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COVER LETTER

TO: Registration Section
Division of Corporations

Proview Imaging LLC

Nume of Limited Liability Company

SUBJECT:
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

Siuntosh Shah
Naine of Person

Firm/Company

4206 W Wakrous Ave
Address

Tampa. FI 33629

Ciy/state and Zip Code

sshah@promastertloors.com
E-mail address: (1o be wsed tor future annual repor notificationt

Far further information concerning this matter, please call:
Saniosh Shah 403 209-1306
at ( )
Ninme of Persen Area Code Daavtime Telephone Number
Enclosed is a cheek for the following amount:
= 32300 Filing Fee O S30.00 Filing Fee & ] $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Siatus Certitied Copy Certificate of Status &
Gaddhtional copy is enclosed) Certitied Copy
tuddional capy 1s enclused )
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Proview Imaging L1.C

(Nane of the Limited Liability Company as it now appears on sur records.}
(A Flonda Limaed TaabiTiy Company)

81172022 :
DS/11/20- and assigned

The Ariicles of Organization for this Limited Liability Company were filed on

o 0033357
IFlorida document number L122000334520

This amendment is submitied o amend the following:

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

The new pame st be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation ~E.1.C7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing addresy MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Revistered Agent:

New Rewistered Office Address:

Fonier Floride sirect address

. Florida

v Zip Clade

New Resistered Agent’s Sienuture., if changing Registered Avent:
A

! herehy aceept the appointment as registered agent and agree 1o act in this capacity. 1 frther agree to complyagith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am JamiBgr sy n‘hﬁm’

accept the ehligations of mv position as regisiered agent as provided jor in Chapter 603, 2.8 Or. U'thfa_doaumcyn 5 o
heing fited o merelv reflect a change in the registercd office address. 1 hereby confirm the the I'.rm:!ed fl'dbfh!i.,‘

company: Bas heen notified inowriting of this change. - J__'_. ,',-_'.ﬂ.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Nidhi Gupta

Address

4300 W Watrous Ave

Tvpe of Action

= Add

Tampa. FI 33629

ORemove

OChange

D Add

ORemove

CIChange

[:] Add

ORemove

T3Change

CAdd

ORemove

O Change

O Add

ORemave
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D. If amending any other information, enter change(s) here: fAitach additional sheets, if necessany}

(optional)
iling.) Pursuant 1o 05,0207 (3K

E. Effective date, if other than the date of filing:
(17 an effective date is listed, the date must be specific and cannot be peior to tlate of (iling or more than 0 days afier ¢
the applicable statutory filing requirements, this date will not be listed as the

Note: [fthe date inserted in this block does not meet
document’s effective date on the Department of Slate’s records.

If the record specifies a delayed cffective date, but not an effective time, a1 12:01 a.mn, on the carher af: (b)  The Q0th Jay aficr the

record 1s filed.
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Filing Fee: $25.00
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