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COVER LETTER

TO:  Registration Section
Division of Corporations

SNP Propertics, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Artictes of Amendzment and fee(s) are submitted for filing,

Please return ali correspondence conceming this marter to the following:

William H, Cauthen

Name of Person

Cauthen & Bums, PLA

Firm/Companyv

215 N Joanna Avenue

Address

Tavares, FL 32778

City/State and Zip Code

sunjeevbhara98@hotmail.com

E-mail address: {to be used for future ansual report natificanon)

For further information concerning this mattcr, please cafl:

in

Withiam H. Cauthen 352 343-2225
at{ )

~ame of Person Area Cods

Enclosed is & check for the following amount:

[ $25.00 Filing Fee D 530.00 Filing Fee & {1 §55.00 Filing Fee & 1 560.60 Filing Fze,
Certificate of Status Certified Copy Certificate of Stanes &
{additional copy is enciosed) Certified Copy

Davtime Telephone Number

Malling Address:
Registration Sectiof

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

H21000466293 3

(additional copy is coclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303

F.002
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(FAX) P.003
ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF
SNP Properties, LLC o
- [—. =
2 7

The Asticles of Organization for this Limited Liability Company were filed on September 18, 2007

Flonida document number L07000094926

This amendment is subtmutted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compary.” the designation “LLC" or the asbreviatior "L L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Registered Agent:

New Reristered Office Address:

Enter Flovida street address

, Florida
Ciry Zip Code
New Repgistered Agent’s Signgture, if chunging Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | fiurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dursies, and [ am familiar \ith and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely refleci a change in the registered office address, I kereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Azcnt
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If amending Authorized Person(s) authorized to manage, enter the title, name._ and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGEM Sanjesv Bhana Revocable Trust 815 Qakley Seaver Duive Ciadd
LIA

Clermont, FL 34711 _
mRemove

T Change

MGRM Sanjcuey Bhana Family Trust 835 Qakley Seaver Drive
& Add

Clermont, FL 34711
ORemove

ClChange

MGRM Prithe R. Dhungens Revocable .Trust $35 Qakley Seaver Drive

—

DiAdd

Clermont, FL 34711
= Remove

CiChange

MGRM Pritha R. Dhungans Family Trust 833 Oakley Seaver Drive
wAdd

Clermomt, FL 34711 —
LIRemove

JChange

TAdd

CRemove

O Change

DJAdd

O Remove

Change
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M

. Hamending aby ather intormation, volor ¢Hanesing e

= e e, 31

E. Fifective date, [T other than the date of Gling: {oprionsh)

{1 n cTective dese 4 Tisted, the datc must be specific and cannot b pricr @ datc of Gilin; 07 rrore than 90 day aficr fiag.) Pursant to 6230207 (350

NMote: 17 the dste insertzd in this block does not mect the spplicable smtutory Miing requirerneats, this dats will not be listed as the
docyment's cflective date oa the Depaitnical of Sle’s recards.

I( the tecord gpecifics » delayed effective dats, but not an ¢fTective time, a1 12:01 i, on the carlicrof: (o) The 90th day aller thy
record is filed.

Dated 3?,/ e / 2021
/

! crm—
IR
" J Q(I .
1 X ordinre a8 Member 1 authenzed replesentave of 4 memixer

Sanjeev Bhata; Trustee

Typed of prified nanc Bl sipnee -

Filing Fee: §25.00
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