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AKITICLEN OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pranaprini LLC

{Name of the Lbwlted Liabillty Company as it uow appears vn our recoris.)
{A Flonda Limated Tishibity Compuny)

. - P - \ - T - el : .
The Artictes of Qrganization for this Limited Liability Campany were filed on 0ay12i2024 and assigned
1240004000984

Flonda document number

This wisethnen is subrited wonemd the Totlowing:

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

The new name st be distinguishable and contasin Uie words “Limiwed Liabikity Comnpany.”™ the desigaation “LLC or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 21 Souirh Maln Street

(Principal office address MUST BE A STREET ADDRESS) ~ Auhurndale. FL 33823
Us

Eonter new muiliog uddress, if applicable: 121 Sonth Main Strees

Mailing address MAY BE A POST OFFICE BOX Aubuendale, FL 13823

us

B. If amending the registered agent and/or registered office address on our records, enter the name nf lh&nev\ repistered
agent and/or the new registered office address here:

=
“w
[
.
=

Name of New Reustered Avent: . -

il

New Registered Ofhce Address:

Ewrer Florida srevi address

D
Tlorida . - n
ity e dip -7

Fherehw wecept the appointment ax registered agent and agree (o act in this capacity. { further agree to comple with the
provisions of all statutes relative (o the proper and complete performance of myv duties. and Iam familioy with and
aceept the obligations of my position us registered ugoent as provided for in Chapter 603, F.8. ¢ I i this ducument is
heing filed to merely reflect a change in the registered office address, I herehy confirnn that the imited liabitiry
company has been notified in writing of this change.

I Chanplng Reglstered Agont, Signature of New Renistered Agent
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1 ATREBUTINE A HOTIARCT FEDUI) AHAUIZCU (0 IRdndpe. SHLELT HIE EI0E, TLATTE, 0 dU0IEsS U1 Cavll PErsgil peiig suued

or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name
AMBR Tejasknmar Patel
AMBR Nitegh Paiel

Address

121 Sauth Main Streel

Type of Action

Aubuindale, FL 33823

us

121 Saurh Main Srest

Auburndale, F1. 33823

Us

[ChAdd

ORemove

= Change

CiAdd

Mkemeove

B (hange

TAdd

T Remove

HChanpe

MaAdd

CilRemave

OChange

LbAGd

i [Retmove

[ 1hange

Oadd

ORemove

CiChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filinp: (nptional)
{if an offective dasc s listed. the dare muosr be specific and eannat be priou o date of filing or morc than 90 days after fiting.) Pussuant 1o 6050267 (3Xb)
Note: 1 the dare inserted in this block does aot mect the applicable statutory ling requircients, this date will not be bisted as the
document’s etfecitve date on the Department of State’s records.

H the record specities a delaved eftective date, bur not an ettective time, at 12:00 wn. on the earlier of: (b)  The 9inh dav arer the
record is filed.

January T4th 2625
ated .

fs/ Tejaskumar Patel

Stgnanire of o member o authonized representative of p member

Tejaskwmar Patsl

Tvped or printed name of signee

Filing Fee: $25.00



