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COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUGARLAND PROPERTY LLC
SUBJECT:

Name of Lintited Linhility Company

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

Please return all correspondence concerning this matter 1 the following:

LINABEN 5 PATEL

Namwe ot Person

SUGARLAND PROPERTY LLLC

Firm/Company

342 W SUGARLAND HWY

Address

CLEWISTON. FL 33440

Citv/State and Zap Code
shailesh394355@emuil.com

E-mail address: (to be used for future annual :eport notification)

For further information concerning this matier, please call:

LINABEN S PATEL

919 624-7098
ae )
Name ot Person Area Code Daytume Telephone Number
Enclused is o cheek tor the tollowing amount:
W 52500 Filing Fee O 30,00 Filing Fee & J $55.00 Filing Fee & ) $60.00 Filing Fee,
Cernticate of Status Certified Copy Certificate of Statas &

tadditional copy is enclosed) Certified Copy

(wchlitional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallohassee

2415 N. Monroe Street, Sutte 310
Tallahassce, FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e TN
OF il B D

SUGARLAND PROPERTY LLC 2024 JUN 26 AN 9: 40

(Name of the Limited Liahility Company as it new appears on our records.)
(A Floreda Limited Diability Compinyy Slwni R DD G T
w i

"ALLAHASSEE, FLORIOA

and assigned

0112016

The Articles of Organization for this Limited Liabihity Company were filed on

Florida document number L16000070907

This amendment is submitted to amend the following:

A. Il amending name, ¢nter the new name of the limited tiability compuny here:

The new pame must be distinguishable and contain the words “Limited Linbitity Company,”™ the designution “LLC™ or the abbreviation “LLC™

Enter new principal offices address. il applicable:

(Pringipal office address MUST Bi A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

B. Il amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Otfice Address:

Friver Florida server address

. Florida
Ciry Zipr Cende

New Registered Agent’s Sienature, if changing Revistered Agent:

Fherehy accept the appoinioient as registered agent and agree to act in this capacite, | jurther agree to comply with the
provisions of alf statuies relative w the proper and complete performance of my duties. and Tam fupilive with und
accept the obligations of my pusition as vegistered agent as provided for in Chapter 6035, .5, Qr, if this doclment is
being filed to merely reflect a chunge in the registered office address. D hereby confivm thar the limited iabilite
campany has been notified in writing of this change,

It Chunging Registered agent, Signature ol New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, natme, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namg Address Type of Action

MCGR HASMUKHBHALPATIEEL 42 W SUGARLAND HWY
Oadd

CLEWISTON, FI. 33440
=R emove

LlChange

MOGR SHAILESH PATEL 342 W SUGARLAND HWY
= Add

CLEWISTON, FL. 33440
CRemove

CChange

OAdd

CRemove

O Change

OaAdd

CiRemove

CChange

OlAdd

ORemove

OOChange

Cladd

ORemove

CChange




D. U amending any other information, enter change(s) here: gtrach additionat shcets, i necessar, )
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E. Effective date, if other than the date of filing:

{optional)

(Itan etfecnve dae is listed, the dale must be specriic amd cannot be prior o date of tihing or more than 9 days afier Filimzy Porsuang iy 61350207 {3y by
Note: Tthe date inserted in this block does not meet the applivahle stathtary fifing requirements, this date will not he Tisted as the
document’s effective dale on the Department of State s records

record s filed.

I the record specifies & delaved effectsve date, but notan evetive time, ai 12:01 aam. on the carlicr of: thy - The 94ih day after the

JUNE 2ind
Mated

. 2y
N e

-

Stgnatare of 2 membaer seanthorisad represenianve of 4 membe
FPINABEN SPATEL

Pypaeder poenged e 1 gy

Filing Fee: $25.00




