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COVER LETTER

TO: Registration Scetion
Division of Corperations

OMRARA JOINT INVESTMENT LLC
SUBJECT:

Name of Limnited Liability Compuny

The enclosed Adicles of Anwcndment and fee(s) are submitied for filing.

Please retur all cormespondence conceming this matter o the following:

RATESH PATEL

Namwe of Person

OMEARA JOINT INVESTMENT LLC

FimyCompuny

168 GOOSEE CRELK TRAIL

Address

TALLAHASSER, 11.323217

CitvfState and Zip Code

cgpatelUH 8@ gmait.cont

F-mail address: (1o be used for future annual report notibicilion)

For further information concerning Lthis matter. please call:

RAJESH PATEL HM}
ai ( )

D01 4042

Name al Person

Enclosed is a check for the following amount:

182500 Filing Fee 1 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Davtime Telephone Number

1 $55.00 Filing Fee &
Centificd Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Centified Copy

(additional capy ix enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
OMKARA JOINT INVESTMENT 11LC

N

enrs on our records.)
Aaliy Company)

) ) o L ANLALRY 27,2025
The Articles of Organization for this Limited Liability Company were filed on JANUARY 27, 2023
. ’)' . d ol
Florida document number 125000046362

and assigned
‘This amendment is submitted to amend the following:

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

The new nimne must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the sbbreviution “L.L.C."
Enter new principal offices address, if applicable:
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(Principal office uddress MUST BE A STREET ADDRESS) oo i ﬁ
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Enter new mailing address, if applicable: AL e
(Muiling address MAY BE A POST OFFICE BOX) 5 5‘1
T

B. IT 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:

Namc of New Reaistered Agent:

N

- AMAN WA)
New Registered Office Address:

168 GOOSE CREEK TRALL

Enter Florida street address

-1

o . b
. Florida 4231
Crw
New Resistered Agent’s Signature, if changing Registered Agent:

Zip Code
[ hereby aceept the appoiniment as registered agenm and agree 1o actin this capacity. 1 further agree to comply with the
provisions of all stanes relative to the proper and complere performance of my duties, and [ am familiar with and

aceept the oblivaiions of my position as registered agent as provided for in Chapter 603, 1.8 Or. if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been noiified imwriting of this change.

=

If Chinging Registered Agent, SignatureaT S kw Registered Apent




Al amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed fl’()lll oLlur I'QCOI'(!S:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

- 4Remove

CIChange

TJAdd

- Remove

CIChange

MGR AMANRAJ 168 GOOUSE CREEK TRAILL
= Add

TALLAHASSER FL 32317
TJRemove

TChange

Add

CiRemove

C1Change

CJAdd

CIRemove

CIChange

CAdd

CIRemove

CIChange




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

PLEASE ADD iy B 227 5320472

. 021172025
E. Effective date. if other than the date of filing: {optional)
(11w efTective dte is Hsted, the date must be specitic and cannot be prior o date of tiling or more than %0 davs atter tiling. ) Pugsuant 0 605.0207 (3Xb)
Note: If the daie inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effcctive date on the Depantment of Siate’s records.

IT the tecord specifies a delaved effective date, bul not an effective time, at 12:01 a.m. on the carlicr of: (b}  The 9uth day after the
record is filed.

LT FEBRUARY 2025
Dated .

Signatuie ol a member or authorized Iprca-l;lulivc of a memdxer

AMAN P

Tvped or primed name of signee




