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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: 30\\4 Q\O\\h Q\.L\mk LLQ

Mame of Limitcd L|ub1l|tv e'omp:m\

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

Please return all correspondence cancerning this matter to the following:

\bmv\k ’?ﬁ Ty oM

Name of Person

ek zczzzb&mg?& Pa
'l‘\’&.mf}\mftl\k %10\ \a Q‘b,

Address

M\ NN YL 32940

te and Zip Cade

Cityd
&\’Mh® 'PG\L occ pe Cam

E-maii addresy: (to be used for fulure arfual repon neufication)

For further information conccrmn&, this marter, please call:

F}ﬂ&kk’?q LXQ\C‘ 31(31\ B2 Qond ¥y |

Name of Person Arca Code Daytime Telephone Mumber

Encloscd is a check for the following amount:

\%525.00 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fee & 1 560.00 Filing Fee,
Centificate of Status Centificd Copy Certificatc of Status &
{additional copy 15 enclosed) Centified Copy

(additional capy is enclosed)

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Stite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S A\ Q\N\c,\\&& i

(Namge df the Limited Liabilitv Company as it row ajpears on our records.)

The Articles of Organization for this Limited Liability Company were filed on \\ -0 1 -Z0%&5  and assigned
Florida document number Lz onSab 2177 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" ur the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

: e
* i
Enter new mailing address, if applicable: .- ga
(Mailing address MAY BE A POST QFFICE BOX) el mw v
- - 1
My o —
=%

i

SN ¢
B. If amending the registered agent and/or registered office address on our records, enter the namc'of the new registered
apent and/or the new repistered office address here:

Name of New Registered Agent: S Q_Q‘_\aob\}ﬁl?- \ Ci '
New Registered Office Address: %ctc) TO\\JQ_'C N\ QT Y 9\9\

Fnter Florida strect address

}QA\M ga""y . Florida gqur

¥oien Ziy Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | Sfurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F. S. Or, if this document is
heing fited to mercly reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.
\/an \ m\@a‘]@\

1) Chnr?ﬁ'lﬁﬁ'lk@le'rndp\genl. Sipnature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, namve, and address of each person being udded
or removed from gur ypecords:

" MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

J 0.G &\Qr\—D ?Q'LQ\ QQ(Q TC\\J LR Oadd
3 : .\
PdaBay Fo 388 e

OChange

M\W\\k\ﬂ\ J’H}LQ_I {14 CAT\@V et Re Q\“‘ DAdd
’_R QA\ ng)_ E qu Q'S' %%"m‘""

O)Change

ARIEY, Sc,\q\‘\; OU(}' d Fhl-‘l\ %% T(Q\JU\*- w (e Madd

CRemove

O Change

AL \\X&\O\ N ?ql‘{\ BT rasmpu e S s
?Q\\M Ay~ T 3284

ORemwove

JChange

O add

TRemove

OChange

Oadd

ORemove

OChange




D.H :!mondintnYIS'\olhcr information, cuter change(s) here: (Anach additional sheets, if nucessaiy.f

AW

E. Fffective date, if other than the date of filing: (uptional)
UE an eifective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant to 605.0207 (3)}b)
Note: 1 the date inserted in this block does not meet the applicable staiwory Hling requiremients, this date will not be listed as the
document’s vifective date on the Department of Stale’s records.

11 the record specifies o delayed effective date. but not an effective time, at 12:01 am. on the cutlier ofz (by  The 90th day afler the

A\
Dated h‘\L‘S\"SL 2’6\ ZQZ‘?

recotd 1s filed.

o

Signature of a member or autherized representative of a membicr

Se\:\m} J ?a\ha)

Typed or primted name ot signee

b
i
=
-

Filing Fee: §



6. [f'the amendment changes the junisdiction of orgamzation, indicate new junsdiciion:

N/A

7. If the amendment corrects any false statement listed in the application. indicate the statement being
corrected and the correction:

N/A

8. 1f the amendment is to add or delete an election to be a limited liability limited parmership statement, check
the appropriate box:

R The entity elects to be a limited liability limited partnership.
] The entity 18 no longer @ hmited hability Llinited partnership.

Y. Attached is an originat certificate. no more than 90 days olds. evidencing the aforementioned
amendment(s), duly authenticated by the official having cusiody of records in the jurisdiction under the law of
which this entity is organized.

10. Effective date. it other than the date of filing: {optional)
(If an effective date Is listed. the dute must be specific und cannot be prior 1o date of filing or more than 90
davs afier filing.)

Note: If the date inseried 1 this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document’s effecuve date on the Department of State™s records.

Signature of a general partner:
—
N_ ] /)‘17’1'
" L) N ——

Typed or printed name:

Jagdish Patel

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



