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T Registration Scction
Divicinn af Corparations
JADI Capital Investments LLE
SLRJIECT:
Name of Limiged Liabilizy Company
o
The enclosed Articles of Amendment and fee(s) ate subrmitted tor filing.
Plesse return Il correspondence concerming this matter to the following:
Allisou Moncon
Name ol Person
ZenBusiness INC
Firm‘Company
. ~3
4 . < . - P =
336 E. College Ave Suite 301 2
T 4‘.:-' = e
Address it = i
e B - J—
IR A —
Tallahossee, FL 32301 ,’v‘; —
ok
n Tl
CitviState and Zip Code n 5?1 }
fulfillmeny@renbusiness.com L e O
E-maif address: (1o be used Tor funice anaval report vorification) = ::; o
o [o¢]

For further inlormation concerning this matier, please cal:

¢fo ZenBusiness TNC ga4

at | }

493-6249

Name of Person Area Code

Euclused Is # clicck [oe thie olluwing amount;

Maviime Telephong Number

m 525.00 Filinp Fee L 530.00 Filing Fee & Li 535,00 Filing Fee & L) 560.00 Filing Fee,

Cerntificute of Status Certifivd Copy

Certificale uf Stdus &

{addinnnal copy 15 cuclosed) Cetified Copy

{addinoaal copy is cklosed)

Malling Address; Street Address:

Registration Section Reyistration Section

Division of Corporutions Divisiun of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FIL 32303

LI AN AT D



0 Page doi 2040802 0533211 UTC-14 10217035 from ZenBusingss User
AKTIULES UOF ANVIENDIVEIEN |

TO
ARTICLES OF ORGANIZATION
OF

JADI] Capital Invesiments LLC

(Name of tte LImtted Liablity Company as ft now appears an our records.)
(A Therida Gimited Lrability Company )

P . . . . .. . o . - I} 3.1 -
he Articles of Organization for this Limited Liability Company wers {iled on 2022-13-05

and assigned
. it} ] S
Flurida document mumber L22000-129350

This arnendinent is subimitied w wnead e following:

A, ITamending name, enter the new nnme of the limited liability company here:

The new parme nmst be distingnishable and contain the words “Limited Liabiliny Company,™ the designatien “LLC™ o5 the abbreviatidir el

(=]
™~
L R — .
Enter new principal offices address, if applicable: 263 wind:ng hellow dlva 1091 wirter Park, FL .LZ:"f)ﬁ 1&: v
P e
(rincipal office address MUSTRE A STREET ADDRESS) 6_1) e M T
So o [T
oo s &
Enter new muailing uddress, il npplicuble: ::'i— Cé;
(Muiling addresy MAY BE A POST OFFICE BOX) =

B. If amending the registered agent and/or registered office address on nur records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repustered Aeent:

New Registered Otfice Address:

Enter Florida sereot address

, Flarida

Crv 2y Code

New Registered Agent’s Signaware, if changing Registered Agent:

Fherehy aceept the uppoiniment us registered agent and agree o act in 1his cupacity, ! further agree o complv with the
provisions of all statutes relative fo the proper and compliete performance of my dutics, and I.am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I herehy contirm that the linited liabiliy
company has been notified in writing of this change.

I Changing Heglstered Ageut, Signature of New Reglstered Apent
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11 'dlllEllUlllg Alll.il(n'ltt‘u FerxUliy)y alinorizey illilllilgl‘, vller He v, fraiiie, Jditt) dUUresy U1 £a011 Persiil ez auuetd
or removed from our records:

MCGR= Munager
AMBR = Aothorized Mcember

Title Name Address Type of Action

MGR Navnath Jadhav 13008 Muirlield larefairlay, VA 22032 _
AL

CRemove

O Change

Oadd

CIRemove

OChange
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CORemaove

O Change

OAdd

ORemove

MChange

Oadd

ClRemove

CChange
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D. If amendlng any other information. enter change(s) here: (Attuch additional sheets. if necessary.}

)
W WS 12 9NV 1202

i
Y4
v

;
80

E. Effective date, if ather than the date of filinp:

(optional)

(i an cffective date is Hated, the date must be specitic and cannot be prior o date of filing or more than W4 days afier fling.) Pussuant to 603.0207 (3)(b)

Note: I[the date inserled in this block docs not teet the applicable staletory 1iling requirements, this date will not be tsted as the
document's effective date on the Depariment of State's records.

It the record specities a delayed eftective date. but not an efteciive time, at 12:01 a.m. on the eariier of: (b) The 90th dav after the
record 1y filed.

8721 2024
Datcd

/s/ Amav Jadhav

Signature of a member or aurhorized represantative o a member

Amav Jidhav, Memhey

Tvped or printed name of signee

Filing Fee: $25.00 H2ANNO2 Q00472 2
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