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COVER LETTER

TO: Revistration Section
Bivision of Corporatinns

Vira Ventures LEC, (Indian Bread and CU - Name HS)
SUBIECT:

Nume of Limited Liabiline Company

The enclosed Anticles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this natter 10 the following:

Aasavan Udhalikar

Nuame of Person

Vira Ventures

Fim/Company

FURS Philips Highway Unidd

Address

Jacksonville

Citv/Sunte and Zip Code

ansavan @ihco.store

E-maul address: (10 be nsed Tor ature annual report notileation
For funherinfornaion concerning this maner. please call:

Amsavan Udhalikar 630 IT60055

at )
Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

1525 00 Filing Fee = $30,00 Filing Fee & 71 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Cenificate of Status Cenificd Copy Centificate of Staus &
{addihonal copy is encimed) Centified Copy

{additional copy v 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, FFI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Viko Ventures [0

. . . . P N 21600, T ST
The Anttcles of Orgamizatian for this Limited Liabilit Company were filed on ®n6 m'ﬁ a2 e O landassigned
- - 1L_L_I\llr\:)b{:t' =

d 2HOKREST
Flonda document numbgr 1-24X0R4527

This amendment is submitted to amend the following:

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

The new mame ust be distinguashabie and contam the words L imited Lwbitity Company,” the designation “LLC” or the abbreviation *IL 1 C -

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) 033 hilips Highway Uniws

. .- . . T035 Philips Highwav Uni
Enter new mailing address. if applicable: 7045 Philips Highway Uniut4

(Matling address MAY BE A POST OFFICE BOX)

B. If amending the registered 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:

Namg of New Repistered Agent: Ausavan Uidhalikar

7035 Philips Highway Unit#4

New Repistered Office

fimter Flovida street address

Jacksonville Florida 12216

Cine Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

Fherehy aceept the appoiniment as registered agent and agree to act in this capaciny. [ further agree 1o comply wih the
provisions of alf statues relaive to the proper and complere performance of my duties, and I am _familiar with and
aceept the ohligations of my position as regisicred agent us provided Sorin Chapter 605, 1°.8. Or, if this document is
heing filed 1o merely reflece a change in the registered affice address. I hereby confirm that the limited liabilin:

company has beew notificd in writing of this change.
A ! ! &
L \d\‘gz -
W

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

itl

~

AMBR Aaspvan Udhalikar TO3S Philips Highway United, Jacksonville 122210
= Add

_IRemove

_IChange

AMBR Namiksha Survavanshi IS Phelipe Thghway Foatdd, Jackeonsille FL-32216
= Add

ZiRemove

IChange

AMBR Suryakant Survavanshi IR2NE 19IST ST A200103MIANMLL FL 33179
JAdd

sSRemove

Change

AMBR sunsl Joshi 7030 ASHEORD MANCR WAY CUMMING, GA 0040
TJAdd

wWRemove

ZIChange

ZlAdd

JRemove

ZiChange

TIAdd

“JRemove

JChange




1. If amending any other information, enter change(s) here: (Atach additional sheets, if necessarv.)

. : 12072024 _
k. Effective date. if other than the date of filing: {optional)

Afan effective date s hsted. te date must be specttic and cannot be prior 1o date of’ filing or more than %) days after filing.) Pursuant to 605.0207 (3%h)
Note: [Fthe dane inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depanment of State’s records.

i the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earier of: (b) The Y0th dav after the

record is filed
LA
\ 7

Signature of @ member or authorized Tepresentative of a membe

12072024
Dated

DRsPYPRE UDH M TKAR.

Tvped or printed name of signee

Filing Fee: $25.00



