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| |
# Law Offices of Bonnie A. Brown

Real Estate Law » Title Services « Business Acquisitions & Sales ¢ Estate Planning ¢ Probute

Bonnic A. Brown

Altorney at Law

Division of Corporations

PO Box 6327

Tallahassee. Florida 32314

RE:  Articles of Amendment & Registration of Fictitious Name

TO WHOM IT MAY CONCERN:

Enclosed herewith is the Articles of Amendment that needs 10 be filed first with the filing fee of
$25.00.

I have also enclosed the Application for Registration of Fictitious Name with the registration {ee
0f §50.00. Please file the Registration of Fictitious Name second.

Please contact our office 1f vou have any questions of concerns.

Respectfully,

leea [y eqy

Alvssa DeBell
Paralegal 1o Bonnie A. Brown. Lsq.

514 Colorado Avenue « Stuart., Florida 34994
Teleplione: (7723 221-9024 « Fax: (7723221-9086 - honmc_@bnnnn:dbrou. npi.com
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COVER LETTER

TO: Registration Section
Division of Corporations

Nehauls Mobile Home Park, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articies of Amendment and fees) are submirted for tiling.

Please return all correspondence concerning this maiter to the following:

Mohandai S. Sayvroo

Name of Person

Nchauls Mobile Home Park, LLC

Firm/Company

11224 Black Forest Trail

Address

Riverview, FL 33369

City/State and Z.ip Code

ssayvroo2 [@gemail.com

E-mail address: (to be used for tuture annual repert notification)

For further information concerning this matter. please call:

Mohandai 8, Sayroo 813 203-9037

at ( )

Name ot Person Area Code

Enclosed is a check for the following amount;

= $25.00 Filing Fee L $30.00 Filing Fee & 1 §55.00 Filing lFee &
Certificate of Status Certified Copy

(addittonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810

Davtime Telephone Number

O 560.00 Filing Fece.
Certificate of Siatus &
Ceriified Copy

(additional copy is enclosed)

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nehauls Muobile Home Park, LLC

(Name of the Limited Linhility Company as it now appears on our records.)
(A Flonda Limited Liability Company)

1173 :
09/27/2022 and assigned

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

- . 27 L
Florida document number -22000419280

This amendment is submitted to amend the following:

A. I 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.”

I . . 224 Black Forest Trai
Enter new principal offices address, if applicable: 11224 Black Forest Trail

{Principal office address MUST BE A STREET ADDRESS)

Riverview, FL 33569

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registercd office nddress on our records, enter the name of the new registered
apent and/or the new registered office address here:

Namwe of New Registered Agent: Mohandui 3. Sayroo

B 4, ack Fareel Trad
New Registered Office Address: 11224 Black Forest Trail

Enter Florida streer address

Riverview _Florida 33569

Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree 1o comply with the
provisions of alf staiuies relative to the proper and complere perfornance of my duties, and I am familicar with and
accept the abligations of my position as registered agent as provided for in Chapter 6035, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liabiliny
company s been notified in writing of this change.

(V) uhmd w. S Sayueo

If Changing Registered Apent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name,_and address of cach person being added
or removed from our records:

MGR = pManager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Prampatie Nehaul 4609 SW Hammock Creek Drive
OAdd

Palm City, FL 34990 _
= Remove

JChange

MGR Mobandai S. Sayroo 11223 Black Forest Trail -
= Add

Riverview, FL 335069
CRemove

OChange

MGR Nirmala Nehaul 4609 SW Hammock Creek Drive
= Add

Pulm City. FL. 34990
T Remove

T Change

Uadd

ORemove

O Change

TJAdd

ORemove

OChange

OAdd

ORemave

CChange




. If amending any other information, enter change(s) here: fduach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1f"an efTective date is fisted, the date must be spevific and cannot be prior to date of 1iling or more than 90 days atter tiling.) Pursuant 10 6030207 (3)(b)
Note: 1fthe date inserted in this block does nct meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of Siate’s records,

If the record specifies a delaved cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is filed.

Dated June 627

Signature of a member or avthorived represemative of a member

-
=
)
s

Prampativ Nehaul

Typed or printed name ol signee

Filing Fee: $25.00



