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* COVER LETTER

TO:  Reglstration Section
Division of Corporations

RADHE KRISHNA STORE LLC

SUBJLECT:
Muatne of Limited Liability Compuny

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

Please retarn al1 correspondence concerning this matter o the following: _

SARAH GULATI, ESQ

Name of Person

GULATI LAW P.L.

FFirm/Company

479 MONTGOMERY PLACE

Address

ALTAMONTE SPRINGS, FLORIDA 32714

City/State and Zip Code

OFFICE@GULATILAW.COM
E-mall addvess: (fo be used for future annial report notification)

For further informstion concerning this matter, please call:

SARAH GULATI ; 40 ; 900-5054
at

Nome of Parson Aren Code Daytime Telephons Number

Enclosed is a check for the following amount:

W 525,00 Filing Fes O $30.00 Filing Fee & O $55.00 Filing Fee & O3 $60.00 Filing Fee,
Certiflcate of Statoy Certified Copy - Certificate of Status &
(additional copy I enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporationy Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exscutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
_‘ ARTICLES OF ORGANIZATION
j OF
RADHE KRISHNA STORE LLC T n2
a 1ability Co 2y i now A n_ous' records,) G
ornea Limited Ligodl ipany, -.;:L: 1“‘:: ey I-"H
gl rry ‘
1 S = i
The Articles of Organization for this Limited Liability Company were filed on 02/09/2016 < 5 adfgned ==
Florida document number 16000027844 . q..l':{?-,’ > it
]
This amendment is submitted to amend the following: S5 O
. g’.’# o
[y

A. If amending name, ¢nter the new name of the limited Jiability company here:

‘The new name must be distinguishable and contain the wards “Limited Liability Company,™ the designation “LLC" or the sbbraviadon *“L.L.C."

Enter new principal offices address, if applicable: 479 MONTGOMERY PLACE
incipal diress MUSTBE A 'ET ADDRE. ALTAMONTE SPRINGS, FLORIDA
32714
Enter new mailing address, if applicable: 479 MONTGOMERY PLACE
iling advrgss MAY BE A POST OFFICE RO, ALTAMONTE SPRINGS, FLORIDA
32714
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 registerad office address here: '
Name of New Registered Agent: GULATILAW, P.L.
New Registered Office Address: 479 MONTGOMERY PLACE
Enter Fiorida street address
ALTAMONTE SPRINGS Florida 32714
City Zip Code

Repgiste; i nature, if ared

I hereby uccept the appointment as registered agent and agree to act In this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

betng filed to merely reflect a change in the registered office addre@mby confirm that the limited liability

company has been notified in writing of this change.
(’ \ \ L&)\W r
/" . g A
If Changlng Registerdd Agent, Signatnre of Naw Repistered Apoat
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lfarﬁeﬁdi;lg Authorized Person(s) authorized to manage, enter the title, name, angl address of egch perspn beine added
or removed from onr records:

MGR= Mnanager
AMBR = Authorized Member

Title Name Address Lype of Action

MGR PATEL, NILFA 229 WHITESAND CT
O Add

CASSELLBERRY, FL 32707
B Remove

(1 Change

MGR GULATL VIJAY 479 MONTGOMERY PLACE & Add

ALTAMONTE SPRINGS, FL

] Remove

32714 0 cn
ange

MGR PATEL, PRITESHKUMAR, 229 WHITESAND CT & Add

CASSELLBERRY, FL 32707
O Remove

0O Change

0 Add

O Remove

1 Chenge

[ Add

[ Remove
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D. If amending any other information, enter change(s) heve: (dttach additional sheets, {f necessary.)

L. Effective date, if other than the date of flling: (optional)

(If an effective duie is listed, the date must be specific and cannot be prior to dete of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s affactive date on the Department of State’s recards,

If the record specifles & delayed effective date, but nat an affectiva time, at 12:G1 a.m. on the earller of:
(b) Tha 90th day aftar the record Is filed,

Dated ; . . éalé .
| ) PCL\-“CA

dlgnature of a member or authorized reprosentative of & membrer

Jidend, +e |

ré-:zb
¢d or printéd name of signee o i
. Tl
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