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e COVER LETTER

T(): Registration Section
Division of Corporations

KABHIDEEPS LLC . v
SUBJECT: -

Name of Limited Liabiliry Company

The enclosed Articles of Amendmoent and feelfs) are submitted for filing,

Please return all correspondence concerning this matier to the following:

HOWARD A SPEIGEL

Name of Person

HOWARD A SPEIGEL P.AL

FaovCompany

1801 LEE RDL, SUITE 110

Address

WINTER PARK. FLORIDA 32789

CiyStane and Zip Code

hspeigelgivahoo.com

E-muail address: {to be used for future annual repurt ponfication)

For further information concerning this matier, please call:

" HOWARD A SPEIGEL 407 6473700
al( )
Name of Person Aren Code Daviime Telephone Number
Enciosed is a cheek for the following amount:
& 52500 Filing Feu T3 830,00 Filing Fee & i 355.00 Filing Fee & 1 S6.00 Filing Fee,
Certificate of Status Cerntified Copy Cerntficate of Stas &
tadditivnal copy 15 cnclosed) Certified Cf)]’))’

Cadditional copy v enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahuassce
Tallahassee. FL 32314 2413 N. Monroe Steeet. Suite 810

Tallahassee, F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
KABHIDEEPS LLC DAYAL - ZE T e B
0

~
1

Name of the Limited Liability Company gs it now appears on oot records,)
AT amited Liabihty Company)

- : . L o - 306/2018
M Articles of Organization for this Limited Liabtiity Company were filed on DHO6/ 2015

L130n004137)

and assigned

Flonda document number

This amendment s submitted 10 amend the following:

AL Ifamending name, enter the new name of the limited liability compuny here:

‘The new name must he distinguishabie and contain the words “Limited Liabtliy Company,” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BiX)

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

Name of Now Rewistered Agent:

New Ruegistered OtTice Addiess:

Fnter Flovida siveet address

. Florida
ine Zip Code

New Registered Agent’s Sienature, if changing Registered Avent;

{ hereby accept the appointment as registered agent and agree o act in this capacity. [ furiher agree to comply with the
provisions of all starutes relative to the proper and complete perfornmance of my duties. and 1 am familiar with and
accept the obligarions of my position as registered agent as provided jor in Chaprer 603, F.S. Or. i this doctunent is
heing filed 1o merely reflect a change in the registered office addvess, T heveby confirm that the limied liability
company has heen notified in writing of this change.

) P Patel

lf-('.'han'.:inu Repistered Agent, Sipnature of New Repistered Apent




b amending Authorized Person(s) autiwrized 1o manage, eriter the tite, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Vitle Name Address E:i 3 _l'.l P 2: F: .I Ll . 3 D I'vpe of Action
MOIR PATEL. DINESHBRHATI K PUAT UALS 1IWY 19, HOLIDAY, FL. 34691
_ CAdd

= Remove

—Change

T3add

JiRemove

OChange

JAdd

“IRemove

JChange

T Add

JRemuve

U Change

JAdd

{JRemove

TiChange

CIAdd

O Remaove

JChange



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

AU 25 Py 30

081772020
E. Effective date, if other than the date of filing: {optional)
(I an etlvative date 1s listed. the Jate nmist be specific and cannat be prior w date of filing or mare than 90 davs afier filing.) Pursuant 1o 605.0207 {3
Note: Hothe date inserted in this block does not meet the applicable situtory filing requiremenis, this date will not be Hsted as the
document’s effective date on the Department of Stare’s records.

[ the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The 9(th day after the
record is filed.

AUGLST 1Y 2020

P %CD%JF el

Stgmnure o a member o authorizsd representative of o member

Dated

PRERAK PATEL

Typed or prissted name ol signee

Filing Fee: $25.00



