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COVER LETTER

TO: Registration Section
Division of Corporations

¢ . 83 Retrean LLCL
SUBJECT:
Name of Limited Liability Company
N\
N T $35.00
The enclosed Articles of Amendment and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter 1o the following: Y(‘\g\*

Christine Hurlock () CW

Name of PPerson QR\Q\ OSQQ\:

FarmCompuny

9803 Statesville Road Suie 6346

Address

Charloite, NC 28269

CitsyState and Aip Code

christine huriock @ asscldefenseteam.com

-madl address: (1o by used for future annual report aotification)

For further information concerning this matier. please call:

Christine Hurlock 203 434-4628
ary }
Name of Person Area Cade Das time Telephone Number

Enclosed is a check tor the following amount:

= 52500 Filing Fee C7 $30.00 Filing Fee & 1 S35.00 Filing Fee & {0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
faddinional copy s enclosed) Certified ('_'op_\'

tadditional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FI. 32303



o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF -

831 Retreas LLLLC. iVER: LY 30 FH S: 10
oH - : . i N
IName of the Limited Liability Company as it now appears on our_records,)
(A Fronda Limned Eabihits Companyy

S4312023

e Articles of Organization tor this Limited Liability Company were filed on and assigned

N . 273 08
Florida document number 123N 67808

This amendment is submitted o amend the tollowing;

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

NIA

The new name must be distinguishable and contain the werds “Limited Linbiliy Company.” the designation “LLCT or the abbreviation @1 1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Tnter new niili o : ; NIA
Enter new mailing address, if applicable:

{Muaiting address MAY BE A POST OFFICE BON)

B. Ifamending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent: IN/A

New Reaistered Office Address:

Fnrer Florida stroet address

. Florida
Ciny Zip Cenle

New Registered Agent’s Sipnature, if changing Repistered Agent;

I hereby aceept the appointment as registered agent and agree 1o act in this capacity. [ further agree (o comply with the
provisions of all stanes relaiive 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.S. Orif this document is
heing filed to merely reflect a change in the regisiered office address. Therehy confirm that the limited liahifity
company: has heen 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 = Authorized Member

Title Name Address Type of Action

AMBR 10007138 ONTARIO INC, 3 Caspian St Caledon. Ontario, Canada, L7C3MY
= Add

O Kemove

I Change

CiAdd

CiRemove

TOChange

Ciadd

OlRemove

CiChange

JAdd

CORemove

O Change

D Add

ORemuove

O Chunge

Tadd

O Remove

O Change



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

Adding 1ODOLT 138 ONTARIO INC. as a member of this LLC so that there will now be 3 iembers 1otal

as specificd below:

LODOHTOT 138 ONTARIO INC . ts the new member being added

SODHL KANWALJELT (existing member 1o renain)

SODHIL RITU (eaisting member to remiin)

E. Effective date, if other than the date of filing:

(optional)
{1 an erteetive date is listed, the date must be specilic and cannot be prior 1o date of filing or mare than 90 davs afier filing.) Pursuant o 6030207 (3)(b)

Note: It the date inserted in this block does not meet the applicable statntory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an etffective time. at 12:01 wn. on the carlier of: (b) - The 90th day atter the
record is filed.

Dated Y\;\K\:\a\ a3 A ;Q ) .
;Q OJ(JU\}% QQW}\,’N\

Signature of o member or authotized represeatative of @ member

Rohert J. Bluhn, Agorney

Typed ar printed name of signee

't ' s Ieeva O 1Y



