LIS000 LYW (0

— UAAEART MO

900420922309

{Address)

(City/State/Zip/Phone #)

[]pickur [ war [] man

12/27/23--01034--017 #2500

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only




: COVER LETTER

T Registration Section
Division of Corporations

PRAMUKH 77 LLC
SUBJECT:

Name of Limised Liabtlity Company

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

Please return all correspondenee concerning this matter 1o the tollowing:

Mukesh Mabantwar

wame of Person

Protaxteam LLC

Firm/Company

Address

63 Jetlerson Ave

Chv/State and Zip Code
Westwood NJ 07675

Iz-mail address: (1o be used for fnure annual report notitication)
For further information concerning this matter. please call:
Mukesh Mahantwar 201 263-0083

at )

Nuamie of Person Area Cade Daytime Telephone Number

Enclosed is o check for the tollowing amount:

= $23.00 Filing Fee I S30.00 Filing Fee & 1 853.00 Filing Fee & 01 S60.06 Filing Fee,
Certificate of Status Certiited Copy Certificate of Status &
tadditional copy is enclosed) Centfied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FIL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRAMUKH 77 LLC

(Name of the Limited Liability Company as il nhgw appears on our records.)
. H “Campany)

07/31/2023

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

LL23000339460

Florida docwment number

This amendment 15 subimitted to amend the following:

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

The new name must be distinguishable and contaim the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.CT

Enter new principal offices address, if applicable: 1051 CASCADE CIRCLE

(Principul office address MUST BE ASTREET ADDRESS)

APT 103

ROCKLEDGE, FL. 32933

Enter new mailing address, if applicable: 1051 CASCADE CIRCLE )

(Mailing address MAY BE A POST OFFICE BOX) APT 103 -

ROCKLEDGE, FL 32935 .

B. If amending the registerced 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: ’

Name of New Registered Agent: DHRUY PATEL

1031 CASCADE CIRCLE  apt 103

Frter Flovida street udidress

New Registered Office Address:

12035
_Florida 22993

Cinv Zip Codde

ROCKLEDGE

New Registered Avent’s Signature, if changing Registered Avent:

[ hereby wocept the appointinent as ceiste-cd agent aied ayree 1o aci v this capacity. 1 furthei asree o compdy with the
picvisions of all seoutes relative 1o the prages and complere performence of o duties, and {a fami e witl; and
accept the obligutions of my poxition as registerced agent as provided for in Chaprer 603, F.S. Ov, if this document is
heing tiled to mevely reflect a chunge in the regisiered office address. [ hereby confirm that the limited liabilit
company has been notified inwriting of this change.

Do Pl A

IT Chunging Registered Agent. Signature of New Registered Agent




IT 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

AMBR

MGR

MGR

MGR

Name

DHRUYV PATEL

JIMIKUNMAR, PATEL

TRUSHNA, PATEL

KIRTI. MEHTA

Address Type of Action

1031 CASCADE CIRCLE. APT 103
= Add

ROCKLEDGE. FL 32935
TRemove

CIChange

JMIKUMAR, PATEL
Oadd

?Rcmo\'c

OChange

SALENM, VA 241353

335 MCCLELLAND ST
OJAdd

%Rcmuvc

O Change

SALENL VA 24153

943 ACADEMY ST
TAdd ©

SALEM, VA 24153 .

§hicmovc
—

TJChange

Oadd

LR emove

OChange

ClAdd

ORemove

OChange




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

E. Effective date. if other than the date of filing: (optional) .
(11 an effective date is listed. the date must be specific and cannot be prior W date of tiling or mare than 99 days atter filing.) Pursuant to 6038207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will notbe listed us the
document’s effective date on the Departiment ot State’s records.

If the record specities a delaved eftective date, but not an effective time, at 12:07 ame on the carlier of: (b) - The 90ih day after the
recoerd is filed.

Dated ///’f/ZJ

E WV

Sigmtture of a member or authorized rcprcsW'c ol a nwmber

b by karm Ak

Typed or printed name of signee




