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COVER LLETTER

L]
TO: Registration Scction
Division of Corporations
Saftron Indian Restanrant LLC
SUBIJECT:
Name of Ebuited Liability Compans
The enclosed Articles of Amendment and tee(s) are submitted for filing,
Please return all correspondence concerning this matier to the tollowing:
SUSHRUT K. PANDY AL ESQ.
Wame of Persan
PANDYA LAW, PAL
Virta ampam
3401 S KIRKMAN AVENUE, SUITE 310
Address
"-_3
L-:;
ORLANDO, FL 32819 it
CitvdState und Zip Code :
- . . L] 1
SUSHRUTEISKPLAWS.COM o
E-minl address: (10 be used for tuture snnual report nditicaiion) -3
FFor further information concerning this matter. please call: 9
[ [apn ]
SUSHRUT K. PANDYA, ESQ. 407 296-0315 T
at{ )
Nime ot Peeson

Enclosed is a check for the following amount:

= 3500 Filing Fec [ $30.00 Filing Fee &
Certificute of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.0). Box 6327
Tallahassee, FIL 32514

Area Code Dastime Telephone Number

[ 855,00 Filing Fee &

O $60.00 Filing Feo.
Certified Copy

Certificaie o Status &
Certified Copy
{adduronal cops 1 enclosed)

Crtditionnl cons g envhesed

Street_Address:

Registration Scction

[hvision of Corporations

The Centre ol Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Saffron Indian Resaurant LILC

{Name of the Limited Liability Company as it now appeirs on our records. )
(A Floridy Tunted Tability Companyy

The Arucles of Organization for this Limited Liability Company were filed on HS2016 and assigned

L 16000209497

Florida document number

This amendment is submited to amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new apme must be distinguishable and contain the words “Limiwed Liability Company ™ the designation =1LC™ or the abbreviation <1107

e
Enter new principal offices address, if applicable: o
{Principal office address MUST BE ASTREET ADDRESS) =
1
Y
Fater new mailing address, if applicable: - i
(Mailing address MAY BE A POST QFFICE BOX) =
59)

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

Name of New Reaistered Agent:

New Repistered Office Address:

Laer Flovida stroet adedress

. Florida
Criy L Cinde

New Registered Agent’s Signature, if changing Registered Apent:

Dhereby accept the appoiniment as registered agent and agree (o act in this capacine. | further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of wiv dutivs. and 1am famiticr with and
accept the obligations of oy position as registercd agent as provided por in Chaprer 603, F.S Or, i this docment is
being filed ro merely reflect a clunge in the registered office adidress, 1 herehy confirns thar the limied liabitioe
company has been notified in writing of this change.

IF Changing Registered Apgent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR RANIIT SENGH 2039 San Arbor Cirele, Orlando, FIL 32824
OAdd

ORemove

OChange

AMBR DHARINIBAHEN R, SHAH 38 Glora Street, Kitchener N2ROR L, Canada
m Add

ORemove

OChange

o wF

=

FFAdd

- IRemove

3

{

LAGhange -

.—'—_ . [ ]
.. (&)
i:]r\dd

CIRemove

OChange

D Add

ClRemove

O Change

Oadd

CRemove

ClChange




D. If amending any other information. enter change(s) here: olvach additional sices, i necessary.)

Both AMBR has equal membership Interest in the Company.

E. Effective date, if other than the date of filing: 6/, /2,0 23 (optional)
(Itan cffective date iy Bisted, the date must be specilic and cannet be prior so date of [ling or more than 20 davs afier tiling, ) Pursuant 10 6030207 (3 ch)
Note: Ifthe date inserted in this block does not meet she applicable statutory filing requirements, this date will not be listed as the

documen’s effective date on the Department of Stute's records.

The 90th day.afier the

v

record is filed.

If the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b) -2
2
-~

TR

JUNE 1 2023
Dated . . R
LI

signature o' a member or authorized representative of s member

T

Fyped or primed name of signec

RANJIT SINGH
ﬂm//

Filing Fec: $25.00



