~ LDT00DI2810!

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pek-up [ war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L. SELLERS

AN 72008

EXAMINER

Office Use Only

BRSO

600113411736

G1/04/08--01018--D04  %425.00

— ~3

Fron o

—m =

N ]

b .

22 g T
'_;;.:E’i £ H——
w 1

mﬁ B i
sl

Mex - “I
-~ v R

o

2o = O
gr"‘ v )



SHREEJI BAPA KRUPA HOLDING COMPANY
7041 GRAND NATIONAL DRIVE, SUITE 200
ORLANDO, FLORIDA 32819
TEL# 407-264-9644 FAX# 407-264-2990
EMAIL:JPATEL7784@AOL.COM

URGENT REQUEST

REGISTRATION SECTION JANUARY 37° 2008
DIVISION OF CORPORATION

CLIFTON BUILDING

2661 EXECUTIVE CENTER CIRCLE

TALLAHASSEE, FLORIDA 32301

REF: CORRECTION OF LIMILTED LIABILTY COMPANY NAME
DOCUMENT#: L07000128101

TO WHOM IT MAY CONCERN

DEAR SIR/MADAM

THIS IS IN REFERENCE TO THE CORRECTION OF A LIMITED LIABILITY
COMPANY THAT WAS FILED ELECTRONICALLY ON DECEMBER 31%7, 2007. THE
CORRECT NAME SHOULD BE SHREEJI PRAMUKH SWAMI 7, LLC & NOT
SHREEJI PRAMUKH SAMI 7, LLC. PLEASE MAKE THE NECESSARY
CORRECTIONS & | HAVE FILLED OUT THE ARTICLES OF CORRECTIONS FORM
WHICH IS ATTACHED WITH THE $25-00 FILING FEE. | HAVE ALSO ATTACHED
OTHER DOCUMENTS FOR YOUR RECORDS.

ONCE AGAIN THE CORRECT NAME SHOULD BE
SHREEJI PRAMUKH SWAMI 7, LLC.

PLEASE CALL ME IF YOU HAVE ANY FURTHER QUESTIONS REGARDING THIS
MATTER.

JAY PATEL _
CELL#: 407-467-2022



COVER LETTER

TO: Registration Section
Division of Corporations

supsect: SHREEJI PRAMUKH SAMI 7, LLC (NEEDS TO BE CORRECTED)

{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

MR. VIJAY PATEL.

{Name of Person)

SHREEJI PRAMUKH SWAMI 7, LLC.
{Firm/Company)

7041 GRAND NATIONAL DRIVE, SUITE 200
(Address)

ORLANDO, FLORIDA 32819
(City/State and Zip Code)

For further information concerning this matter, please call:

MR. JAYESH V. PATEL. at{ 407 y 467-2022 OR 407-264-9644
{Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee O $30 Filing Fee & [ $55 Filing Fee & 1860 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)




ARTICLES OF CORRECTION
FOR '
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
SHREEJI PRAMUKH SAMI 7, LLC.

SECOND: The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
WE HAD FILED ONLINE ELECTRONICALLY AND THE NAME WAS MISSING 1 LETTER. THE OLD NAME

IS SHREEJI PRAMUKH SAMI 7, LLC., DOCUMENT NUMBER 07000128101 & FILED ON 12/31/2007.

THE CORRECT NAME IS SHREEJI PRAMUKH SWAMI 7, LLC. CAN YOU PLEASE CORRECT

THIS & | HAVE ENCLOSED THE FILING FEE OF $25-00 FOR THIS SERVICE,

OR

] Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: JANUARY 3RD, 2007
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Signature of a member or authorized representative of a member f‘r::?c% g
=
MR. VIJAY PATEL. =5 %
Typed or printed name of signee E:{%E’z =
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Filing Fee: $25.00 Do =
Certified Copy: $30.00 (optional) %g 5
= 3
CR2E062 (08/05)

a3id



