie of Status &
Certified Copy

(additional copy is eaclosedy



ARTICLES OF AMENDMENT

TO es2 b n e r
ARTICLES OF ORGANIZATION SR
OrF
123
JV lnvestunent 1L1L.C -
(Nmne ol the Limited Liability Company @s it now appeies oL our recoyvith, e

(A Flonda Tioned Liahiliy Company)

I'he Articles of Organization tor this Limited Liability Company were (Hed on July 27.302]

[.21000339532

and assigned

Florida doconment number

This amendment is submitted w amend the following:

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

The vew nome must be distinguishitble aud contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L1.C.”

Inter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST O FICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new repistered
agent and/or the new revistered office address here:

Namie of New Resslered Apent:

New Repistered Otfice Address:

Enter Florida sireet ikiress

. Florida
Chiy Zipr Coder

New Registered Agent's Sivnature if chaneing Registered Apent;

{herehy aceept the appoiniment as registered agent and agree to act in this capacitv. { firther agree to comply with the
provisions of ull statwies relative to the proper and complewe performance of my duties, and Lam familior with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, 1°.S. Or, if this document is
being filed ro merely reflect a change in the registered office address, herehy confirne that the limited liabilin:
company: hay been notified inwriting of this change.

I Clanging Registered Ageni, Sipnature of New Repistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR Chhaganlat G, Patel 3623 Preserve Bivd
md

Panamas City Beach, FL 32408
DRemove

gt

AMBR Sampatrai (i, Patel 1110 Lost Lake Road
Berd

Chipley. FI1L 32428
CRemove

CIChange

AMBR Satishkumar M. Patel 301 E. 23rd St
il

Panama City, FI. 32405
ORemove

CiChange

AMHBR Bharatkumar C. Patel [409 Wildridge Road
wAdd

Lvnn Haven, FIL 32434
ClRemove

OChange

OAdd

ORemove

COChange

CAdd

O Remove

CIChange




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

E. Effective date, if other than the date of filing: (optional)
(17 an etfective date is Hsted, the date must be speeific and cannot be prior e date of filing or more than 90 days after Gling.) Pursuant o 605.0207 {3)D)
Note: I1f1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departmeni of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of? (b)  The 90th day afler the
record 1s filed.

Qclober 19 2021
Dated .

— Signature of & rfember or anthorized representative of a member

Diviya Patel

Typed or printed name of signee

Filing Fee: $25.00



