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COVER LETTER

TG:  Wegisteation Seclion
Division of Corrporations

STHELEMENT INDIAN GRILL, LLC
Nauw: of Limited Linbility Company

SUBIECT:

‘he enchised Artickes of Amendmeni and feeds) are submilied for filing.

Please retum ali correspondenee coucerning this matier o the following:

SARAH GULATI
Nanme of Person
GULATLLAW, I'.L.
FirmyCompuny
479 MONTGOMERY PLACE -
Addresa

ALTAMONTL SPRINGS, FLORIDA 32714

City/Sitato and Zin Code
OFFICE@GULATILAW.COM
Ganut oddress: (1o be used Tor Tutune aannial repor notiicaiion)

For further informatinu concemitng tis matler, please call:

SARAL GULATT 407
ot )
Arcn Coede

900-5054

Numwe of Peran MDaviaw Telephone Nuiaher

Enetosed bs o check for the followiug aiaunt:

B §25.00 Filng Foe (2 530,00 Filing Fee &

Cenifleais of Siasus

O £55.00 Filing Fee &
Centificd Copy
(neditional copy s vovksed)

O $60.00 Filing Fue,
Centificaie of Statog &

Cenificd Copy
{setditional copy i enclomd)

Magiling Adldruss;
Registration Section

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

Street Address:
Reyistration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassee, FL 32303

N
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STHELEMENT INDIAN GRILL, LLC

41772015 ;
The Articlus of Organization for this Limited Linbility Company wore filed on und assigned
Floridn docuryent number L.15000067293
This amendment iy submitted 0 srwnd the following:
A. If amending onme, w name of the limi iabili here:

{0¢

The rew name must be distinguishable and comatn the words “Limited Lizbility Company,” the designation *LELC™ er the ebbreviation ~L.L.C."- .

Exter new principal offices nddress, if applicable: .
Principal pffice address MUS ADDRESS, i ]

{_'\] :Ui-lz‘

Enter new mailing address, if applicable:

{Mailing adifress MAY BE 4 POST OFFICE BOX)

B. Il amending the registered mgent and/or registercd office address on our records, enter the nome of the new repistered
pgent and/or the nevw registered office address here:

Name of New Resistencd Apcnt:

Nuw Reaistened Oitice Addngsy:

Favr Florida nnot adifress

- . Florida
Ciyy Zip Codd

Ner Rexisteest! Ageot's Slgnadure, if chnrging Registered Agents

7 hereby accept the appointment as registered agent and agree w act i this capacliy. T firther agree 1o comply with the
pravisions of all statutes refaitve to the proper and complete perfornance of my duties. and | am familiar with and
accept the obligations of my positton as regisicred agent as provided for in Chapter 608, F.S. Or, if this documen is
heing fled to merely reflect a change in the regisiered office address, | herehy confivm thart the timited fiabifiry
company hay been notified invriting of this change,

Ul Chonging Replstersd Ageot, Signature of New Reglatered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, namne, and address of each person beine added
gr removed from our records:

MGR= Manager
AMBR = Autharized Member
Title Name Address Tvpc of Actlon
AMBR SATYA KUSAMPUDI 2334 8. EXPRESS BEND DRIVE APT 205
OAdd
PANO B g X Remove
. O Change
AMBR SIVAPHAN] KANUMURI 14 HIGHLAND CIRCLE DAdd
NEWARK, DE 19713 XRemove
OChange
— OAdd
, CRemave
1
OChange
Oadd
Cikemave
OChange
OAdd
I Renwve
ClChnge
i
— [, Hlemore

i __ b1y

m
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D. [famending any olher inf ormution, enler chonge(y) rere: (Aiech additional sheers, if necessary.)

E. Effective date. {{ ather than the date of filing: (optional)
(1€ an eftestive da i listed, the date must be specific and cannol b prior (0 dete of filing or nuse than 90 davs afler filing} Pursuani to 605.0207 (3xh)

Netg: 1Tihe dae Inserted in his bluek does not mest the applicable sintwtory fling requiremicnts, this date will not be Hsted as the
document’s effective dile on the Deparuncent of Stase's records.

1F the record specifies o delayed effective date. bt not en eficcdve tme, ul 12:01 o on the evrticr of: (b) T 901h day uller the
record is Niled,

Dated J)fd/ /’/ / L2003
;7 P

Signatute of o member or anthon/ed pepresentalive ol twinber

VIJAYA K. INDITUPURU
Typed ar printed nome o signes

Filing Fee: $25.00

*ﬂ




