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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2024

PRIYANKA GROVER
8958 WEST STAE RD 84 SUITE 124
DAVIE, FL 33324 US B

SUBJECT: 235 VILLA DOMANI L.L.C.
Ref. Number: L24000251212

We have received your document for 235 VILLA DOMANI L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 024A00019751
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TO:

Registration Section

Division of Corporations

SUBIECT:

235 Vi Ua<

COVER LETTER

: Domani L-L.C.

ame uf Limited Liabiltty Company

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

Please return all correspondence concerning this maiter to the following:

Pr Iyan Ka. grover

Name of Persun

735 Villa __ Dovani L.l.C

Firm/Compuay

Address

395% W <Styate RAd U Swike24

Davie  £L

93324

For further intormation concerning this maiter. pleasc call:

Pm"\;a nka  Grover
7

Name of Person

Enclosed is a check for the following amount:

(7 $25.00 Filing Fee

Daytime Telephune Number

O $30.00 Filing Fee & [ $55.00 Filing Fee &
Centificate of Status

O $60.00 Filing Fee.
Certified Copy

Certiticd Copy

Certificate of Status &
{additional capy is enclosed)
Chreck Pr"ow'dzd a[/ruJ7 dp;,az, £35

Mailing Address:

Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

(additional capy is enclosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Slr;cz. Suite §10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

235 Villa doyuni L-L.C.

any as it now appears on our records.)
Jabiity Company)

The Articles of Organization for this Limited Liabitity Company were filed on 5)51 J 24 and assigned
Florida document number I—— 2 L{ O O 025 { 2 J2-

This amendment is submitted to amend the following:

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

N A

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLL™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}) (5 4 S o) W 2 L f S!ﬂf&ég CJ 8 L{
Suckeloy  Davia2FE 5324
=

ol
— - -

(T

Enter new mailing address, if applicable: N ! P\;

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. cnter the name 6f the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Mddﬂ’m M /'TJ Louef
New Repistered Otfice Address: gqs 3 _Infest Stade Rd g4 Su Lhe. ]ZLf

Enier Florida street address

:)}LV\Q . Florida 283 ZL’

Ciry Zip Code

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

i hereby accept the appointment as vegistered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liahility
company has been notified in writing of this chunge.

OM o

If Chunging Registered A;:cnl.)ﬁ_gﬂrure of New Registered Apcent




or removed from our records:

MGR = Manager

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

AMBR = Authorized Member

Title Name

Address
MBI

Privanka Grover
!

I'vpe of Action

545G Wisl Stoale B BY win

Sujk )ZL( DCU/Ie 71:_1/ 3532’7@Rcm0w

BChange

OAadd

ORemove

CiChange

Oadd

23
;,jm

“=1Remove
- -

f2 43

Change

—y
- )

R B
JoSh

=3 -

[AXTS G_]:‘:'-\d(l =
o -. w

—
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OChange

D Add

ORemove

DChange

O add

CiRemove

O Change



D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

tIfan effective date is listed, the date must be specific and cannot be

(optional)
priot to date of filing or more than 90 days after filing.) Pursuant to 6U5.0207 (3Kh)
Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not
document’s effective date on the Depariment of State’'s records.

be listed as the
If the record specifies a delaved effective daie, but not an effective time. a £2:01 .. on the carlier of: (b
record is filed.

The 90th day after the
Duted OI‘J ]L{[ZL{

t

=
Signature of a membey of 4 zpdrrepresehtalive ol a menther
anature 4 \mun/yf UW talive olar
Madann M Girovar |

Typed or prinied name of signee

Filing Fee: $25.00



