LAA000633 19

TGN

000394211770

{Address}

(Cy/StaterZip/Phone #)

D PICK-UP D WAIT |:] MAIL

0312200000 -~00% 420, 01

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
- =
N N~
~a T
192} T
Xz tt
i -
Special Instructions to Filing Officer: - ’
o H
e =
3. WO 0 SE I
3 ’
¥ Vv S

Office Use Only




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |+ Tullahassce. Florida 32301
(850) 224-8870 -« 1-500-342-83062 « Fax (8350)222-1222
-

A&G of New Port Richey LLC

Signature

ch uested b}’: SETH

Name Date Time

Walk-In Will Pick Up

11 Porgwt 3 Peweong - Thamasysw G4 ATC

Ariof ing. File

LTD Partnership File
Fareign Corp. File

L.C. File

Ficutious Name File
Trade/Service Mark

Merger File

Art of Amend. File

RA Resignation

Dissolution / Windrawal
Annual Repurt £ Reiastatement
Cert. Copy

Photo Cony

Certificare of Good Sianding
Centficate of Staius
Certificate of Fictiticus Name
Corp Revord Search

Officer Search

Ficiisious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 1! Retrieval

Courier



' COVER LETTER

T Registration Seclion
Division ol Corporations

ARG OF NEW PORT RICHEY 1L

SUBIJECT:

Name of Limited Liability Company

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

[Mease reiurn all correspendence concerning this matier o the following:

ANURADMA GAUTAM

Name of Person

A&y OF NEW PORT RICHEY 11.C

Firm/Company

9295 WAUKEENAH HIGHWAY

Address

MONTICELLG FL 32344

Ciy/State and Zip Code
HARSHA TAS@GMAIL.COM

[-ma| address: (1o be used for fuluee annual report notification)

For further information concerning this maiter, please call:

ANURADHA GAUTAM 473 20-39H
al | )

Name of Persan Area Code Daytime Tetephone Number

Enclosed s 8 cheek for the following amount:

O 525.00 Filing Fee = 33000 Filing Fee & (3 $33.00 Filing Fee & ) $60.00 Fiting Fee,
Certificate of Status Certitied Copy Certificaie of Status &
frdditional copy 15 enelosed) Certified Copy

(additional copy is cnclused)

Mailing Address: Street_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centee of Tallahasses
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT _:’3,.\
ro (%Zi’fh

ARTICLES OF ORGANIZATION o %, D
OF S e

A&G OF NEW PORT RICHEY [LC (RSN

(Nuame of the Limited Liability Company as it now appesrs on our recurds.)
{A Flonda Linuted Liability Company)

. : TN S ; 1142022
The Articles of Organization for this Limited Liability Campany were liled vn DI/1/2022

L22000033759

and assigned

Florida document number

This amendument s subnntted o amend the tollowing:

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

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

G205 WAUKEENAH HIGHWAY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ApDRrESS) — MONTICELL
FL 32344

405 \W ITENAH | J
Enter new mailing address, if applicable; 9497 WAUKEENAH HHGHWAY

(Muiling address MAY BE A POST OFFICE BOX) MONTICELLO

FL 32344

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

Nime ol New Rewistered Apent:

New Rewstered Office Address:

fnter Flovida street address

. Florida
City Zip Cude

New Registered Avent’s Signatore, if changing Revistered Avent:

Fhereby wecept the appointment as registered agent and agrev to act in this capacity, 1 fuvther agree to comply with the
provisions of wll statntes relative to the proper and complere performance of my duties, and Fam familiar with and
aceept the vbligations of my position ax registered agent ay provided for in Chapter 685, F.S. Or. if this document is
being filedd 1o mevely reflect a change in the regisiered office address, { hereby confivm that the linvited liability:
company has heen nogified in writing of this change.

. " /4 ‘j(
< / AF.
s i" (AR {‘“’. i \\}\r;’ &~ T

If Changing Regivtered Agent, Signature of New Repistered Apent

\




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

MGR = Manager
ANBR = Authorized Member

Title Name Address Type of Action

D Add

CIRemove

OChange

Ol add

ORemove

O Change

Oadd

CRemove

O Change

Ol Add

CRemove

{iChange

Oadd

JRemove

O Change

OAdd

ORemove

F1Change




D. I amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specific and cannot be prive to date of ting or more than 90 days alier filing,) Pursuan to 6035.0207 (3xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s eftective date on the Departiment of Staie's records.

It the tecond specifies a delayed effeetive date, but not an effective lime, at 12:01 wm. o the earlier of: (b} The 90th day after the
record i3 fiked,

SEPTEMBIR 09
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| Signature of s member or avthorzed wpreseaiative of a member

ANURADHA GAUTAM

Typed or piinted name of signee

'L L "y L e



