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Fax: [BSC) B17.6382 Page: 2015

COVER LETTER

From: Harysnell Miranda - Fax: 13055612860 Ta:

TO: Registration Section
Division of Corporations

6862 VERONESE. LLC
SUBJECT:

" ‘Name of Limited Liability Company

‘The enclosed Articles of Amendment and fee(s) erc submitted for filing.

Please return al carrespendence concerning this matter to the foliowing;

Mark M. Hasner, Esq.

Wame of Persan

Therrel Bajsden, LLP

Firm/Company

! SE 3rd Ave, STE 2950

Address

Miami, FL 33131

Citv/State and Zip Code

mhasnen@therretbaisden.com
E-rai) address: {to be used for fiture annunl report notification)

For further information conceming this matter, piease call:

Mark M. Hasner 305 371-5758
at( )

L 02/28/2024 10:08 AM

f.
(S VN N A

u?

fad o

-

Name of Person Area Code Daytime Telephane Number

' Enclosed is a check for the following amount:

| {J $25.00 Filing Fee {3 $30.00 Filing Fee & (J $55.00 Filing Fee & O $60.00 Filing Fee,
; Certificate of S1atus Certified Copy Certificate of Stams &
' (additional copy is enclosed) Centified Copy

(additional copy is encloaed)

Muiling Address: Streef Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

[ I TE Py Dqusl 5



To! Tav: (B50) 417.6381 Page: 3015 . 02/28/202410:08 At 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Haryshelb Miranda » Fax: 13059612860

6865 VERONESE, LLC
IName ol the Limited Linkbility Company s it now appenns on osre records, )
1A Ftonda imnaed Laliliny Compani

/372022 and assigned

The Articles of Organization for this Limited Liability Company weze filed on

Florida document number 122000001709

‘This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited linbility connpany here:

The new name must be distinguishable and contain the words "Limited Liabilily Company,” the desigration “LLC™ or the abbreviation “L.L.C."

Enter new princlpel offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRENS)
N
=
1
Enter new mailing address, if applicable: J N
3 -
{(Mailing address MAY BE A POST OFFICE ROX) i I
L i

B. If amending the registered agent and/or registered office address on our records, gater the name of the new leL:Rr eil
agenCand/or the new repisiered office address here:

Namie ol New Regrstered Apent:

New Rewistered Qe Address:

Enter Florida street address

: o . Florida
Cigy

Zip Code

New Registered Agent’s Sipoalure, if chunging Registered Apent;

{ hereby accept the appointmen: as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signalure of New Hegistered Apent

Y 7L X e |



From: Haryshell Miranda

- Fnx: 13059612860 Ta-

Fav: {A50) 617.62381 Page: 4ot &

Y oaizerzezs 10:08 AN 4

If amending Authurized Person(s) authorized to manage, enter the title, nume, and addrvess of ench person being adided
ar removed from our records;

MGR = Manager
AMBR = Authorized Member

Tite

MGR

MGR

MGR

Name

Sunil Agrawal

Address

6150 SW 104th Street

Type of Action

Oadd

Neha K. Madhogaris

AGRAWAL HOLDINGS, LLC

Pincerest, FL 33156

ERemove

6150 SW 104th Street

OChange

.. OAdd

Pinecrest, FL 33156

ERemove

CiChange

6130 SW 104th Street

HAdd

Pinecrest, FI. 33156

CIRemove

CiChange

OAdd

CIRemove

CiChange

(DAcd

CRemove

{JChange

CiAdd

. ClRemove




From: Haryshell Muanda:r

D. if nmending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

* Fax: 13059612860

Fav. {BS0) 517.6183

Page: 5o0f &
.

4 0212802024 10:08 AM

(optionat)

(Ifan effective date is listed, the date nus: be specific and cannot be prict 1o date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but rot an effective time, at 12:01 a.m. on the earlicr of: (b) The 90th day after the

record is {iled.

Dated

February 15 ya

i

7

/
/

f
{

Mark M. I-l.’(ﬁncr. Fsq.

Sigeature of & member

~
—

Typed or prinled name of signee

Filing Fee: $25.00
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