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COVER LETTER

TO: Registration Section
Division of Cerparations

_ K & AJAN LLC
SUBJECT:

Name of Limited Liability Company

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

Pease return all correspondence concerning this matier to the following:

SARA HAN

Name of Person

» Y LN A N LA L TR W ol
SARA HAN & COMPANY IN

ffum/Company

9471 BAYMEADOWS RD STE. 204

Address

JACKSONVILEE. FIL 32250

CiviState snd Zip Code
HANSTAXOFFICEGY AHO0.COM

E-maul address: (to be used for Tutwre annual report notification)

For further information concerning this matier, please call:

SARA HAN 904 346-1961
. at ( )

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

& 52500 Filing Fee 0 $20.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
/ Certificate of Statuts Certitied Copy Certificate of Status &

[additionat copy is enclosed) Ceritied Copy
tadditional copy iy enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Styeet, Suite 810

Tallahassee. FLL 32303



- - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

K& AJAXLLC

{(Name of the Limited Liahility Company as it now appears on our records.)
: a Limited Liabiliy Company

. . . o C e P 2622023
The Articles of Organization for this Limited Liability Company were iled on f4-26-2023

L.22600386181

and assipned

Florida document number

This amendment is submitted to amend the following:

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

The pew name must be distinguishable and contain the words “Limited Liabilny Company,” the designation “LLC™ or the abbreviation "LL.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STRELET ADDRIESS)

A=
—ii .?"_’;
TE ™M
L —
Enter new mailing address, if applicable: - —
(Mailing address MAY BE A POST QFFICE BOX) - 'Ti
x=
o

P .
B. If amending the registered agent and/or registered office address on our records, enier the nafmie of Me new registered
agent and/or the new registercd office address here:

Name of New Registered Agent:

New Registered Office Address:

Frser Florida street address

. Florida
Cuy Aip Conde

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capaciiv. { further agree to comply with the
provisians of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this documoent is
heing filed w merely veflect a change in the registered office addiess, hereby confirm thar the Emived liability
cennpany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 = Aunthorized Member

Title Name Address Type of Action
AMBR PATEL. PRAFULKUMAR 36010 NIGHTSCAPE CIR JAX FL 32224
Oadd

. R emove

CIChange

AMBR PATEIL., VIKAS ISIRHNGHLAND GLEN WAY W JAXN FLL 32224
Ao

CIRemove

OChange

Oadd

CRemove

OChange

CJadd

CIRemove

_ OChange

OAdd

ORemove

CChange

JAdd

DORemove

CIChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan.)

E. Effective date. if other than the date of filing: (optional)
(1fan ef¥ective date is listed, the date must be specific and cannot be prior t date of filing or more than 90 days afler tiling,) Pursuant to 6020207 (33b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as ihe
document’s effective date on the Department of Stale’s recurds.

If 1he record specities a delayed eftective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b)  The Y0th day afier the
record s filed.

Dated \: -jr/ ' l/ 53

o
A\

Signature of o member or authorized representative of a member

PATEL. VIKAS

Tvped or printed name of xignee

Filing Fee: $25.00



