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COVER LETTER (((H23000147541 3))}

TO:  -Registration Section
Division of Corporations

QRLANDOQREALTYHO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sh are submitied for filing.

Please retuen all correspondence concerning this matier 1o the following:

LOVETTE DUOBSON

Nume of Person

Firm/Company

FI350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

Citv/State and Zip Code
CFILE1234@ INCFILLE.COM

F-matladdress o be nsed Tor futnre il repart natificaan

For further informatdon concerning this maner. please call:

LOVETTE DOBSON ! $88-162-3453
at( }

Nume of Person Area Code Daytiie Telephune Number

Enclosed is a check tor the following amount:

| $23.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & 7 §60.00 Filing Fee,
Certificate of Stutus Curtified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

fadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Scetion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(({H23000147541 3)))
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ARTICLES OF AMENDMENT (((H23000147541 3)))
TO
ARTICLES OF ORGANIZATION
OF

ORLANDOREALTYHQ LLC

(xame of the Limbted Liability Company as 7t now appears on our records.)
(A Flonda Lanited Liabifty Companyvi

. ! ')1 M
40602 and assigned

The Anicles of Organization for this Limited Liabihity Company were filed on

Florida document number L23000171899

This amendment 1s submitied to amend the followng:

A. Il amending name, enter the new name of the limited Hability company here:

NISHANTH MUKIRILLC

The new name must be disiingeishable apd contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbrevianon “L.LC

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new reglstered office address here:

Name of New Kegistered Agent:

New Repistered Offee Address: o3
Emer Flovidu street address o3
. Florida y
Ui Zip Chede _
New Kegistered Agent’s Sipnature, if changing KRegistered Apent: - -
[

[ herehy accept the appointment as regisiered agent and agree to act in this capaeigy. 1 further agree to ¢ sz;.I[)l'\ with the
provisions of all statwics refative to the proper und complete performance of my duties, and [ am ﬁ?nuhm “ith and
accept the obligations of my position as registercd ageni as provided for in Chaprer 603, F.S. Orif this decument is
heing fifed o merely reflect a change in the registered office wddress, Dhereby confirm that the limited liabilio
compeny has been notificd inwriting of this change.

If Changing Registered Agent, Signuiure of New Registered Agent

(((H23000147541 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ({(H23000147541 3)))

MGR = Manager
AMBR = Authorized Member

Title Nuine Address Type ul Action

DA

O Remove

CIChange

CAdd

Olemove

I Change

Oadd

CIRemove

M hange

m;\(ld

CIRemove

(JChange

Oadd

Remove

OChange

CAdd

TIRemove

O Change

(((H23000147541 3)})
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(((H23000147541 3)))

D Hoamending any other information, enter change(s) bever el cddivional shevis i imeeessar

F. Effective date. if other than the date of filing: (optional)
U cective dans s disktd the dote must be spegilic and cennat be prioe e date ol Bhig ov mose than 90 Gi s atier Tihinga faesamn g0 6050207 ¢ 2ty

Note: Fthe date inserted in this Bock does aton mect the applicalsde statuton [ling requirements. this dare will net be lsted as 1

documeni’s effective date onthe Departiment ol Stale’s records.

e record specifics a delaved cifective date. but not an eltvetne time at 12200 am o the carlive ot () The 9 day adter ihe

record s Filed.

Apirl 2nh 2023

ated

@/ tan . TV ki e

Sigatute o s member of autharized epresentaginge ol o memnber

Nichanth Mk

Frpvesd oo pinted ponnwe o0 e

Filing Fee: $25.00 (((H23000147541 3)))



