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COVER LETTER

[

TO: Rugistration Seetion . '
PRivision el Corporations . : : ’ -

YevErR  MouNg PAMCANS  LL e

MNinne of Linwied Liability Company

SUBJECT:

The enclosed Articles of Anendment and fee{s) are submitted for filing.

Meose retarn all correspondence concenmg this matter o the tollowing:

Vo) Sothu (D

Name ot Person

Advaneen T™r SoJT7ovi (L

FirmCompany

o € Aeownn? Bvd #1700

Address

. AV I DA E

e . - K4
Cit/stute and Zip Code

Doroou @ A4 TJ Flotr DA Com

F-mail iddress: {ta be used Tor fiture annaal sepon nenlication)

F‘L__, 3_330(

Fos further informatinn concerning this matler, please calk:

201wy ScH a0 P oYL T e

Dastime Telophane Number

li:d/‘m/f'-* acheck for the fullowing amount:
¥l S235.00 Filing Feo — 53000 Filing Fee & ZsA3aonihng Fee & O sotair Filing e,

a 757

Aveu Code

Name ol Person

Certificatle ol Status Cernibied Copy Centitivate ol Status &
Certiticd Copy

(addaionel copy b enclosaild

cadditional copy s vuclosed)

Mailing Address:

Street Address:
Registration Sectivn

Rugistration Section

Diviston of Corporations
PAY. Box 6327
Tallohussee, FL 32374

Division of Corporations

The Centre of Talluhassee

2413 N Monroe Street, Suite 810
Tallahasses, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hevell Founé Frviic /0

LLe
(Name of the Limited Liability Company as it gow appears on our records.)
(A Flonda Lonmted Liabihiy Connpany )
The Articles of Organization for this Limited Linbility Company werg fiked on
Floridi document nmmber

/0/};/ 2oLl
7
L2)0pp Y4 3813
Chis amendment ix submitted o amend the following:

and assigned

A. I amending name, enter the new name of the Hmited liability company here:

GULUWATY Pradiconvl) Ll

The ew name must be digtingeishable and conam the words “Limited Liability Coopany,” the designation “LLCT or the abbrestation "L ¢
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

2
[

W

,,
o

(Muiling address MAY BEA POST OFFICE BOUX)

L o) n'.l
R ™

)

-~
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i

wh
e
e

'
B. 1f amending the registered agent and/or registered otfice address on our records. enter the name of the new segistered
avent andfor the new registered office address here: :

-

L2
™~y
Namie of New Reeistered Avent:

New Registered Oftice Address:

Fuger Fleracda sireve address

iy

. Florida
New Resistered Apent’s Signature, if changing Registered Agent:

Zip Code
{ herehv accept the appoiniment as registered agent and agree o act in this capacine { fiether agree to comply with the
provisions of all statutes velative to the proper and complete perjormance of my duties, and { am familivr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.Or, if this document s
being tifed 1o merely reflect a change in the regisiered office address, D herehy confirnn that the timited liabifity
company as been nagified inwricing of this change.

If Chunging Reaistered Apent. Sigeature of New Registered Agent




I amending Authorized Personds) authorized to inanage. enter the title, natne, and address of cuch person being sdded
or removed from our records;

MGR = Munuger
AMBR = Authorized Member

Tide Nanme Address Tyvpe of Action

CAdd

TTRemove

IZ Change

[Z Add

“TRemove

DChange

G Add

TRemove

C Change

{Z Add

TIRemave

C Change

Akl

_JRetove

L Chunge

- Add

IRemove

M hange




D. ITamending any other information, enter changes) herve: tinch additional shects. i necessaiy)

F. Klective date, it other than the date of filing; {optivnal)
(1t e Mectrve it s Thsted, the date nst be specific and cannot be prior todate of filing or more tan Y0 days afier iing.i Pursuant o 605.0207 (3K
Notes 1T the date inseried in this black docs not meet the applicable stautory filing requitements, this dite will not be listed as the
decument’s effective date on the Depastment of State s reconds.

I the recond speaities a detuved eflective date, but not an elTective time, at 12:00 aan. on the carlier of: (b} The 9k duy alier the

record is fled.

Dated f// 17// L Wl
o

Signateeg eta membyer or athunzed represeniaivg ot s ember

C-qr“’y“ ")/\‘\1{1\_ ——

Fvpad or printed aame o1 wignde



