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FAX COVER SHEET

TO Division of Corporations

COMPANY Florida Department of State
FAXNUMBER 18506176383

FROM Sarah Gulati

DATE 2019-01-0320:18:44 GMT

RE Articles of Amendment - GangaramLLC

COVER MESSAGE

Attached please find the Articles of Amendment for Gangaram LLC. Thank you in
advance.
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To: Division of Corporations  Page 3o/ 6 2019-C1-02 20 1506 (GMT) 14072091188 From: Sarah Gulati

COVER LETTER

TO: Reyistration Section
Dtvision of Corporations

GANGARANM LLC
SUBJECT:

Narre of Lirnited Liabihdy Compangy
The enclosed Anticles of Aamendient and fee(s) are submined for iing.

Plense return 31) corespondence conerming this matier © the failowing:

SARAH GULATI, ESQ.

Nume ¢ Person
GULATILAW_ P

Firm’'Cumpany

479 Menigomery Place

Alamonte Springs, Florda 12714

Cin/State cod Zip Code

ulfiee@guintiaw.com

oy T we ] - .
E-maib address: (1o be vaed tor Zamare anmiai repos notiticaton) N
: . . p‘f:, (}d“
N -
For furtker information concerning this matter, please call: . o2 - n-
il
Saruh Gulau, Eiq. a7 G0- 3054
_ M )] _—
Namne of Persas : Arsa Cinle aytizne Telephotz Nwnber

Enclosed is a chock tor ihe fullowing amoust:

W 53500 Filing Fee 0 52000 Filing Fee & 135500 Fiting Fan & 01 50,600 Filing Fee,
Certificate of Status " Cerufied Copy Cenificate of Stoes &
Lad2ioral cupy i encleved) Certified Copy

{adtitionni copy iv enchrenl)

MAITLING ADDRESS: STREETICOURIER ADDRESS:
Registeation Section Regisration Section

Division of Comerntions Division of Corporations

I3, Box €327 Clifion Ruiiding

Tallzhassee, FI1 33314 2661 Exccutive Center Circle

Tullnbassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

GANGARAM LLC

Name :

Tihe Limited EAUbIY Compiny 58 i1 sy wyienrs on o '.;r::arri(_l)
(L londa timuen Lasthty Compeny)

12/01:2016

The Artcla of Qrganizatica for this Limited Lishility Company were filed ne
L16G0Cz 18208

and assigned

Fiarda document number

This amerdment is submined io wmend the {following:

A, I amending name, enter the new nume of the liniited Hability company here:

The new s it he distingnisiabie 2nd eqnain e vmads “Linied Liabikiey Campany,” the Sesiyration “1.LC" or the abinevintian “LL.GY

Enter new principal offices address, if applicable:
[Principal office addresy MUST BE A STRECT ADDIRESS:

- -
o . . 479 Mcntgomaery ¥ o
tinter new mailing address, if wpplicsbbe: " -_gf'nu Y . I—acu . Y, __ﬁ_~ .
. ot quag e e
(M atling address MAY BE A POST QFFICE BO.Y) Altamonte Springs, Flada 32744 < - o7
Tt o e
7.z \ 5
p.’,’_.q’ P 'f‘(..
L‘_f:_‘._-, - G b
B. 1If =mending the regéstered agent andfor registered office wddresy un our revords, gnter the tipgtne of 1% new"
Feuistereit apent and/or the new registered office addyess here: PO « B
- U el
‘2.
R GULATILAW, P.L, SO A
R of Maw Hegisamd Agent: — ; [
_ } 479 dMontgomery Place g
New Regiveered Office address:
Ercter Flavids steair adddress
Altonwonte 3arings , Fiorkia 34714
iy p Cede

wew Regivtercd Apent’s Stpnature, telianging Reofsiered Ageni;

! herehy cocepi the appsumen: os registered agent and agree 19 act fn this capacily. T further ngrae o comply wiih the
provisions of afl statutes relative fo the preper and compiete peiformanse of my dutes, and | em faniliarwith and
aceet the obligazions of my position as regisiered agert as provided jor in Chaprer 805. F.5. Or, if this document is
bring Bled w merely reflact a change in the registerad office address, 1 hereby confirm that the fintired iebility
compeny has been notified in writing of this change. 7™,

\ ' -

N, S -

AN ( \} l r
. S M NS LAY
‘\ If ChangPog Reglstered Agent, §hamaturt of New Regisiered Ageny
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To Division of Coiporations  Page Sof 6 2019-07-03 20 15 06 (GMT) 12072091188 From: Saran Gulati

I amending Authorfzed Person(s) authorized o manape, enter the tirte, name, and nddress of ench person being added
ar removed from our records: )

MGR = Manager
AMBR = Authorized Mcn_ubcr

Title Name Address . Typy ol Action
GE SREENIVAS RAMIREDITY 279 Meowgomery Mlace
MGR

M Add
Altzmante Springs, F1L 32714 '

0 Hemove

O Change

O add

‘AD Add

' -
12 00 Rtk

neldH
— ————t .
-

l‘ .
-
e

N\

LR e ”
B Uhanga v
tate @@ .
tf,‘., > - -
Haw =X .

'~

- -
r'g

i N
O i&gmte Ty

-

—.

far

-y
¥

3 Clinerpe

i1 Add

O Remuve

O Change

O add

_B Remove

8 Change

Page 2 of 3



To Division of Corporations  Page 6ol 6 2019-C1-03 20 15 06 (GMT) 14072091188 From: Sarah Gulati

D. If amending any other information, enter change(s) bere: (ditach odiditiongl skeets, if nocessary.)

L4
w————— "y

E. Effective date, If other then the date of filing: (oprtionai)
(f 2n eéfecive Qs s tivied, the dete must be specitic and cannat be prior to date of Bling or taore than 90 dnys after (Thing ) Fursusml th 545.0267 G)D)
Note; 17 the dae inseried in Wis block does oot meet ibe appiicable siatziory thing requiremenis, this date will not be liste! as the
document's effective dare on the Departuent of Swlc’s records,

If the record specifies a delayed effective date, but not an effective tinse, 2t 12:01 a.m. on the ezrlier of:
{h) Tne 90Cth day after the renared i3 filed.

. N 3 201¢
ElziIL'G e anary ’

X e T

T
L i

Signasnze of a xowber or sutherired representaive of ¢ memesl

LinvPima  RAMIEE DYDY
Tvped of prmted Lame of sigmes v
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