L12000053(2%
DIGEAMICHR

3 900238421999

(Address)

(City/State/Zip/Phone #)
A15/12--01013--026  #25.00

[JPexup  [Jwar [ mar

{Business Entity Name)

1

B
{Document Number) — &
[
o

W

¥

¥y

P

Certified Copies Centificates of Status

-

i

A~
¥,

p—

44388y

40 AUV
¢hB RY SISV

~n
Special Instructions to Filing Officer: %E
S

Office Use Only

4 Sy g
BeRRy
EXAMingg




TO: Registration Sectlon
Divislon of Corpovations

SUBJECT: SNP Grouwp, LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Ariicles of Aniendment and fec(s) are submilted for filing.

Please return all correspondence concerning this matter to the following:

_ . Herpreet 5 Bhinder

Name of Person B -

SNP Group, LLC

FimyCompany

7201 66th Stxeet N

Address
—d
Pinellas Park, FL 33781 sl
T
City/State tnd Zip Code = ﬁ?_
ecl@phicpa.net ’ (_P-p:';;
F-mail address: {lo be used for futnre aununl report notification) =44 :(,é
Mo
For further information conceming this matter, please call: - ‘“‘:
2
- ot
Edward C LaBrecque al( 727 3 786-8228 S
Name of Person Arca Code & Daytime Telephone Number g
Enclosed is a check for the following mnount:
$25.00 Filing Fee []$30.00 Filing Pee & []$55.00 Flling Fec & [1%$60.00 Filing Feo,
Certificate of Status Ceriified Copy Cetificale of Status &
{ndditionat copy is enclosed) Certified Copy
(additional copy is enciosed)
MAILING ADDRESS:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations
Clifton Building

2661 Bxecutive Center Clircle
Tallahassee, FL 32301
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'+ +  ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

SNP Group, LLC

ame of il mited Linbillly Conipa
ortda Limite

as If now a

o oy records
ability Company

The Articles of Organization for this Limited Liability Company were filed on

and assigned
Florida document number __ 1,12000053124 . '

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the linited lability compruy here:
N/A

The riew name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“.0..0°

. @
Enter new principal offices address, if applicable: ___N/A E'?»? ~ 1
] -
Priste ce addres 'BE A STRE)T ADDRESS, - S
wnE - e
192! xAn i
Mo gm {11
. -
1 N i 4 g“ Y
Enter new mailing address, if applicable; - é co e
(Malilng address MAY BE A POST OFFICE BOX) _ E=T
p=

B. If amending the rvegistered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new registered office address here:

prt o L L L LY

Name of New Registered Agent: Edward €. LaBrecque

New Registered Office Address: 1202 Nebraska Avenue

Enter Flovida strect address

Palm Harbor _Florlda 34683
City

Zip Code
New Repistered Agen{’s Sipnature, if changing Registeved Agent;

T hvereby accept the appointment as registered agent and agree to act in this capacity. Ifurther 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 af my position as registered agent as provided for in Chapter 608, F.S. Or, i this document is

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.
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!f‘am'endir'!g the Managers or Managing Members on sur records, entey the title, name, and address of each Mangger

o1 Mianaging Member being added or removed from oy vecords:

MGR = Mpanager
MGRM = Managing Member

itle Name' Addresy

MGR Vikas Kurich

2610 Arrow Pointe Drive

Type of Actlon

Add

Hollday, FL 34691

oo} Remove

MGR Prerna Mehta 8719 Lovas Trall

] Add

Trinity, FL 34655

[ 3§ Remove

[ Add

[} Remove

Add

Remove

[(Jadd

CIRemove

{add

[JRemove

D, If amending any other information, enter change(s) here: (dirach additional sheets, if necessory.)

N/A

~
3

ek

Dated

| B ———

Hond Syl (L de

1¥iS 40 ANV

¢O04 3ISSYHV 1TV
E

Zhig HY G| 9Ny Zidl

Signalure of atmomber or aultlorized representative of & member

Herpreat 8§ Bhinder

Typed or printed name of signee
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