1272872028 15:33 FAX 3026451280

HBS Fillngs Fax

@ioooi/0004
0 10 . - ‘ .‘- ‘.
A . 3 . j l‘
Electronic Filing Cover Shee
Note: Please print this page and use it as a cover sheet. Type the fix audit number
(shown below) on the top and bottom ol ali pages of the docwment.
(123000441304 3))
H2300044130432BCY
Note: DO NOT hit the REFRESHIRELOAD button on your browser from this page. Doing

<o will enerate another cover sheel, -

= 4 =

. . D ST -
‘I/((". = —T.:‘
fo: = -‘- ' 1“ e
Division of Corporations == tﬁ r—*
Fax Number . (8501617-5383 PR _
ot

§
From:
Account Name

. HARVARD BUSINZSS SERVICES, INC. e '3(" .
Account Number : 120080088245 -
Phone

: (302)645-7480
Fax Number : (302)645-1288

**fnter the email address for this business entity to be used for futere

" annual report mailings. Enter only one email address please.**
R x - satyanmalhotrawgmail.com

ouin B ;;Eg?g Email Address:__ o olraee

Ll 7 aES

v e SR e - O - . . e e e e e .

- O lc.:_ ! .

PR 4 R LC AMND/RESTATE/CORRECT OR M/MG RESIGN

Ve -

P MH NOMAD WYNWOOD LLC

i L

LE, & w {Cerificate of Status [ t

e’ ‘.::-:. D;’;- e S e = == EEE——

e ) [CTcmhcd Copy

[Page Count

IlTlslirmtcd Charge

Clectonic Filing Menu Corporate Filmg Menu Flelp

K. SALY
JAN -3 2024



127287203 15:34 FAX 13026451280 HBS KFilings ¥Fax Boooz2/0004
(((H2300044 1304 3))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MENONAD WY NWOOD LLLC

vame of the Limtited Linhility Company as a0 s apdiens o oun revasids o
eA Plerela Tomed Tahihts Corspanza

December 212025

and assigned

[Mhe Artickes of Organization for hes Limited Linbitine Company were filed on

Floridi dacument numbey _l_'_‘_l_:ﬁn“}'“”%

This smendment i< subniied 1o amend the following:

Ao Ifamending namc, enter the new name of the limited lighility company here:

The mew e mnsi by disnogushabde and cantain the werds “Timied 1bitits Compans.” the designation "LECT at the abbreviation 7E1.CC

Fnter new principal affices address, if applicahie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabyle:

tMaifing addresy MAYV BE A POST QFFICE BON)

3. If amending the registered agent andior registered affice address on vur records. enter the name ol the pew reaistered
socenl and/or the new registered office address bere:

Naime of Newe Reoislered Agent:

New Reoistered Oflice Address:

Fagger Marda steect andelrens

. Florida
[T A Coder

New Reoistered Agent's Signature, if changing Registerel Apent:

{ herehy aeeept the appoistient as registered wgent and qgree do et in s capactiv ! further agree 1o canply it the
provisions of all staiuies relative 1o the proper and complete performance of my duties. and L an familiar with ced
cecept the ublivations of my position as regisiered agent as provided for e Chaprer 8030 1.8 Or i this docianent is
heing flod 1o merel reflect o chemge i the vegistered vffice address. herehv confiva that the limited labifite
company Ty heen notifiod nvweriting of ihis cliange.

1 haneme Regitered Aeent. Sicnature of New Registered Agent

(230001304 3
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I amending Authorized Personis) authorized to manage, enter the tithe, nume, and address of each person being added

or removed from our records:

MOGR = AMunager
AMBR = Aunthorized Member

Fyvpe of Action

TIAdd

- Remon gy

CiChange

Title Name Address
The Sawan Mathotra
AMBR [rres ocable Family Trust 6610 PBristol Lake South
Delray Beach. 111330046
The Saan Malhotra 2010 . ]
ANBR 6646 Bristol LLake Sowth

Irrery acithle Family Trus

A

Delray Beach, 534406

CIRemove

\

—"

1.y

.' ~ - -
IRemen@e .

__Remove

CiChange

Tiadd

CilRemose

X CIChange

iadd

TiRemove

CiChange

{ ((H23000441304 3)3)
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N. amending any other information. enter change(s) heees Clich additional sheets, i Hecessery
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E. EfTective date, iFother than the date of filing: (optional)
A0 eVective dare i listed, she date must be speeiiic and cannar e prive w date of Hiing oe moee than 90 Jday s afler liling. Pursvant 10 6020207 4 3hy
Note: 111he date inseried in this Dlack does net meet the applicable statutory filing requirements. this date will net be Tisied as the
document’ s effective date on the Departiment of Sttc’s records.

1 the record speeifies a defay ed effective date. but not an elfectise time, at 1201 aan. on the eadier oft ¢b) - Phe 90t day after the

record s filed.

Paed December 28 o 2023

Sinature sl e miser o suthorised reprosentative ol o member

Sarsan Malhetra

Iy pod o ponied mme ol signes

Filing Fee: 525.00
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