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COVER LETTER

T Registration Section
Divisinn of Corporations

Studie M H Mistry PLLC
SUBJECT:

Name af Limited Liahiliy Conpans

The enclosed Articles of Amendment and feeds) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Mahesh [T Mistry

wame of Person

Studio M Alisiey PLLC

Finn/Company

,ey B |
=)
r.a
cune - . .- [
5325 66th Streer Nonth, Suite 206 ) . u
-
Address - :
i ; —
Saint Petersburg, FILL 33709
- "D
CiviState ane Zip Code PV e
o
mahesh. h.mistryg@umail.com - e
E-miil address: (1o be used Tor futare annual report notilication) e )
For further information concerning this matter, please call:
Mahesh Mistry =13 2T0-0248
at )
Name ot Prerson Area Code Y time Telephosie Number
Enclosed is a check for the following amount:
= S2500 Filing Fee 0 5530.00 Filing Fee & T 33500 Filing Fee & I 560.00 Filing Fee,

Certificate of Status Certified Copy Certificare of Stus &
addionat copy 1> enclosed} Certified (','Op}'

(addwional copy is enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tullahassee. FI. 32314

Street Address:

Registration Seetion

Division ot Corporations

The Centre of Tallahassec

2415 N, Monroe Street. Suite §10
Tallahassee. IFE. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Studie M H Miswy PLLC

(Name of the Limited Liability Company as il now appears on our records. )
k samly Company)

. . . . Y227 .
Fhe Articles of Organization for ihis Limited Liability Company were filed on 132020 and assigned

o 19 2378
Florida document number 122000028750

This amendment i3 submitted 1 amend the tollowing:

A. IMamending name, enter the new name of the limited liability company here:

Studio M H Mistine LILC

The new name must be distinguishable and contain the words “Limited Liabiliny Compuny.” the designation “LLCT or the abhreviation “E.L.CT

Enter new principal offices address, if applicable: SN25 Obth Street N N
iy . ~ . . g Y suite 2 ’ .”:‘)
(Principal office uddress MUST BE A STREET ADDRESS) Y4 =06 . =
Saint Petersburg, FI 33709 oL = J_";:
- ==
o
2875 el N . o
Fnter new mailing address, if applicable: S825 66th Street N — . r
H - - s ~pp . S v D 1 . e
(Mailing address MAY BE A POST OFFICE BOX) Suite 206 . ]
Saint Petersbury. F1L 3370 - ot o
' 1 o

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

Name of New Registered Agent: NA - REGISTERED AGeERT TO REMAIN
\ . e e NIA
New Rewistered Oftice Address:

Friter Florida sireet acdifress

. Florida

Cuy Aip Code

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appaimiment ay regisiered agent aned agree 1o act in this capacioe, T further agrev o comply witl the
provisions of afl statutes relative (o the proper and complote pertormance of my duties. and Tam famidiar with and
aceepl the ehlications of my position as registered agent as provided for in Chaprer 603, F. .S, Or, if this document iy
heing filed 1o merele reflece a change in the regisiered office address, Thereby confirm than the limited liahiline

company has been notificd inwriting of this change.

If Changing Registered Auent, MJI’.\'N\ Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Devesh Mistry SR25 66th Street N Suite 206
= Add

Saint Petersbarg, FL 33709

ORemove

T Change

CiAdd

DRemove

CiChange

o)
L TR RSV

r

C Add

R}

CRemove
i
PO
-

oy
[JChHange

J1 01

1
.

L

wt ad
1]
Ll

JAdd

TIRemove

CChange

L_Jr\dd

CIRemove

CiChange

Oadd

URemove

CiChange




D. I amending any other information, enter change(s) here: fAnach additional sheeis, if necessur:)

!

[FYVRN )

j

=T
- - e L
] - L
T
SRR
L1 DT
E. Effective date, it other than the date of filing: (optional)

Ufan effective date is listedd. the date musi be spevitic and cannot be prior o date of fling ar more than Y49 day s after filing.) Pursuant to 603.0207 (3)(b)
Note: Ifihe date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

[ the record specifies a delayed effective date, but not an effective time, at 12:00 wm, on the carlier of: (by - The 90th day alter the
record is filed.

July 6 2023

72

Sigeature of a member or mfphorzedd represeniative of & member

Dated

Mahesh H Mistry

Lyped or printed namve ol signee

Filing Fee: S25.00



