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.IncoFboréting Services, Ltd. i ncse r\;‘g

1540 Glenway Drive
Tallahassee, FL. 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserv.com

e-mail; accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Taltahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 5/31/2024 PRIORITY Regular Approval

ORDER ENTITY
4150 NW 17TH AVE HOLDINGS LLC

PLEASE PERFORM THE FOL1OWING SERVICES:
4150 NW 17TH AVE HOLDINGS LLC {FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: .. . . -
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Meilissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1259639

Please bill us for your services and be sure to indude our reference number on the wnwoice and
courter package if apphcable, For UCC orders, pltease include the thru date on the results.

r\a

fvy_ S

Friday, May 31,2024
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COVER LETTER

T Registration Section
Division of Corperations

JIANWTTH AVE HOLDINGS LLC
SURITECT:

Name ol Eimited Lisbility Company

The enclosed Articles of Aimendment wnd feets) are suboutted for iling.

Please return all correspondence concerning this mater we the following:

Starlight East Trust

Name ol Person

Firm/Company

SISONW ITTH AVE,

Address
Baca Raton. FIL 33431
Ciny/State and Zip Code ’
patp 14§ Sedemail.com o 73
F-nnel address: (ocbe used [or Tutiie annual report antifieation) ‘ ™o
i ()

For further information concerning this master. please call:

Kristina Thoren 86 F61-1504
at i
Name of Person Arca Uinile Dantime Telephone Number
Enclosed is a cheek for the following amount:
B S23.00 Filing Fee 0O $30.00 Filing Fee & 00 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Sutus Cenified Copy Certificate of Status &

Certified Copy

tddiional copy s enclosedy
tadditional cops s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Bux 6327 The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Taltahassee. FLL 32303

Tallahassee. FL. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIS0 NW LTTH AVEHOLDINGS LLC

ixame ol the Limited Liability Company as if nows _appears on our records.)
tA Flortds Timited Trability Company)

Mav 21,2024 i
lay 21. 20 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- . ) Y, :
IFlorida document number 1.240002 24480

This amendment is submitied to wmend the following:

A, IWamending name, enter the new name of the lhmited liability company here:

Parivaar Investmwents 1 LLLC

Fhe new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =1, 1.C7

Enter new principal offices address, if applicable: =2

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) ¢
~no
o

B. Ifamending the registered agent and/or registered oflfice address on our recards, epter the nume of the new registered
agent and/or the new registered office address here:

Name of New Repistered Apent:

Mew Registered Ottice Address:

Enter Flovich soreet address

. Florida
ity Ztpr Cade

New Registered AgenCs Signature, if changing Registered Agent:

{ hereby wceept the appointnient as regisiered agent and agree 1o act in this capactiy. 1 further agree (o comply with the
provisions of afl statutes relative to the proper and complete perfornimce of my duies, and Tam familicr with and
ceeept the eldigarions of my position as regisicred agent as provided for in Chaprer 603, F.80 O, if this document is
being filed to mereh reflect a change in the regisiered office address, D hereby confirm that the limited Liabiline
company has been notified inwriting of this change.

If Changing Repistered Agent, Signature of New Hegistered 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:

MGR = Manager
AMBR = Authorized Member
Tvpe of Aclion

Address

Tide Namye
Df\dd

CiRemove

t]L’hangu

Cadd

ORemove

TIChange

JAdd

ORemove

D Change
cHAdd

[
L)

ORemove

O Change

':]r\dd

CJRemove

OChange

COadd

ORemove

Ol Change




D. If amending any other information, enter change(s) here: Cdttach ackditional sheets, (f necessary.

E. Effective date. if other than the date of filing: {optional)
(i0an etfvetise date is disted, the date must he specitic and cannat be privr o date ol tiling o more thar 90 das s alier Oling.) Pursuant o 6050107 (3)(b)
Note: 1§ the date inserted in this block does not meet the applicable statutory filing reguirements, this dute will not be listed as the
dncuntent’s effective date on the MDepartiment of State's records,

1 the record specifics a delaved effective date, but not an eftective time, at 12:01 @&.m. on the carlier of: (b The 90th day after she
record 18 filed.

Mav 31 2024
Daeed i P .

7/

Signature vl a member or autharized representative of a member

Adam Lohmann. as Authorized Represemative

I'vpwed or printed name of signee

Filing Fee: $25.00



