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TO: Regisiration Section
Division of Corparations

COVER LETTER

P?eAZJS
(R LAPAIVIVIVEL. J oy }))

4

) I

DHANYALS LLLC

SUBJECT:

Name of Limited Liability Company

The enclored Anicies of Amendmoent and fec(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

LOVETFTE DOBSON

Name of Person

Firm/Company

F7330 STATE HWY 229 8TE 220

HOUSTON. TX 77064

Address

City/State und Zip Code

F-marl address: (o be used Tor fotire snmisd report nattficanan)

Fur further infonmation concerning this mater. please calk;

LOVETTE DOBSON

BE8.162.3453
at )

Name of Person

Enclosed is o check tor the following amount:

= 52500 Filing Fee C1 520.00 Filing Fee &
Certihicate of Status

Muiling Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arey Code Davtime Telephone Number

O 555.00 Fiting Fee & T 360.00 Filing Fee.
Certified Copy Certifteate of Status &
(alduional eepy is envlosedt Certified Copy

{odditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Swreet, Suite 810
Tallahassee, FL 32303

{({(H23000247871 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DHANYALS LLC

(xame of the Limited Linbtlity Company as it now appears on our records. )
(A Florida Limmted Taability Company)

. .. . . .. e e . 40
The Asticles of Organization for this Limited Liability Company werce filed on D2/242023

L23000891 24

and assigned

Florida document number

‘This amendment is subimitied to amend the following:

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

CATKIN LLC

The new name mast be distingueshable and contain the words ~Limied Liability Company,” the designation " LLC™ or the abbreviation "L L.C.7

Enter new principal offices address, if applicable: 307 Lincol Rd Ste 6h

(Principal office address MUST BE A STREET ADDRESS) ~ Miami Beach FL 33139

Enter new mailing address. if applicable: A7 Lincoln Rd Sie 6h. Pmb 275

(Mailing address MAY BE A POST OFFICE BOX) Miami Beach. FL. 33139

[

Ecié

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: :

’

2
P
Name of New Registered Agent: m !
New Repistered Ottice Address: N
Farer Florida sereet adidress £
Cad
. Flonrnida
Ciy Zip Cade

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

[ hereby accept the appointment as regisiered agent and agree to act 0 this capacite. 1 firther agree to comply with the
provisions of all siatutes refative ro the proper and coriplete performance of my duties, and Fam famidiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.S. O, if this document is
heing fifed to merelv reflect o change in the regisiered office address, Dhereby confirm that the timited liabilie:
company has been notified inveriting of this change.

If Changloyg Repistered Agent, Signuture of New Repistered Apent

(((H23000247871 3)))
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Bilal Akmed Dhanvai 407 Lincoln Rd Ste Gh, Pmb 2753
YA

Miami Beuch, FL 33139 .
L Remuove

= Change

O Add

DRemove

OChange

Oadd

ORemove

MChange

1 Aqdd

CiRemove

CiChange

OAdd

LIRemove

O Change

Cadd

CiRemoave

SChange

((H23000247871 3)))
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it Wamending any other iformation, enter change(s) heve: 7.uaci addditionad shects., if HECrNSer®

Fftective date. if other than the dute of fling:

{optionad)
A ctectie s s Do e die s be specitie i vannat e prios o daie of iy or msore than 90 day s atler [Hing, 1 Porsuani fo 6020207 i
Noter Hihe dite miserted i this block Joes nul meet the applicably <o filing requirements, s date sill net be lsted as
doctimieni’s ellective date on the Deparinent ol Saite s revords.,

P segord spedifios o debi ed effecnise date, but not an eticctive time,
TN ts [Hed,

i

1 F 2000 aan, en the carlicr ol (1

Fhe 90ih day atter the
July Lk
Digied

R{SRR)

7 f i
7/7 f © /l' 2,
m mmm e ——— e e _?2 o 3
Senatars of o membeFor

woanihorized represeniative ol membyr

Rital Ahmed Lrhans o

Fyped o pristed name ol enee

Filing Fee: 825,00
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