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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2012

SANJEEV SIRPAL
THE LAW OFFICES OF SRIPAL AND MOREL, P.L

209 NW 107TH AVENUE
PEMBROKE PINES, FL. 33026

SUBJECT: SIRPAL ENTERPRISES, LLC
Ref, Number: L10000066458

s
s o3
S~
We have received your document for SIRPAL ENTERPRISES, LLC and yoir o
check(s) totaling $30.00. However, the enclosed document has not been ed b
and is being returned for the follow:ng correction(s): bl
.g._')
The specific purpose of the entity must be set forth in the document. i 3
Please retum your document, along with a copy of this letter, within 60 d 6r§

your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist I Letter Number: 412A00008652

www.sunbiz.org

TYixvriotarn nfF il arnnratinme . DO ROY 2997 Mallabhacecan Blavida 299214
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TO; Registration-Section
Division of Cogporaticns

somEcT, . SIRPAL ENTERPRISES, LLC
’ ‘Ifimepf'r{fﬂimd Liabitity Company

The enclosed Articles et‘ Amendment .md fee(s) ate submniwd for ﬂlma

‘Please retum nll correspondence conéeming: thm mattzr to !he following:

_SANJEEV SIRPAL .

Nante of Peraon

THE l.AW OFFICES OF SIRPAL AND MOREL PL.
’ Firm/Company =~

209 NW 107TH AVENUE
: Addicss - .

PEMBROKE PINES, Fi 33026
City/State and le Lode

. mrpaimorel!aw@g mail.com )
E el nddress t(to bc used for fitine annbal report nohficetion)

For further. mfomat:on toncerning: th:s mattﬂr, please call:

| SANJEEVSI‘RPAL w86y 2870011

Nameof Parson  ~  © - - Area Code & Daptime Telephone Number

Enclosed is a check for the t'ullowu'xg nmmmh

[7]525.00 Filing Fee Msao 00Fitihg Fee & . [T]555.00 I'llmg Foe & [Cjs60.00 Filing Fee,
S _ Cemﬁcutz- of Smtu.s Cortified Copy _ Certificate of Status &

{additiopal copy if enclosed) Centified Copy
. .. (additional copy is enclosed)

MAILING ADDRESS: | STREET/CQURIER ADDRESS:

Registration Seetion ~ - S : Registeation Section

Divigion of Corporations . Division of Cnrpmmm.'.

RO Box 6317~ - - S Clifton Building: -

_ Tallakiassee, FL 32314 . _ : . 2661 Executive Center Circle
i . T l‘allahassm. FL 32301 '




TO
-ARTICLES OF ORGANIZATION
- OF

- SIRPAL ENTERPRISES LLC

The Articles ofOrgammtim for thls Llhnted Ltabﬂ:ty Company were: ﬁled on_ . 8/21/201¢ and assigned
Flarida doaument nasmber ___ |-1 0000033453 .

This a‘tn(:ndmhnt_ 19 Subznincd to an.iend" tﬁe fgliuwing:'
A. K amending name, ‘the. newn e fimited liahility. here:

THE LAW OFFICES OF SIRPAL AND MOREL, P.L.
The new name must be d:mngmshablc and end with the words “Lmuted Liabitity Company,” the designation “LLC*” or the abbreviation

“LLC? _ ‘ - . o
Enter new principal offices address, if applicable: | 15982 W 96TH TERRACE -
(Principal office address MUSTBE A §1§§Q RESS)  MIAMI, FL 33196
Enter new mmling address, lf npnilcable. C 209 NW 107TH AVENUE

PEMBROKE PINES FL 33026

B. lf amending the r:gmtered age.nt andfor regmercd office ‘address on our records, mnm%_u_f_m
ered a r ew re H

Name of New Regigiered Aginy: SANJEEV SIRPAL
ew Registered Addiross: "15982 SW 96TH TERRACE
i . _ - Enfer Flnr:dn sireet address
.MIAMl . - Florida 33196
City - Zip Code

: I hereby acaepr the appofnrmenr ar #e,gmered agenr and. agree 1o dct 1 :his capaciry 1 firther.agree to comply with
the provisions.of ¢ ail. statutes relativeiio the proper did.complete performance ‘of-my dhities; and I am familiar with and
“aecepr the obligations of ny posmon as registered agent as provided for'in-Chapter 608, F.S. Or,. if this docutnent Is
being filed 1o merely reflect a ¢hange in'the vegistered office address, I hereby conﬁrm rhar the limited hab;ltry

company has been notified in wrmng nf this change ’% :
, - .1, 0 [Changing Repeieeed Agens'&mtm,gm;&m_«rmm
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MGR =Manager
MGRM = Managing M’ember .

Zide —  DNamg

MGRM SUMAN KAKAR

MGRM  ZASHARY DMOREL

209 NW 107TH AVENUE: (] Add

6 7] Remaove

: [HTERRACE Add
MIAML.EL.33106 N [] Remove

M add

[] Remove

L] Add

[JRemove

CJaad

[TRemove -

_Dawa

D}lemqve

* D. U ainending ny mﬁen'infoimanéia,mgér change(s) hiexe: (Attach additional sheets, if necessary.)

IHe. Fuorposs

OF TH/E:",PL_[_;-_C .15 70

OPERATE -AS__ 4

LAW. - £IRM 0 THE

STAIE  QOF FLORIDA.

paed____FEBRUARY 28

"+ Signamre of & fmem t authorized repréﬁitaﬁv.e of a member

© SANJEEV.SIRPAL

.~ Typed or printed name of signee

et e o T e A TS A e Y TR v AR R i L e
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