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: : _ _ COVER LETTER
TO: Registration Section
Division of Corporations
CAPITAL HUM LLOC
SUBJECT:

Name ofr Limited Liahilite Compans

The enclosed Articles of Amendment and feets) are submitted for filing.

Please reiurn ail correspundence concerning this matter 1o the tollowing:

Parimad Pagel

Nane of Persan

Firnydompany

OUINE Daniels arkwas Hnit -

Address

Fort Myers. FlL 33012

Cinastte and Zip Code
leccapilal 216 gmail.com

Femail address: (o be used for (uware annwal repon notification)

For further information concerning this matter, please cali:

Parimal Tatel 239 2080126
al | )
Nine ol Person Area Code Praviime Telephone SNumber
Enclosed s a cheek for the following wnowmm:
= 825 (M0 Filing Fee T3 30000 Filing Fee & 83500 Filing Fee & T1 860,00 Filing Fee.

Certificate ol Status Coertilicd Cop Certificate of Status &
Cadditional copy s encloseds Certitied Copy

Cuddational copy s eneclosedd

Mailing Address: street Address:
Registration Section
Division of Carporations

PO Box 6327

Registratuon Seciton
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

CAPEIAL HUM O bl Ty R
- TSN
(Name of the Limited Liability Company as it aos appears an our.records. S /
(A Tloridu Limied Tiabiiiny Company )

. . . L . Lo R . . July 24,202
I'he Articles of Organizaton lor this Linnted Liabitity Compony were filed on __ -

21000342715

and assigned

Florida document number

This amendment is submined w amend the following:

AL IEamending name, enter the new name of the limited Liability company here:

The new name must be distineuishuble and eontain the words “Linsited Linbilite Company.” the designation =1LLCT or the abbreviation <L.L.C7

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

{Muaiting address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enler the name of the new registered
avent and/or the new resistered office address here:

. C . Capital 782 110
Name of New Registered Agent:

. o OO [amieds PRy, st
New Revisterad Office Address: )

Foarer Flovida sireet adidress
Fort Muyers . 33912
. . Florida
(e Ay Clode

New Registered AgenCs Signature, if changing Registered Agent:

[ herehy aceept the appainiment as registered agenr and agree (o act in this capacinv, 1 further agree o complwith the
provisions of all statutes relative 1o the proper and complete performanee of my duties, and Tam_tamiliar witr asd
accepd the obligations of my position as registered avent as provided for in Chaprer 603, .50 Or,if this document is
heing filed to merely reflect o change in the registered office address, | herehv conjirnn that the imiwd Labifine
coptpany hias heen notified i writing of this change.

I Chandd™ Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address | e Tyvpe of Action
- R A B PR O h]

MGR Ajuy Patel 3319 Airport R N

CiAdd

Naples. FTU 340w

= Remove

CIChange

MOGR Shriji MK LLC 11263 Blutt Oak Eoan

CiAdd

Fort Myers, ¥l 334012

= Remove

TiChange
MGR Cupital 782 1.1.C OO Draniels Phwa

= Add

Fort Myers FL3IGI2

CRemowve

OChange
MOGR Parimal Patel QUK Dapiels Pkws

= Add

Fort Myers, FIL33902

TJRemuve

BChange

Ej A Li(l

CiRemove

T Change

CAdd

O Remose

CiChungy
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k. Effective date, il ather than the date of filing: ‘f/ff/ri j {optional)
(U an elMective Jute is fisted, the dine mnst be specilic and cannot be prior wodute of Hling or nwre than 26 Jas s atter filing.y Pursuant 1o 6050207 {3
Note: 1f the date inserted in this biock docs not meet the applicable stators Nling requirements, this date will not be listed as the
document’s etfective diate on the Department ot State’s records,

11" the record specifivs a deluyed elfvctive date. bt not an effective time, at 12:01 wn on e carlier of: thy The Yt day alter the
record i led,
21 seplentber 2021

Pated

Sigature of a member or authorized representative of a meniber

Ajiy el

Typed o printed nane of signee



