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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AKSHAR-PURUSHOTTAM SOUTH ORLANDO INVESTMENTS, LLC
(same of the Limited Liabiliiv Company as it now appears on our records.}
(A Flonda Eimited Liability Company?

07122124

and assigned

The Articles of Organization for this Limited Liability Company werc filed en
L.24000323336

“forida documen e
Fiarida document nimber

"This amendment is submitied to amend the followig:

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

The new game must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abhreviation “L.E.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

3012 BELLWIND CIRCLE

Enter new mailing address, if applicable:
'JE
rMailing address MAY BE A POST OFFICE BOX) ROCKLEDGE, FL. 32955
i
LA O
B. If amending the registered agent and/or registered office address on our records, enter the name of the hoaw registered
agent and/or the new registered office address here: Pt
<N
. Regisiered Agents Inc oy ¥
Namc of New Repistered Agent: A
- Ixy = ~t
. - : e
New Registered Office Address: 7901 4ih StNSTE 300 L e
Ermier Florid sireet add resy R o il
—i CC}J 1
e 1
S\ Petershurg Florida 33702
Cuy Zip Cende pid .
5

New Kepistered Agent’s Signature, if changing Kepistered Agent:
[ hevehy aecept the appointment us regisiered agent and agree to acr in this capaciie. | further agree (o caomplv with the

pravisions of all stunwtes relative 1o the proper and complete performance of my duries. and I am fundliar with and
aceep! the ohigations of my position as registered agent as provided for in Chapter 803, 1.5, Or_ if this docuoment is
being filed 1o nerely reflect o change in the registered office address, §hereby confirm that the limived fiabiling

compeany has been notified in writing of this change.
"’ g P
)-’_’(;/i Q szll"?t:‘ﬂ‘ff

s
I Chunying Rv\gisiured Agent, Signuture of New Repistered Avent
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H amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nume
MGR PATEL, BANSI
MGR PATEL. KEVAT

Page: 34

From: Registered Agents Ing

Fax: 2083526281

manage, enter the title, name, and address of each person being added

Address

3012 BELLWIND CIRCLE

ROCKLEDGE, FL 32955

3012 BELLWIND CIRCLE

ROCKLEDGE, FL 32955

Type of Activn

CAadd

“JRemave

OiChange

Ziadd

ORemove

CChange

[Add

CRemeve

Change

Madd

[JRemove

Change

JAdd

Remave

2 Change

OAdd

DRemove

CChange
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D. If amending any other information. enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of fling: (pptinnal)
(ITan effective date s listed. the date must be specitic and cannot be prior o date of filing or move than 0 Jays afler filing } Pursuant o 6050207 {21h)
Note: ifthe date inserted in this biock does not meet the applicable statutory fling requirements, this date will not be listed a5 e
document’s eftfective date on the Department of Staie s records.

It the record specilies a delayed cifective date. but not an effectsve time. at 12:01 aun. on the carlicr of: (b)  The Yth dayv after the
record is filed.

a1 4
Dated November 18 ‘ 202

Signature of @ member or authorized represeantative of a member

Robin Jones

Typed or printed name of signee

Filing Fee: 325.00



