(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pexup [ war [[] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TN

700241392257

1102 a0 00E-—005 - 25,00

oy~
YT
RS

2
s

T

-
U

2074 AISSYHY IV

8€:G Hd 61 AGH L

il
B

B. BOSTICK

NOV 2 0 2012
EXAMINER




. . .. . . .COVERLETTER
Diviston of Carporations

svpeer: ____ Raswgen 5S4y Lic
Name of Limied Lisbiliy Compazy

The enclosed Asticles of Amendmens and foe(s) are submitied for Sling,
leemmmmmhammmm‘fonéwm“

JITTENDRA VORA

Name gfm

KASHIBEN SAY LLC
Firm/Company

20102 OAKFLOWER AVE
v - Aldress . L.

TAMPA, FL 33847

City7Stats and Zip Code

For further information concerning this matter, pleags cail:
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Enclossd Is & check for the following amount:

Rs00FiingPee  [J30.00Filing Feo& | [J855.00 Filing Foo & $60.00 Filing Pee,
-Certificato of Status .~ Gartified Copy - Certifloate of Status &
o . -(additional copy 1 enclosed) Certifled Copy - :
werert T (additional copy is enclosad)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KASHBEN _SAY LLc

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida E1m1teg LTability Company)

The Articles of Organization for this Limited Liability Company were filed on jC\ﬂWuf 95 &ﬂ\ 3, and assigned
Florida documem number L 1400009 ¥<q

This amendment is submitted to amend the following

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C”
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Enter new principal offices address, if applicable:

B¢ w
{Principal office address MUST BE A STREET ADDRESS) gxw = T
S o ¥
[ .
. ) 4 ‘e
Enter new mailing address, if applicable: r; < (93 o
(Mailing address MAY BE A POST OFFICE BOX) :—E - ;
>
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
egistered agent and/or the new registered office address here

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
ing fi

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

If Chanping Registered Agent, Signature of New Registered Agent

Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, wame, apd address of each Manager
mwww

MGR Manager
MGRM = Managing Member
Title Name ' . Addresg of Action
MGRM TAPAN J. VORA 20102 QAKFLOWER AVE [7} Add
' TAMPA FL. 33647 [} Remove
[} Add
Remove
[JAdd
] Remove

_[JAdd

. e — []Remove

CJadd
[ JRemove

L. o PR, .  [FlAdd
. . ,__.....__._'.';;n.H.‘...--_:.LA. [, . __DRG'[IOVQ

D If amendmg any other mformaﬁon. enter change(s) here: (Atrach addmonal sheets if necessary )

ADDITION OF A MEMBER AS OF 09/01/2012
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‘S'gnatum of a member or muhorized rcpresentatwe of a member

JITENORA VORA
Typed or printed name of signee

7 Pege2or2 T T T
Filing Feer $28:00° —
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2012

JITTENDRA VORA
KASHIBEN SAY LLC

20102 OAKFLOWER AVENUE
TAMPA, FL 33647

SUBJECT: KASHIBEN SAY LLC.
Ref. Number: L12000001887

We have received your document for KASHIBEN SAY LLC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

Page 1 of 2 missing

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Barbara Bostick
Regulatory Specialist LI Letter Number: 412A00026880

www.sunbiz.org
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