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COVLER LETTER

TO: Registration Section
Division of Corpuorations

Vinavak Enterprise USA [LLC
SUBJECT:

Mg of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submited 1o filing.

Please return all correspondence concerning this matter W the following:

Alan 1. Lubiiz

Name ol Person

Vinavak Enterprise LLC

Firm/Company

10 Plaza Real South, Unn 401

Address

Buca Raton, FLL 33432

ClinwSnate and Zip Cole

lubnzlow@gmail.com

E-ml address: (1o be used for futare annuad report notificatton)
For turther information concerning this matter, please call:

Alun H. Lubitz 301

HIN| )
Name o Person Arca Code

3681404

Davtime Telephone Number

Enclosed is a check for the totlowing amount:

™ $25.00 Filing Fev 183000 Filing Fee & (21 83300 Filing Iee & O $60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &

(addittonal cupy is enclosed) Certified Cony
(additional copy is enciosed)

Mailing Addregs: Street Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassec, F1. 32314

Registration Section

[Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDM ENT

TO
ARTICLES OF ORGANIZATION;; o=
0];' i gLI E D

IZ2HAR 29 AM10: 34,

of the Limited Linbility Comyrany s it now appe -
(A Flornds Limeted Eaabilny Compun¥ . "iu. .AM'i\ U STA. E
[ALLAHASSEE, £l

Vinayak Enterprise LLC

[(Name

The Articles of Organizution tor this Limited Liability Company were filed on and assigned
L2200008352¢

Florida document mnber

This amendment is submitted 1o amend the following:

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

The new name muxt be distinguishable and cuntain the words “Limiled Lisbility Company,” the designation “LLC or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent;

New Repistered Office Address:

Lnier Florida street address

. Florida
Ciry Zip Code

New Repistered Agent’s Sipnatare, if changing Registered Avent:

[ hereby accept the appoinimneni as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statuies relative 1o the proper and compiere perjormance of my duties, and 1 am familiar with and
aceept the obliyations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notificd inwriting of this change.

If Chunging Registered Agent, Signature of New 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 = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Writankar Chakraboriy 33. Sodepur, BT Road, Kolkata, WB, India 700110
Oadd

= Remove

O Change

OAdd

CORemove

DOChange

ClAadd

ORemove

OcChange

OAdd

ORemove

O Change

OAdd

ORemove

(JChange

OAdd

ORemove

CChange




D. If amending any ather information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if uther than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior W date of liling vr more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: 1the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records.

If the record specities u delayed effective date, but notan eftective time, at 12:01 w.m. on the earlier of: (b)) The 90th dav after the

Do H- LT

S':ﬂm!uru ol a nmber ur uthorizedrepbesentalive of @ member

Alun H. Lubilz

Typed or printed name of signee

Filing Fee: $25.00



