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TO: Registration Section
Division of Corporations

SLOVINVESTMENT LLC
SUBJECT:

Name af Uimited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for 1iling.

Please return an correspondence concerning this matter to the following:

NEFERAF PAWA

Name oF Person

Finm Compan
900 NW SIRD PATH

Address

DORALLFIL 33166

Cinastate and Zip Code
MUK PAWA G GMATLLCOM

E-raail address: (1o be used for future annuad report nedilication)

For turther intormution concerning this maiter. please call:
1)

NEERAJ PAWA . 56 4533540
. ard )
Name of Person Area Code Davtiine Telephooe Number
Eaclosed 15 o check for the following amoeunt:
= $25.00 Filing Fee O Sx0.06 Filing Fee & C S35.00 Filing Fee & 00 S60.00 Filing Fee.
Certificate of Status Cenified Copy Certiticate of Status &

taddstonal copy s enclosed,

Mailing Address:

Street Address:

Registration Seciion
Division ol Corporations
P.0). Box 6327

Registration Section

Centitied Copy

Laddiional copy 1s encloseds

Division of Corporations
The Centre ot Talinhassey

Tallahassee. F1 325314 | 2413 N Moo Street, Suite 810

Talluhassee. F1L 32303



ARTICLES Qi) ENDOMENT
ol

FILED

ARTICLES OF ORGANIZATIO!
Ot 220 PR -4 AM 9: 33

863 INVESTMENT LLC SECRETARY OF STATE
TARASSEE, Tt

{Name of the

Limited Liability Company iy it now appears on
- by Company

o . . I . e e . FL/12/2021 )
Ihe Articles of Organization for this Lumited Liability Company were filed on and assigned

0. L2 TS 7 347
Florida documeni numbver

This amendment is subiitied to amend the tollowing:

A, If amending name, enter the new name of the limited lability company_here:

The new naee must be distinguishable and contain the words “Limued Liabilizy Company.” the designation “LEC or the abbeesiaon =L L.CT

Enter new principal oflices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing addreess, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

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

Name of New Rewisiered Agent:

New Rewistered Offive Address:

Fonter Floruda street address

. Florida
City Ztp Code

New Registered Avent’s Sionature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of vy duties. and Tam fomilior with cnd
aceept the ubligations of mv position as registered agent as provided for in Chaprer 603 1.5 Or, jf this document is
heinyg filed to mervely reflect a change inthe regisiered office address, 1 hereby: confirm that the fimited liability:
company has heen notified inwriting of this change.

If Changiog Registered Agent, Signature ol New Registered Agent




M amending Authorized Person(s) apthavized 10 mz‘\\u‘%y, [T s ress of each person being added
or removed from our records: Sl ! - T

MGR = Manager

AMBR = Authorized Member

Title N Address Tvpe of Action

AMBR SIvERAN CHHUGAN] 190 SW La81h Ave
Miramar, FLL 33027

= A

O Remuove

C1Change

C Add

— Remuove

CiChange

TiAdd

JRemove

JChange

Add

CiRemuove

CChange

A

TRemove

IChange

—Add

TRemove

TiChange




D. If amending any other information, enter change(s) here: (derach additional sheets, i necessary.

E. Fffective date. if other than the date of filing: {uptional)
(I an enective date is listed. the date must be specific and cimpot be prier o date of (iling or more than Q0 day s afier g Pursicn o oUF G207 ¢y
Note: Hthe date inserted in this Block does net meet the applicable statnory $ling requirements, this date will not be listed as the
document’s etTective date on the Department of Stute’s records,

I the record specities a debaved etTective date. but not an ettective time, at 12:07 oy, on the earlier ot (b The S0th day atier the

record s Hled.

2UTH (H MARCH 2()22
Dated .

A
\

NEERAT PAWA

Wmlm‘u ol w member os sutharzzed reprosentative ol e nwember

Iy ped o printed nume ol signee



