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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 3, 2018

SAI SONI LLC
12900 GARNET CT
CLERMONT, FL 34711

SUBJECT: SAlI SONI LLC
Ref. Number: LL17000112927

$52.50.

We have received your document for SAI SONI LLC and your check(s) totaling
However, the enclosed document has not been filed and is being
returned for the following correction(s)

The form you submitted is for a LP, but your entity is a LLC. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please caII
(850) 245-6051.
Dionne M Scott

Regulatory Specialist |l

Letter Number: 418A00013768
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COVER LETTER

T Registration Section
Division of Corporationy

sussrer:  SAL SONI

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited tor filing.

Please return add correspondenve concerning this matter o the following:

HARDIIC R. PATEL

Name of Person

SAI SoNl ) LC

FirmvCompany

12906 GAKNFT CT

.:\dl.f;caa

CLERMONMT P 2471

CiryState and Zip Code

hardilpalel s @ gmarl-om .

E-mail address: (1o be useddor future annual report notificativn)

For further information concerning this mater, please call:

HaRDNC R. PATEL L3N BIS 1% Y|

Namy of Person Area Code

Enclosed is a cheek o the tollowing amount:

Iayume Telephone Nuinber

O 52300 Filing Fee O 230.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Sttus Certitied Copy Centificate of Status &
tadditienal copy 1% enclused} Certitied Copy
tadditional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Talluhassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAT SONT LLCL

{(Name of the Limited Liability Company as it now _appears on our yecords.)
(A Flondu Limited Thabilny Compuny)

The Articles of Organization for this Limited Liability Company were filed on 0 5‘} 2'2/} 2o ] 7 and assigned

Florida document number L 17 0 0 O l I 261 27

This amendiment 15 submitied 10 amend the following:

A. It amending name, ¢nter the new name of the limited liability company here:

The new masie rest be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C™

Enter new principal offices address, il applicable: n
(Principal office address MUST BE ASTREET ADDRESS) )
Enter new mailing address. if applicable: :

tMuiling addresy ALAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: ‘HARDI K }2 . P ATE L
New Reaistered Office Aaddress: l 2900 C‘{ARNE T CT C LE R- MDNT; p L Q:.? (47 ) )

- TR
Enter Flovidu streer address

CLE}ZM DNT . Florida ?3(‘[7”

City Zip Code

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

I hereby accepi the uppointment ax regisiered agent and agree (o act in this capacitv. { further agree (o comply witl the
provisions of all stanues relutive (o the proper and complete performance of my duties, and { um fumiliar with and
accept the ebligations of my position as regisiered ageni us provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a chunge in the registered office address, | hereby confirm that the limited liability
conpamy has heen notified inwriting of this change.

IT Chanping Registered Agent, Signature of New Registered Agent
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It 'nmvuding Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

MaR

MGRM

MGRM

Name

DUSHYANT M. PATeL

NITA D. PATCL

HARDII R- PATEL

ARCHANA H - PRTEL

Address

12900 GARNET T

Tvpe of Action

0 Add

CLERMONT G Remove
FL U711 0 Change
12900 GARRNET CT 0 Add
CLERMONT \Dfiemove
FLb>UT) O Change

12900 GMAMET CT

\ﬂ{\dd

CLER MONT O Kemove
FL 2471] 0 Change

12900 GARNET CT \piuw

C LERMOMT 0 ke
FL 3471 0 Change

2

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

2
k. Effective dute, if other than the date of filing: 07 J ol J 20 ,%/ {uptional) 4
¢an efteetive date is listed, the date must be specitic and cannat be prior to date of filing or more than 90 days after Hling.) Pursuant 10 603.0207 (34b)
Note: Hihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jdocument’s effective date onthe Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

3 b 201€

ated

P a—

Signuture of & member or authorized repre$éntiative of a member

DUSHIANT M. VATEC

Typed or printed name of signee

Page 3 of 3
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