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COVER LETTER

T Registration Section
Division of Corporatinn

RAY & SAM |, LLC
SRR

————— - BV — e —— e e ety . —

Name of Limited Liabitity Compary

The enzbosed Amicles of Amendment wind leeds) e submiited fos filing.
ease retun: all correspundence conceming this malter w the following:

SARAH GULATI, I380).

Name of Poreon
GULATI (AW, P

_m}-“‘um-{.‘nmpan-}'_—
479 MONTGONMERY PLACE

Address
ALTAMONTE SPRINGS, FLORIDA 32714

; CitwSune and Zip Code
OFFICE@GULATILAW.COM

TE-maif addreis: (10 be tsed for fruie anaoay repom nolheabony
For further information concering this matier, phease cail:

JAIME T Y ESQ <7 YA 50054
s . al }

Kame of 'ersoa A Code

Exxym me ':—ci:‘p()l;;;' Numbur

Erclosad is a chevk for the follewing wmoun

B $25.00 Filiug Fac 1 83000 Filing, Fee & 3 $55.00 Filing Fre & 0 S60.K) Tifing Fee.
Certificae of Staws Certitied Copy Cuttificeic of Status &
tagditienal copy 1s enclosed Certiiicd Cupy

faddivanal copy s enchaseds

MALLING ADDRESS: ) © STREFNT/COURIER ADDRIESS:
Registration Scctivg : Registration Section

Mavision ot Corporations Division of Carporatiurs

P.0. Box 6327 Clifton Hiuwlding

Tuitabsssce, FL 32314 2661 Exerurive Uenter Cruele

TaHuhsssee, FI1. 32101
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

T~
=
o
K T
RAY & SAM §, L1LC e
TiNapie gf {he Limited §iabI Sumpant we it wew apients gy g 7 oce e ~o st
1A Flonids Linntad Tability Company) ] T — M
652016 . B @”ﬂ
The Articles of Organization for this Limited Lizbility Company were fifed on _‘L_‘ 32ale rahtl::ssiﬁd g
Mo -
. . NHI 210 . "
lorida document pumber I"f’_{’ml 21044 - —17Z
e 2
. o . . vy @
This amendnient is subimitted 10 anrend e following:
Al I amending name, enter the new puine of the limited lishitity company here:
The tree name G1ass be distaguishable sid contun the words "'[.i-.:nlsa-i:i-‘:l‘h-iliiy C‘,-rmwgﬁjv-.: the designation “LICT or the abbreviaton “LLCr
Zpter new principal offices address, if applicabie:

(Crinciped pffice address ATUST BE A STREET ADDRESS?

Enicr new msiling address, if applcable:

___ 479 Mionlgomery Place
CMaillng addregs MAY BE \ POST QFFICE BOX)

B,

I amending the registered sgeat nodive reghtered office addeess on our recards, citer the name of the new
regisiered spent and/ur the new registered olfice adalress here:

_ Sulati Law, P.L.

New Hegigiered Qffies Addiess:

479 Montgamiery Place o

Zrider Flow fia .1‘:;1 eoi ez ."
Altamonte Springs

; 32714
s L Floriaa

_( e
New Registered Ageut’s Slonutere, if cheaging Registeredl Agent:

Tip ke

£ hereby uceept ke appoiniment as rogistered agent ¢ad agree fo gci in ihis capacite. § fivther agree 1o comply with the
provisions of Wil stuttes veladve 10 the proper and complicte performance of nry duries, and [ am familiar with and
acee the obligaiions of my position as registered Ggant as provided for in Chaprer 605, F.S. Or, if this documeni is
being jiled 1w merely reflect a chenge in the regisiered office nddress, | hereby confirm thai the latited habilin:
compeny has been notified inowriting of this cnange.

(o .
Gk
...... WA A

o ”
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It wmending Authericed Personis) amthorized 19 manage, cuter the title, nane, and address of each person hclnﬂ nd:lmi
or removed from our recnrds:

MGR =

NMuanager

AMBR = Authorized Member

Title

MGRM

MGRM

Name

AP BAHRI RAMY
HOSSAM

RAIED M. MAKLED

S mmam— i

Address Tyvpe of Action
6214 US HWY 441
EUST:S, FL 327"0
i Add

0O Repave

16014 US HWY 441
EUSTIS, FL 32726

-0 Change

O Add

O Remaove

£ Changre

B add

[} Remonve

_.O Change

O Add

3 Remnove

———————— e, L L e ———— e

O Change

G :'\l!d

O Remoyve

3 Change

Pape 2 of 3

£ Reove

!

3 Change

¢
S S
&
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D. I amending any other information, enter change(s) here: cditach addinonal sheets, if necessury.)

e e e

E. EtTective date, if other than the date of filing:

(optional)
tocument’s offective dale on the Depaunent of Sty recurds.

f au ¢ fovtive date is Haled, the date am e b spevific wad sminet & prics ke cate of Rling 41 more than 3 days utter filing.) Punsuant /6020707 (3Kb)
Nete: {fihe date insertedd in this biock dues nol meet the zpplicahle sutuiy (iling renuirements. this date witl ot be jisied as the

If the record specifies a delaved effective date, but not an effective timaea, at 12:01 a.m.
{b} The 90th doy after the recard is Hied.

an the earlier of:
Dated Q e :Y\\' E 92,0 TE\ i

=

______ T)Q ed M. matcl

p
Fyped or prmed nams af signee

| Wd 12308100

a3t
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Filing Fee: $25.00



