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GULATI LAW, P. L.

ATTORNEY & COUNSELOR AT LAW

409 Montgomery Road, Unit 131, Altamonte Springs, FL 82714
Telephone (407) 800-8084 - Fax (407) 517-4981

Oregular attention required X urgent attention required

o PUSION 0 QOrPOraHiaRQ, ...

FROM: Ru.o; -umfga&/f@mlﬂg L

GLIENT/MATIER/CASE K¢ (/{pﬂ H’&)i;\ WC -

bESORIPTIQN OF FACSIMILE: Qmm@{ﬂ YV

Theank you have a wonderful day.

Should you have any questions or do not receive all pages, please call (407) 900-5054.

This messagas is intended only for the use of the individual or entity to which it is
addressed, and may contain information that is PRIVILEGED, CONFIDENTIAL and
exerapt from disclosure under applicable lax. If the reader of this message is not the
intended recipient or the employee or agent responsible for delivering the message to the
intended recipiant, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION OR COPYING of this communication is STRICTLY. PROHIBITED. If you
have received this cormrmunication in error, please notify us immediately by telephons at
(407) 900-5054 and return the original to us by mail without making a copy.
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COVER LETTER

TO:  Reglstration Section
Division of Corporations

KRUPA HOST, LLC.
SUBJECT;:

Name of Limited Liability Company

. - 43,
The enclosed Articles of Amendment and fee{s) are pubmitted for filing.

Please retizm aif correspondence conceorning this tater to the following:

SARAH GULATI, ESQ.

Mame of Person
GULATI LAW, ESQ.
Pirm/Company
479 MONTGOMERY PLACE
Address

ALTAMONTE SPRINGS, FLORIDA 32714

City/State and Zip Code
OFFICE@OULATILAW.COM .
E-mail addregs: (to be used for firrure annual report notfication

For further information concerning this mattar, pleage call:

" SARAH GULATI, ESQ. (407 , 900-5054
. At

Name of Person -+ Arer Code Daytime Telephons Number

Enclosed is a cheak for the fallowing amount:

W §25.00Filing Fee {1 $30.00 Filing Fee & [ $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Status &
(additlonal copy is enaloted) Certifled Copy
(additional copy is enclaged)

MAJLING ADDRESS! STREET/COURIER ADDRESS:

Registration Section Registration Section

Divisiou of Corporations Division of Corporations

P.O. Box 6327 ) Clifton Buliding

Tallahassee, FL 32314 2661 Bxecutive Center Circls

Tallahasses, FL 32301
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Q.

h.
ARTICLES OF AMENDMENT

T0O
ARTICLES OF ORGANIZATION
OF
KRUPA HOST, LLC,
Limited Appears on ou )

s Lim ability Commpany,

The Articles of Organization for ths Limited Liability Company were filed on 24212017 and assigned
Florida document number 17000085418

This amendment is submitted to amend the following:

" A. If amending name, enter the new name of the Jimited llability company here:

et -
T el

. The new nams must be distingnishable and contain the words “Limited Liability Company,” the designation “LLC" ar the abbreviation "L.L.;‘_.'r" "

i
-

_ Enter new principal offices address, if applicable: ——
rincipal pffice address MUSTBE A4 S RESS _
<
.o
Enter new mailing address, if spplicabie: =

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Neme of Now Registered Agent:
New Registered Office Address;
Enier Florida sireal address
, Florlda
iy Zip Codr
ent’s Signature, if chan i

4
1 hereby accept the appointment as registered agent and agree to act In this capacirty. I firther agree to comply with the
provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

1f Chunging Reglstered Agent, Slgnature of New Registersd Agent
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If amending Authorized Person(s) authorized to manage, gnter the tifle, name, and address of ecach porson belng added

or removed from gur records:

MGR= Manager
AMBR = Authorized Membey

Titlg Name Address Iype of Action
MBR SHAH SHILPA 9365 Silver Thorn Rd.
O Add
% Spminole, Florida 33777
; W Remove
IJ Change
MBR PATEL RATU 9165 Silverthorn Rd.
0 Add
Semincle, Florida 33777
W Remove
O Change
MBR PATEL INDIRA 10201 Faloon Terrance
—_ O Add
Largo, Florida 33778
. B Remove
O Change
“MBR SHAH ASHWINKUMAR € 1984 Promenand Way
0 Add
sk Clear Water, Florida 33760
te Remove
0 Change
e 0 Add
=
[ Remove,
o .
jmi Cﬁangg -
B Add -+ o
e
<
[ Remove-
M Change

900/500'd Kvd
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D. If amending any other information, enter change(s) here: (Attach additional sheats, {f necessary.)

y L

i

W

eny 82U
SLRINE

E. Effective date, If other than the date of flling

(If an offective date i Hited, the dare must be specific and cannot be prior to datc of filing or more than 50 daya after Sling.) Pursuant to £05.0207 (3)(b)
document’s effective date on the Deparmnent of State's records

(optional)
Note; If the date inserted in this block does not meet the applicabls statuiory filing requirements, thie date will not be listed as the

If the record specifles a dalayed effectlve date, but not an effective time, at 12:01 a.m, on the earller of:
(&) The 90th day after the record Is flled.

s/ 05/ 12

Wi’

o
Signature of E'Hii'mber or au!honzod

fY)uKLmd Yotel. . \7/

Typed or prinied naines of sfgm
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