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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2

2707 CARD SOUND LLC

{Name ol the Limited Liability Company as il now appears on our records.) SRS
(A TTortda Linuted Tiabilay Companyy

. . . L e . s 3, 2021
Uhe Articles of Organization for this Limited Ligbility Company were iled on Augusi and assigned 9

- 1 353 -~
FFlorida document number LZ10A0353403 . Ne

This amendment ts submitted to amend the following:

A, amending name, enter the new name of the limited liability company heres

The new name must be distingushable and contain the words “Laimited Lisbility Compimy.” the designation “LLEU™ or the abbreviation =, 0,0

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing wdidress MAY BEE A PONT OFFICE BOX)

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

Name of New Rewistered Agent:

New Repistered Oftiee Address:

Erter Mloride stroes addreas

. Florida
Ciy 2 Code

New Reoistercd Apgent’s Signature, if changing Registered Apent:

Fherehy accept the appoiniment ax registered agent and agree 1o act i this capacitv, £ fiether agree to comply wirh te
pravisions of afl statutes relative 1o the proper and compleie performance of my duties, ad Tan fumidior with and
aceept the obligations of my position as regisiered agent ay provided for in Chapter 603, F.S0 Or if this docment iy
hemg filed to moerely reflect a change in the regisicred office uddress, 1 herehy confirm that the timited lahilin:
company hias been netified inwriting of this change.

i Changing Registered Azent, Siznature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from vor records:

MOGR = Manager
AMBR = Authorized Member

!
Tigle Name
AMBR Khaosa Holdings 1.
MGR Khosa Holdings Ine,

Address

3930 Coral Ridge Drive

I'vpe of Action

Cladd

Coral Springs, FI. 33063

= Remove

ZiChange

3930 Corai Ridge Drive

= A

Coral Springs, FI. 33063

IRemone

CiChange

IJadd

CIRemove

(C1Chunge

CIDiadd

ZIRemove

(T1Chanpe

Cladd

CiRkemove

_ ZiChange

iZiadd

CIRemove

CiChange



. Ifamending any other information, enter change(s) here: (daach addiional sheets, if necessary)

[ v o November 30, 2021 .
E. Effective date, if other than the dite of filing: (optional)

(I an efective date i listed. the date st be specitic and cannot be prior o date of liing or more than 90 das s after fling.) Purswam o 603.0207 (3)4b)
Note: 11 the date inserted in this block does not meet the applicabie statutory Tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specilies o defayed elfective dite. but not an etlective Gme, at 12:01 am. on the carlice ol by The 9t day after the
record is filued

November 30 2021
PDated

F——f— =
artzell reprozentangl ot a member

Sigu

Deepak Khosa, Authorized Representative of Member

Typed or printed nanke ol sizne

Filing Fee: 823,00



