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COVER LETTER

L,
TG Registration Section Y o
Division of Corporations . -
A
101 Eederal 44 FLL LLC
. L & v
SUBIECT:
Name of Bimited Ligbihty Company
The enctosed Articles of Amendment and teets) are submitted for filing.
Please return all cortespondence concerning this matter to the following:
Kaushikkumar K Paiel
Name of Person
101 Federal 44 FL LLC
FinvCompany
100 8 Federal Hwy
Address
=3
-2
Boymton Beach. FL 23435 A -
- -
CityState and Zip Code -
. 1
tederal 4448 1 O Esimokeshop.com o
E-mais addicas: o e necd Tor Totire ansaan cepont ooiificaiion) —.
For fusther information concerning this matier, please call: D
[
Kaushikkumar K Patel 201 290-5953 e
atd )
Name of Person

Arca Code

Enclosed is a cheek for the tollowing amount:

= S25.00 Filing Fee 5 830,00 Filing Fee &

Certificate of Status

ertitied Copy

tadditionat copy < enckesed)

Muailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

i S33.00 Filing Fee &
{

Daviime Telephone Number

L3 $60.00 Filing Fee.
Ceruticate of Siatus &
Certified Copy

tadditional copy is enclusedi

Street Address:

Registration Section

Division of Corporations

The Cemre of Tailahassee

2415 NOMonroe Steeet, Suite 81H)

Tatlahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

107 Federal 44 FLLLC

(Same of the Limited Liability Company iy it fow appears ol our_records. )
(A Flonda Limited Liabibiry Companyd

. . . . - - C . . . - AV /D2 .
The Anticles of Organization for this Limited Liability Company were filed on (_'7’ N72021 and assigned
[L.2200030435¢

Florida document number

This wmendment is submitted to amend the following:

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 ('.'T;mpuny." the desigmation “LLC or the abbreviatudine L. L.C”
P
. -' ‘L‘J
Enter new principal offices address. if applicable: T “m
(Principal office address MUST BE A STREET ADDRESS) \
o
o)
: o . VS Feders " .
Enter new mailing address, if applicable: 106 S Federat Hws i~
TEEERET NG
(Mailing address MAY BE A POST OFFICE BOX) Boynton Beach. F1. 33433

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

Cregistered
apent and/or the new registered office address here:

. - S bk . SoPraras
Name of New Registered Agent: Kaushikkumar K Patel

New Registered OfTice Address: 1005 Federat Hwy

Fater Florida sireet adidreas

. [T . . “"{ "q
_I}u} nton Beach Florida > 435

City Zip Code

New Registered Agent’s Signature, it chunging Registered Apent:

[ hereby accept the appoainiment as registered agent and agree to act in this capacitye, 1 further agree 1o comply with the
provisions of all statutes relative wr the proper and complete peformance of my duties, and Tam fjamiliar with and
aceept the ohlivations of nv position as registered agent ax provided forin Chaprer 603, F.8 Or, if this document is
heing filed 1o mereh: refleet a change in the registered office addrese, | lerehy congivm tha the limited fichility
company: hay been notified in writing of this change.

[-f-(:'h_!n;.',;n; Rcuisl&';(-l Agenlt, Sign-a ure of New

Registered Apent




If 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
AMBR = Authorized Member

Litle Name Address Tvpe of Action
MGRM Kaushikkumar K Paiel 10360 Fox Trail Rd S, Apt 1009
= Add

West Palm Beach, F1L 3341
ClRemove

CIChange

MGRM Balvant Patel 27734 Breakers Dr
= Add
Wesley Chapel. FLL 33544 =
2 GRemove
=
nglxungu
MBR USA 101 Holding 1.1 69013 Cungress St
= Add
Y
New Port Richey, FL 34653 ™~
ORemove
CIChange
MGRM Nilay Patel 2224 Uplund Way
ClAadd
Tallahassee, FIL 3231}
W Romove
L Change
MGRM Ravi atel SSTE Village Ridge Way
O Add
Tallahassee, FIL 32312
= Remove

CHChange

T Add

CJRenwwve

OChange




D. If amending any other information, enter change(s) here

s (Anach addivional sheers, [ necessary.)
NIA

) ] L TAI2022
E. Effective date, if other than the date of filing:

{optinnal)
(If an effective date is Bisted, the date must be specific and cannot be prior to date of filing or moere than M davs atter filing.) Pursuant w 6050207 (AN

Noter If the date inserted in this block does not mieet the applicable statwtory filing requirements. this date witl not be hsted as the
document’s etfeetive date on the Department of State’s records.

If the record specifies a delaved effective date, but nor an efteetve time, an 12:61 ane onthe carlice ot () The 9th day after the
record s filed.

Dated 12/29/2022

Signaturc of 8 memhber or authorivzed representative of s member

Kaushikkumar k Patel

Typed or printed name of signee

Tilinog Fop: S5 ()



