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ARTICLES OF AMENDMENT
TO
ARTICEES OF ORGANIZATION
OF

Vatila Dada LLC

(Nume ol the Limited Tiablity Company us il new appeacs of qur records.]
£ Flonda Lnmted ThatTiy T ompany?

The Anticles of Organization for this Limited Liability Company were fled on ?ST:"Z?f

. L23000221895

and assiened

Flonda document nunber

This amendment s submited o amend the followng:

A, ITamendlng name, enter the new name of the limited liabiliny company hery:

Tl new name must be distinguishibie and contm sthe words “Limited Linbiy Company.” the dusigiauan “LICT or the abbrevianen (L C"

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) v
Enter new mailing address, il applicable:
(Muaifing address MAY BE A POST OFFICE BON)

B, Wamending the registered agent and/or registered office address on our records, enter the nime of the new roegistered
agent and/or the new registered office sddress here:

Namy of New Repistered Apent

New Rersiered Oice Address:

Fonter Florvida srect geedeess

- Flarida
Care A Loenle

New Hegistered Apents Signature, i changing Registered Agent:

L hevehy aceept the appoimmens as regisiered ayent and agee o acr in tis capacity { fucther agree to comphe widh ihe
provivions of all statwies relative to the proper aud complete perforniance of m duiivs. and §am familieo with and
aceept the ohligaiions of my position as reygistered agent as provided for m Chapter 603, 2.5, Or, (i this docunient is
being filed 1o merely reflect o change in the registered office address, 1 herchy confiem that the timited lieshiliny
company hes been notified in weiting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title. nume, and address of each person being added
or remaved fram our records:

MGR = Manager
AMBR = Authorized Member

Tithe N Address Trpe ol Action
AMBR Chitag Palel 7901 2th St M STE 300 A
. e L_.’_'\L.'.

SL Petersbarg, =L 33702

CRemove

CiChange

AMBR MNisarg Patel 7901 A4th St N STE 300 ~
wiAdd

51 Petershurg, FLL 33702

T Remeve

LIChange

aadd

CJRemovs:

EH hangpe

P

TiRemuove

i1 hange

Ciadd

Remove

(3 Changy

[T Actd

CJRemenve

CiChanyy
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. Ifamending any other information, enter change(s) here: (el adedicionad sheets, H o necessaim)

F. Effective date, if other than the date of filing: {opticmal)
Uran etfective date s listed, the dine must be speeific and cansat be price (o date of Thing or more G 90 dass i ling) Paeswant to 6050207 (30
Note: 7 ihe date inseried i this bloek does ot mect the applicable satmeey Hling requitements., thas date will mot be heied 2 the
documeni’s effective daie on the Department of Staic's records,

[T the record specifics a delayed cifective date. bul notan effective e, at U1 . on the carlier off {b)

fhe Hih day arte: the
record 18 Tiled.

Dated Novermber 1 . 2023

- : et
PN r

Stgnature ol @ mcrber or meharized tepresentaive of @ mcinbor

Nal Smith

Evped or printed name ol signey

Filing Fee: $25.00



