(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #

[ pckur [ war [] mar

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A/\w‘.

Cffice Use Only

BIIRHRSATNADE

000263255140

.....‘
Ircn b
—ry F o
e
58 @
oo
e 9
m_:_" ™D
[ R
m=—=
Mo
- x
o
o— £
o
S5 in
. &
r

1, Bureh SEP»Q&M

G6--005 4425, 00




COVER LETTER

TO: Registration Scction
Divisien of Corporations

SUBJECT: SOCJ Makharey ALL

Name of I_ilm-d Liabihty Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all corvespondence concemning this matter to the following:

Keaj e Pou{'u(

Name ol Person

Sox Mealave; Lo

Firmts‘ompany

5000 €. Sdvor Sevwng B\

Address 1 U

Slher Spnng FL- W48 F

ClyIStutc :Hj Zip Code

Keam% 092, @ Yohw. (o

E-mail address: (to be wsed fur future annual report notification)
For further information concerning this matter, please calk:

KC\-HJY; pG.JTJ a{(O‘ZOI )757 5633

U Name of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the foblowing amount:

O $25.00 Filing Fee 1 $30.00 Filing Fee & O §55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Cerniiied Copy Curtificate of Status &
ladditonal copy is enclosed) Certified Copy

(sdditicnal copy s enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratiun Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2014

KEYURI PATEL
5001 E SILVER SPRING BLVD
SILVER SPRINGS, FL 3448

SUBJECT: SAl MAHARAJ LLC
Ref. Number: L14000006249

We have received your document for SAlI MAHARAJ 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):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative,

If you want a DBA for your LLC then you must file a Fictitius Name Aplication,
proper form is enclosed.

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.

Tim Burch
Regulatory Specialist I! Letter Number: 814A00018075

www.sunbiz,.org

Thixvriotme b D arrnaratiarne PO RPOYW £997 Mallalh accann Elarida 90914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2014

KEYURI PATEL
5001 E SILVER SPRING BLVD
SILVER SPRINGS, FL 3448

SUBJECT: SAl MAHARAJ LLC
Ref. Number: L14000006249

We have received your document for SAl MAHARAJ 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);

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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.

Tim Burch
Regulatory Specialist Il Letter Number: 814A00018075

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION = JR
OF s
zz 2 ]
Lo Maharny  LLe il
(Name of the LimiteiN. |.1h1||l Company as it now appears on aur records.) r‘.{,:...;: - §
(A ' : E v Company Me, =g -
/ L5 = {1
The Articles of Organization for this Limited Liability Company were filed on /[ /-?DIL} Sgami‘ﬁsign@
20
—_— -
Florida document number L ILIOOD 0'062 L}C] g.’n an

This amendment is submitted to amend the following:

A. Tf amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the desigration “LLC™ or the abbieviation “L.L.C.”

Enter new principal offices address, il applicable: _5500 \__EQS_LM UJ
Principal office address MUST BE A STREET ADDRESS, S\\ ven” SD}'\ N

FL- =44
Enter new mailing address, if applicable: 5&0 \ 89-9:(— &A\W %“ '\6_ b\ffﬁ_

(Mailing address MAY BE A POST OFFICE BOX) . 5\ \ror SET\ n 3 A

FL-

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

Name of New Registered Agent; Kﬁ U‘ﬂ /%J"J
New Registered Oifice Address: 5%'_& _b_cﬁ _Slh[;_g( 3‘ !!ﬁa %‘WB‘Z{

Eler !‘ fa streel address

, Florida
Citv Zip Cade

New Registered Avent’s Signature, if changing Registered Apent:

! hereby accept the appoininient as registered agent and agree 1o act in this capacity. [ firther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with und
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited tabifity

company has been notified in writing of this chunge. % é] l ,

H Chunging itegistcrcd .Aguul, Signature ol New Registered Agent

Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

Title

“’ﬂ_ Q%Qh_%ﬁl_ QULS I\)l(‘_kLLE'TT Hn)f (7 Add

(665[)[1358 I FL’3L\748' B Remove

MGER DzVenAmkmmr L Pl 5 00] & S.li\)@:f Sr‘mr\q glVﬂDAdd
&&\)‘C"\ %i‘a\’\ﬂa PL" 3 ‘8? O Remove

Ihm ek
—0
- I o — LN
T =i WIAEND
= DI
D Bndd i
Fr=—< ¥
Mo o
—m™ X iui i i
[l %2) Q.Rcmuy 3
S5 & L
e P o
55 &
P
O Add
0 Remove
O Add
O Remove
a Add

0 Remeve

B .



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

Tweuld (e o add DBD nawe

dha  — R@chwu/y S

(optional)

E. Effective date, if other than the date of filing:

{The effective date must be specific, cannot be prior 10 date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Floarida Departinent of State)

Dated Oql/ 0‘2/”_(

]c~07 @“ G- /w&f

Signature of a member o autherized representative of 4 member

f

Typed or printed name vf signee

1
238

e

\;;'l A

!

33SSVHV 1Y

Vis 0 A

VOINo14-
1

Page 3 of ]
Filing Fee: $25.00
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