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TO: Registration Section

Division of Clorporations

COVFER LETTER

SIDDHI HOSPITALITY ORLANDO LLC

SUBIECT:

Name of Limited Liahility Conipany

The enclosed Articles of Amendment and feegs) are submitted tor filing.

Please returm all correspondence concerning this matter to the following:

SUSHIRUT K. PANDYA. ESQ,

PANDYA LAW_ P.A.

Name of Person

3401 S KIRKMAN ROADCSUITE 310

Fiemy Campany

ORLANDO.F[L 32819

Address

L2l Wd 6-d35 22

CitsStase and Zip Code

SUSHRUT@SKPLAWS.COM

L-muit address: (to be used 1or future annual report netinication)

For further informaton concerning this matter, please call:

SUSHRUT K. PANDYA

407 Y265-0345

ai( )

Namw ol Person

Enclosed is a check for the following amount:

1 530.00 Filing Fee &
Certificate of Status

= 52500 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
TaHahassce. FILL 325314

Area Code Dastime Telephone Number

[0 S60.00 Filing Fee,
Cerificaie of Stotus &
Certified Copy

taddinonal copy s enclosed)

0J §33.00 Filing Fee &
Certitied Copy

tadditional copy 18 etelosed)

Street Address:

Registration Section

Division of Cerporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite §10
Tallahassee, L 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIDDHTHOSPITALITY ORLANDO LILU

{Name of the Limited Liability Conipany as it now appears on our records,)
A Tlerida Limted Liabtliy Companyy

= ’f2| 2 -
H72a/20al and assigned

The Articles of Organizaton for this Limited Liabiluy Company were filed on

L2IU00503333

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
" or the abbeoviation WL LC

NTA
The new name must be distinguishuable and contain the words “Limited Lishility Company.” the destgnaboin "1
NFA

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

Nl

NIA

i
sy

Enter new mailing address, if applicable:
{Muailing address MAY BIE A POST OFFICE BOX)

BE I

Hd 61 435 22

B. If amending the registered agent and/or registered office address on our records, cater the name of the new registered
AN =
i

agent and/or the new registered office address here:

NA

Name of New Registered Apent:

New Registered Oftice Address:
Fnier Floriks soreet uddress

. Florida
Zip Code

Ciry

New Registered Agent’s Signature, if changing Repistered Apent:
I hereby accept the appointment as registered agent and agree o act in this capaciiy. 1 further agree to comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties. and an familiar with and
accept the obligations of i position ax registered agent as provided for in Chapter 605, F.S. Or, if this document i

heing fited 1o merelyv reflect a change in the vegistered office address, T herehy confira that the limited Labiliry

compeny has been notified in writing of this change.

I Changing Kegistered Agent, Signature of New Repistered 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 = DManager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR ASHISHKUMAR P PATEL 849 FOXN WORTH CIRCLE, ORLANDO, FL 328149
Add

o -
‘.
D%ov&' -
rC
)

1"111'

[(Rehang

-
AMBR POOIA PATEL 3077 ACACIA BAY AVENUE X
{=aedd

™o
-

ORemove

(4]

-

TR
RIREISAL LY IS

WESLEY CHAPEL, FL 33543

O Change

AMBR PINKEYBEN PATEL 30624 CHESAPEAKE BAY DRIVE
OAdd

WESLEY CHAPEL. FLL 353343

ORemove

O Change

AMBR HETALKUMARI PATEL 1010 CONTINENTAL AVE, CANTON. MI 28188
TAdd

{JRemove

ClChange

AMBR KETANKUMAR DESAI 14541 WARD ROAD. ORLANDO. F1. 32824
E:\dd

COJRemove

OChange

AMBR AXAY PATEL 4724 N. Orange Blossom Trail. ORLANDO, IFL 32810
= Add

ORemove

1Change




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

DEATII OR INCAPACITY OF MEMBER(SY In the event of vither death or incapacity of any of the abvoe

stated Members, hisfher Shares and inrerest i this Company shall pass to and numediaiely vest in the

the fegal heirs of such deceased or incapacatited member.

o
=
=
=
T

~
o]
o
™"
3
]
e
]
=
%]
~d

E. Effective date, if other than the date of filing:

(optional)
{If an eflective date is listed, the date must be specific and cannat be prior to date of filing o more than 0 day s atter iling.) Pursuant te 605.0207 (3xh)

Nate: 1fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effeciive date. but not an effective time, at 12:0F a.m. on the carlier of: (b}
record is filed.

The 90th dav afier the

AUGLIST 202
[ate¢ .

/;- "‘
Signature of a member or amhorized representative of o member

ASHISHKUNMAR P PATEL

Typed or printed name of signee

Filing Fee: $25.00



