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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Poad RiNns LLl
Namne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

CRRANSH

SriAR M A

Name of Person

SET (ROUT N
Firm/Company
o & BLGEMARY Ae ST ey
Address
WEsT PALM BERCH . FL 3340

City/State and Zip Code oy

iano @ S,Prg."m'? A it
E-mail address: (1o be used Tor future annual report notification) L _:_1 ) '
- -+ *
I .
For further information concerning this matter, please call: gg:i}’ oy
ne R ITi
N 2

GARAN Sy SHALMA

a M, B - Ot A Y !
Daytime Telephone h@"@ o
~

Namie of Person

Enclosed is a check for the following amount:

1 $30.00 Filing Fee &

X525.00 Filing Fee
Certificate of Status

Mailing Address:

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

Area Code
m

{0 $60.00 Filing Fec,
Certificate of Status &

Certificd Copy

{additional copy is enclosed)

(] $55.00 Filing Fee &
Certificd Copy

{additional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Por T EBINGS Lo

(Name of the Limited Liahility Company as it now appears on our records.)
TA Flonda Linnted Liability Company)

The Articles of Organization for this Limited Liability Company were filedon _ O 2 lo* 2023 and assigned

Florida document number L 2% 0000 70 \ Al

This amendment is submitted to amend the following:

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

PAVRRLE FLOoBUX LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

100 5 ROSsEMARY AVE

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) STE T
WNEST Pl BEACH | FL - 3340|

Enter new mailing address, if applicable: Song a5 cdocee
(Mailing address MAY BE A POST OFFICE BOX) _ oty
— 5
B. If amending the registered agent and/or registered office address on our records, enter thé'name afthe néw registered
t and/or the new registered offi here: = .
agent and/or the new registered office address here = T T
M — U
) - n= .e
Name of New Registered Agent: SARANSH S HARM A 1-1-4; ﬂ

Toe & Resemparv Pve | S(E 2oy

Fnter Florida sireer address

New Registered Office Address:

WestT  PALM TR Florida 53~ 0|
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent und agree 1o auct in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I her fy confirm that the limited liability
company hus been notified in writing of this change.

Vi

ff Changing R istered 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 = Authonrnzed Member

Title Name Address Tvpe of Action
AMZIL SHARMA  SARANGH iIY6Y CAPITAL CiRale SE TJAdd
SYE oy PMRemove
TALLA riASSTE | Fu 32300 C1Change
DM 342 SHIVDASANI  ALPANA Moo & Rowl Mk ayE T Add
STe 204 TORemove

WEST MM BERC FL ~ 34T SChange

AMBRE.  SET GROUP NG o0 5 Rocemapy) NE Dadd
L e 204 __ ERemove
WesT Pt BEACH , ﬁL-%);:??i PAChange
=2 ow T
ho . FTi
rrg"—. Er\dd_‘_m
S

L R

M ~diRemove
CHChange

)Add
CIRemove
UIChange

Cladd
CRemove

{OChange




D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)
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{optional)

Effective date, if other than the date of filing
(ffan cffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than %0 days afler filing.) Pursuant 1o 605.0207 (3)b)
Note: [f the date inserted in this block docs not meet the applicable statutory filing requircmients, this date witl not be listed as the

document’s ¢ffective date on the Department of State’s records
The 90th day after the

[f the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlicr of' (b)
record is filed.

Dated _ QO ( lo% ]'ZC‘?,H
//J~¥¢wV[

mbcr or authorized representative of a member

Signatufe ot'a

A'Q(-’Prf\’r\ S D AS Ao

Typed or pemted name of signee

[ o v ora



