L2200D 42299%

TR

3 900414618329

(Address)
(City/State/Zip/Phone #)
[]Pekup  [Jwar [] ma na ,
na L
=2 -
w L
s
(Business Entity Name) —  iE -
(%) o
» "<
RN a2
x i
3y,
(Document Number) (—:-)- - i:
_ a2
& e
Certified Copies Certificates of Status
. T e
Special Instructions to Filing Officer: . =
. Cad
=. [ -
= rm .
il - ]
 DENS g = o
o LeTiir e v w 5
m ot
Sef i o8 g <
w il
i~
=

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %U\SQY\Y\G Kumr LLC)

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matler to the fullowing:

SKASOJN\N Kumar

Name of Person

Susarmma, Cuwar LLC

Firm/Company

1544 N\l‘\l SO“‘C,GJ\"[; COfa\ Spﬂnqe L

Address US?)O‘O—I
Com\ Sprras , L 33067

“City/State and Zip Code

Sue peaq, 1 1@ il - com

E-moi! addrdss; {to be for futsahnnual repor: notification)

For further information concerning this matter, please call:

Remiee \lenter «(AS4-340- SBIO

Area Code Telephone Number

LOUU Office O-P sha atz

Name of Petson

Enclosed is a check for the following amount:

‘?I $25.00 Filing Fee (] $30.00 Filing Fee & L} $55.00 Filing Fee & [ $60.00 Filinp Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionat cupy is enclosed) Centified Copy

{zdditions] copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT e g

y/
TO PR s
ARTICLES OF ORGANIZATION ISen VS
/ 4
OF 7 h-SC
S :
} 0.
Dusana Kawar LLG £
i ; ..:'S‘f.;l. A2 '. CAYS 0N onr 1' ds.
The Articles of Organization for this Limited Liability Company werc filed on b | lr“‘\ 23 and assigned
Florida document mumber (. @3 000433943 ,
This amendment is submitted to amend the following:
A. If amending name, gnite 1ew g : el g ,F
i
Suaamma Koamor LLC '
The new name rmust be distinguishable end contain the words “Limited Lishility Compony,” the designation “LLC™ or the abbrevintion “LL.C."
Enter new principal offtces address, if applicable: nla - alad as (S =co .‘_fCC)C.
(Principal office addrexs MUST BE A STREET ADDRESS) J
Enter new malling address, i applicable:
AY BE A FFICE B .'
:
{

B. If amending the registered agent and/or registered office address on our records, enter the pame of the pew registered
w repistered office '

Ape: d/or L@ T1C address here:
I
i
Name of New Registered Agent: Dusamma_Kamar
1
New Regjstered Offico Address: :
Enter Floridg street address
, Florida
al}r . z;}’cﬂ*

I hereby accept the appoinmtment as registered agent and agree to act in this capacity. i further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabillty

company has been notified in writing of this change. :

!
t

1f Changing Registered Agent, Signatore of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belng added
of removed from our recopds:

MGR = Mansger
AMBR = Authortzed Member

Title Name Address Type of Actl
NGR  SDusamma Lumar ‘ o

"6@9)\\?\ eifes i Nawe

all ot info 5\QJ§ Sone DRemove
= CO({€ .

[Change

CtAdd

ORemove

OChange

JAdd

CIRemove

{JChange

OAdd

[JRemove

OChange

B Add

ORemove

ClChange

Ciadd

DRemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(If an offective date js llsted, the date mmust bo specific snd camot be prior 1n dats of filing or moro than 90 doys efler filing.) Pursuant to 6050207 (3)(b)
Notg; Ifthe dato inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s recards.

1T the record specifies e delayed affective date, bot not an effective time, at [2:01 a.m. o0 the earlier of: (b) 'i'ha S0tk day after the
record is filed,

aes Defiebe QY| 3033 |

__Mpums 1C16EDT)
Signature of o member ar anthorized reprosentative of @ merber

6__()\'5&“\“\0 Kumr

Typed or printed nems of sigoee

YRR ® TN ey A



