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.- .COVERLETTER -..

“ TO: - Registratlon Section
. . .- " Division of Corporations

JAI AMBE STORE LLC

Name of Limited Liability Company .

- SUBJECT:

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

* Please return all correspondence concerning this matter to the following:

SARAH GULATI, Esq.

. Name oi]?c_:son
" GULATI LAW, P.L.
. s . i FimﬂCémpany.
| © 409 MONTGOMERY ROAD, SUITE 131 )
R o ' . Address
© ALTAMONTE SPRINGS, FL 32714 -
' City/State and Zip Code

- Office@Gulatilaw.com
ce . .E~n1ail address: (to beused for futore annual report notification)

For firther information concerning thig marter, please call:

Sarah Gulati, Esq. ' ' (407 ) 900-5054
_at
Name of Person .+ 7 AreaCode .  Dayrime Telephone Number

-, Enclosed is a check for the following amount; ’

B $25.00FilingFee. (133000 FilingFee &  CISS500FilingFee & - - .1 $60.00 Filing Fee,
T L T 7., Cenificate of Status. . Centified Copy - Certificate of Status &
) : {additional copy is enclosed) Certified Copy e

(additional copy iy enclosed) ’

- MAILING ADDRESS: R . . -~ STREET/COURYER ADDRESS; .
Registration Section . .. - .. -Regisuntion Section ’ "
Division of Corporations " .. . Division of Corporations.

" P.O. Box 6327 ' : . Clifton Building

.Tallahassee, FL 32314 ’ .. ... 2661 Executive Centor Circlo |
: e o o " Tallghassee, FL 32301 -
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* ARTICLES OF AMENDMENT
. TO e
ARTICLES OF ORGANIZATION

~ JAI AMBE STORE LLC

[Namg of Lim ted Linbllity Companv as i n. en up regords.
(A Florida Limited Liability Qmpnny

" The Articles of Organization for this Limited Liability Company were filed on October 20, 2014 and sssigned .
1400016269 2. :

Florida document number

" . This amendment is submitied to amend the following:

A. If amending name, enter the new name of the Yimited liability company here:
- - ]'h (_.( —h
" The new nume must be dlsﬂngmshablc and end with Lhe words “I..mmcd Lmb;hry Company,” the designation “LLC" or the abb{mualmn “Lmer
—x 1 -«.Fa" .
3

Enter new principal offices address, if applicable; ' TP oy ..
. T - TR

(Principal office address MUST BE A STREET ADDRESS) ) : Ml Tt ewea
BT c h ' rey- < i

ey =y e
M RE:
. , , S e
- Enter new mailing address, if applicable: == hpet -
oM L
Ix

; - Matling address MAY BE A POST OFFICE BOX)

B. - If amending the registered ageut and/or registered office address on our records.. cnter the name of the new

registered agent and/or the new repistered office sddress here:

- Name of New Registered Agent;

- New Regi tclcd Qfﬁgﬁ Address:

Fnter Flortda street address

, Florida
TCuy - N . . .AZipCoq’c

s New Registered Apent’s Signature, if changing Registered Agent; -~
I hereby accep! 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 agen! as provided for in Chapter 605, F.S. Or, if this document is -~ -

being filed to merely reflect a change in the registered office address, I hereby conf rm that the hmrted habahty
comparzy has been notiﬁed in wrumg of this Chang.. .

. IfChapging Registered Agent, Slignature of New Reglstered Agept
Pagelofd - e e
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If amending the Managers or Authorized Member on our records, gmgr the ht]e, name, and address of each Manager or

Anthorized Member being sdded or removed from our records: .-

. MGR= Manager .
. AMBR Authorized Memher

Tltle ST e . Name :
MGR - VIJAY GULATI

Address . R

409 MONTGOMERY ROAD,

. Type of Action

. SUITE131..

- 'ALTAMONTE SPRINGS, FL. 32714

N Aad
7

"1 Remove ” R

O Add

D Remove
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_[1 Add

DO Remove . 7

[ Add

0 Remove l

1 Add

0O Remove
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_D. i amending any other information, cnter change(s) here: (Artach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
- (The effective date must be speeific, cannot be prior to dme of receipt or Dled date and cannot be more than Y0 days afier

_ thedate this docuun:nl 13 ﬁlt:d by Ihc Flo:xda Department of State)
Dated f)%l Féf Z‘D{{
p B 70(.-1—"{) L““

) Sagnature of & member or authanzed representative of a member

_PRAVIN itomfs Pare L

e e . = Typed orprlnMnmc of signee -
—
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