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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2023

MUKESH MAHANWAR CPA
63 JEFFERSON AVE
WESTWOOD, FL 07675

SUBJECT: PRAMUKH 77 LLC
Ref. Number: L23000359460

We have received your document for PRAMUKH 77 LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist I Letter Number; 323A00023517

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: _ PRAMUKM 7 LLL

Nume of Limited Linbiliy Company

The enclosed Articles of Amendment and feets) are submitted tor tiling,

Please return all correspondence concerning this matter to the following:

MUKESH MAHANTW L CPA

Name ot Person

CROTONRTEAM Lo

FimvCompany

63 T¢ FFLASON  AVe

Adddress

Westuoed NI @615

City/Sune and Zip Code

Mo e @ PROTR® TqAM: (UM

E-muail address: (1o be used for future anpual reperi notibeation)

For further information concerning this matter, please call:

Mukeshh  Mahudugon_ wi_ 201; 920 —©532 ~
Namwe of Person

Area Code

Duytime Telephone Number

Enclosed is a check for the following amount:

A 825.00 Filing Fee (73 $30.00 Filing Fee & ] $55.00 Filing Fee & ] S60.00 Filing Fee,
Certiticate of Status Cestitied Copy

Certificaie of Status &
Certified Copy
Ldditional copy is envlosed)

(additional copy i~ enclosed)

Mailing Address:

Street Address:

Registration Section Rewistration Section

Division of Corporations Division of Corporations

’O. Box 6327 The Cenire of Tallahassee

Tallahassee, FIL 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRAMUK U 17 LLL

{Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limmned Tiabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on _ @ | sBL -4 and assigned
Florida document number ] 2200 3539"‘Q.

This amendment 15 submitted to amend the following:

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

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

Enter new principal offices address. if applicable: =D &
(Principal office address MUST BE A STREET ADDRESS) a5 STAty RTe wo
paL™M  COPST L 3Z216Y4

Enter new mailing address, if applicable: 105\ CAscADE CIR f\.(:r\- \05_
(Mailing address MAY BE A POST OFFICE BOX)

ROCIKLE DO , FL 32455 -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here: 3
Namwe of New Registered Agent: o
New Registered Otfice Address: 52535 STRATL ATe wo . iy
Enter Florida sireet address
faLm  CoasT Florida___32Vb 4
Ciry Zip Cole

New Registered Apent’s Sienature il changing Repistered Apent:

[ hereby accept the appointment ax registered agent and agree (o act in this capacine. { further agree to comply with the
provisions of all stawees relative to the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fited 10 merely reflect a change in the registered office address, Thereby contirm that the fimited tiabitity
company has been notified in writing of this change.

2 ok

If Changing Registered Agent, Siznature of New Repistered Apent

-




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR IIMIRUMAR PATEL 335 MOLLELLAND T DAdd

Cakem NV A 2W53
mclnﬂ\'c |

ClChange

=
B

_TRYSHNA PATeL 335 _MLLLG | AND ST O Add
G ALgM W 24083

'Pﬂlcmovc [

ClChange

2

I

(R KIRTIT MEUTA AU AMY ]T D Add
Sixlgm VA 24183

IﬁRL‘nw\'c j—

OChange ~2

DR PEESi “ladd

CIRemove

CiChange

AMBPE . DHRLY PATSL LOB\_CASCADS (TR APT 103 Xadd o—
RO( l?\Q,O&%Z FL 229 5'5 ORemove

CIChange

Ol Add

Okemove

CIChange




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

R’

E. Effective date. if other than the date of filing: (optional)

{11 an eftective date is listed. the date most be specific and cannot be prior to date ol fifing or mere than 90 days afler [iling.) Pursuant 1o 603, 0"07 (31(b}
Note: I the date inseried in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the

Jocument s effective date on the Department of State’s records. -

I the record specifivs a delayved eilective date, but not an effective ume, at 12:01 wm. on the carlicr of: (b)  The Y0th day atter the
record is filed.

Dared _\_\_\8_\_20 2 3
= Pube

Signature of a member or authorized representative of & inember

I ivendemMiiman QO,&-—»—’\

Tvped or princed name of signee

Filing Fee: $25.00



