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COVER LETTER * -
TO: Registration Section
Division of Corporatioas
RAMS HOSPITALITY, LLC
SUBJECT:
Name af {indied Lisbility Company

The enclosed Articlos of Amendment and [Be(s) aro submitiad fur filing.

Picase retum all correspondence concerndng this matter w fre follewing:

CHIRAG B. KABRAWALA

Nanw of Pecaon

KABRAWAILA LAW GROUP PLLC

|
>
Fiaw( ampany =
190 E. MORSE BOULEVARD =
-
Address —_
_ 2

WINTER PARK, FLORIDA 32789

City/Sttc and Zip Cods i o

TRUPTI312@GMAIL.COM R
Fmall adliress: (40 e voed Tor Tutite wanal roport motibention) e

For further information ooncaming this matter, plesse cull:

CHIRAG B. KABRAWALA, ESQ

407 801-3330
a( )
Namg of Pesoa Area Code Daytink I'ekepbane Nugiber
Enclosad i a check for the following amount:
W s00¥ilng ree O $30.00 Filing Fee & 0O $55.00 Filing Fec & 0} $40.00 Filing Foe,
Certificare of Stams Certifiad Capy Certificate of Status &
(addhrinml copy is evciosed) Certifiad Copy
{sdditiorsl copy iy enclosed)

MAILING ADPDRESS: STREET/COURIER ADDRESS:
Regiwsation Section Registrution Soctian

Division of Corporstions Division of Corporstions

P.O. Box §327

Ctifton Building
2661 Faecutive Cémer Circle
Taiishasser, F[. 32301

‘I'ablahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbilhy Company were fiteg an 0022008 and assigned

Flarida docurment number LOEOO0093382

This smendmen is submitted to amend the following:

A If amending name, gnter the new same of the limited Hability comoaay here:

The rew aame mixd ba distinguishable and comain the wondy “Limiled Lisbility Company.” the designathon “LLC™ of the uhbryvistion “1.L.C."

Enter rew principal offices address, H applicabler

(Priagloal office eddress MUST BE A STREET ADDRESS|
— ~
) R
T b
el 5%
Enter new maliing address, if applicabic: Eul :
) 2 ). { - (%)
iy
: R <
B If amemding the reghtered agent and/or registored office address on our records, entyr the name of e pew
. _ b -HEe B

Name of New Registered Aperd:

New Registered Office Address:
Enter Florida strect addlress

' . Plorids
Ciry Zip Code

Apmat’ d Agent;

and agree to oot in this capacity. [ further agree to cumply with the
provisions of all statutes relanive ta the proper and comgiete performance of my duties, and 1 am familiur with and
accept the obligations of my position as regisiered ageni as pravided for in Chaprer 605, F.S. Or, {f this document is
being Rled to merely reflect a changs in the registered office address, | hereby vonfirm that the limired llabilfey

company has been notified in writing of this change.

N r
1 hareby accept the appointment as reglsiered agent

T Changing Regbtered Agent, Sigastury of New Reginicred Ascut

Page t of 3
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If emending Aathorized Pemon(s) authorized to manage, £0

o1 remoyed frgm sar fecords:
Type of Action

MCR= Mannger
AMBR = Antharized Member
Address
M ass
7

Titk Nam¢
MGR MAHHBENDRA PATEL $90% SH.VER SAGE CIRCLE
TAMPA, FLORIDA 33634
O Remove
3 Change
MOR SANJAY PATEIL £908 SILVER SAGE CIRCLE
O Add
TAMPA, FLORIDA 33634
Ramove
4
0O Change
MUR SMRUTIPATEL 6495 SILVER SAGE CIRCLE
' D Add
TAMPA, FLORIDA 33604
(MR&I‘D‘V‘:

- ~a

.=

Lo il

:' - .-' ;_-7,':
R .. | ._I ::: ;_:';'
ORemove: o f=2n 7
o et
o .'-'_",_'; :g = W:f’:

S

3 Add Lo g

; O Remowve
3 Change
0 A
O Ranove
O Change

Pege2of3
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D. If amending any other information, enter change(s) here: (Atwech addittorl sheets, If necessary )

o ~
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T ™) fo
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o

lonal}

(opt
of Aling or move g V0 days after filing.) Pumsuant o 605.0207 (3§b)
ents, this dare will not be lisied as the

£. Effective date, if other than the'date of filling:
(1fmr&cliwdmbllthd.mcducmslbeapaﬁﬁa.nicnmhnprim‘lod.m:
Note; 1f the date Inserted in this block dues not mect the applicuble statutory filing cequirem

documment's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
2019

Moy 14
Dated - , .
Emmo;a%wmﬁ MWD;IW

Chirag Ksbrswnls, Esq., Authorized Representative
Typed or prarted name of 2ignee

Page 3 of 3
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