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COVER LETTER

TO: Kegistrativa Sertion
Division ul Corporatinus

SANARTHA, LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for fibing,

Plense retury all correspondence concerning this matter to the foilowmy:

SARAH GULATI, ESQ.

Name of Person
GULATI LAW, P.L.
FinnrCompany
479 MONTGOMERY PLACE
Address

ALTAMONTE SPRINGS, FL 32704

City/State annt Zip Code
OFFICE@GGULATILAW.COM

E-muadl address: {10 be nsed for Anture anonal repant notification)
For further infoumation concerming, this nuler, please call

407 900-5054
at ( )
Arra Code

SARAH GULATL, ESQ.

Name of Person Daytioe Telephone Number

Enclosed is a check for the following amount:

O 355 00 Filing Fee &
Certified Copy
(additional copv is enclosed)

O $60 00 Filig Fee,
Certificate nf Status &
Certified Copy
(additonaj copy is enclosed)

W 305 00 Filinp Fee 8 10,10 Filing Yen &

Certificate of Status

MAILING ADDRESS:
Registralion Section
Division of Corporations
P.O. Box 6327
Tallakassee, FL 32314

STREET/COURIER -ADDRESS:
Repgistration Section

Division of Corpomtions

Chifion Buulding

2661 Executave Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

SANARTHA, LLC

“Ihe Anicles of Organization for this Limited Linkility Company were filed on 0V2¥2016 und assigned
Iloriga docinens nuepber || HOU0S0AIE

his amandment ts submifled (o wnend the tollowing:

A, [Maineading name,

eiter the new nanie ol the limited Hability company here:

Tl oW L8tk Must be stisknguishoile wd coniain win the wort‘_ ‘Linrided Lieshdizy Company,” the dasignation "t [ o the abbieviation “IJ_EE?E_

L RB

Earer aow principal offices address, it applicuble: e - : _;:?1

(frintcipal offive address MUST BE A STREET ADDRESK}) _ i : AP

- | P

. L m

- e

Enter new malling address, it applicubie: U PR UP Y- S S -3
) o

(Mailing qddress MAY HE A POST OFFICE BOX) e e P

B. 3 mmending the registered apent and/or registered oflice address on our 1omrds, enter

the name of the new
regisiered sgent and/or the new registered aflice address bigre: '

Name of Mew Regpistered Agent:

New Regigtered Qifice Address:

et o sy A £ A m e e e e e ek e

Enter Flonda st ced address

- e Fluridu [
i Lip Cencte

New Hegistered Agent’s Signnture, il chanping Regiversd Agent:

I iiereby aeeopt the uppotntment us regsiorad agenw and agree fa act il this capacine, 1 father agree to comply with the
provizions of Gl srarutes relative 1o the proprer and completz performaree of ne dutivs, aud £am fumiliar with ol
acceptifhe ubligations af my position as reyistered agent as provided poi in Chapter 603, F .S, Or if this dncumant is
heing jiled to merely reflect a change in the registerod office address, 1 hareby confirm that the limited fabiline
campany has been notifled in vriting of thiy change. :

B Chinnging Regotered Apent, Siganiure of New Hc-.’hlr(m Agent.
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If amenditng Anthorized 'eeson(s) authorized to munage, enter the title, name, and address of vach person being added
or_remaved from our records:

MGK = Mannger
AMEBR = Authorized Member

‘Fitie Nante Adledreas Tvpe of Action
PATEL, salll R0F S TAMIAN TKAL

MG

e s ISP 2 RS

SARASMITA FL 34238

& Remove

03 Chunye

JGSITL WIKIUR X - . SA03 3 TAMIAMITRAIL
MR - .
- o . . . I 0 Add
SARASOTA, FL 3423%
e e Remave
______ __ B Change
sSSP 4 LLC 4749 MONTGORMERY PLACE
MMORM
e . A . __H Add
ALTAMUNTE SPRINGS. TL =
33714 x =
- e} Rumove
N r.1
o
[ y P
e U Change
NAARIESY. LLC 479 MONTGOMERY PLALCY ! e i
AMIR -
o e e e e et e e+ o B Add --
ALTAMONTLE SPRINGS, FL !3 v
{44
33714 o o
. 0O Remswve ;-

0 Change

R . o o Badd
. I _ _ 0 Remiove
. - ) 3} Chinge

.............. et e — e e Al
—_ — RSO NP S I L1111 RS

_O Chooge
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Do 1 amcoing any ather inforneation. enter changels) heve: cAnech asditionst vhacts, B recessang.)
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E. Ellective dute, i viher than the date of Biings (vptivnal)
(s dffacive dute is Hsted, *he dme 2wst be speesfic end cated be el i dee of By or mowe thae 90 chys 3fer i) Purssars ©o ad5.0207 {310}
Matet [Frhe date wsened in gay Blovk does nat meet e applicsble stetutory filing reguiremen:e, this date witl notbe Haed a8 te
documen s arfeciive date on the Depasimient of State’s 1eco:da, '

Ir the record specifles & doiayed effestive date, but not an effective time, at 12:01 a.m. on the 2asdier of:
(b The 90th day arter the record ts Rled.

Sepremner 213 2319

E N L= LI T e g PP R e SR RIS |

Dated

(LY s

Srenemune of o Ntmber o aithon 720 Tepresentative 6f & manber

NIKHIL N. JOSHL, as Manager/dember of NAANISSE, LLC and as an individual

T T o prinsted om0 f e

Fihag Fre 82500



