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TO: Registration Section

COVER LETTER
Division of Corporations

SRI GMR PROPERTIES, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiuned for tiling,

Please return all correspondence concerning this maiter 1 the following:
Bryan S, Kessler, Esq.

Name of Person
Berg & Kessler

Fism/Company

1872 Tamiami Trail §, Suite D

Address
Venice, Florida 34293

CityrState and Zip Code
bryan@bergandkessler.com

E-manl address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Bryan S. Kessler, £3q. 941 493-0871
atd )
Name of Person Area Code Dastime Telephone Number
Enclosed 1s a cheek for the following amount:
m 52300 Filing Fee

0 530.00 Filing Fee &

[0 $53.00 Filing Fee &
Certificate of Status

Certified Copy

7 $60.00 Filing Fee,
fudditional copy 15 enclosed)

Certiticaie of Status &

Cenified Copy
Mailing Address:

Registration Section

Street Address:
Registration Scction
Division of Corporations Division of Corporations
O, Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 24135 N. Monroae Sureet, Suite 810
Tallahassee. FIL 32303

{ndditional copy 1 enclhased)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SRi GMR PROPERTIES, LLC

(Name of the Limited Liability Company as it new appenars on ous records,)
(A Florida Timnied Tabiliy Company'}

The Articles of Organization tor this Limited Liability Company were tiled on

TI2T/2017
Florida document number 117000160441

and assigned

This wnendment is submitied to amend the tollowing:

A. [f amending name, enter the aew name of the limited liability company here:

The new name must be distinguishable and contain the words “Linited Liability Company.” the designation "1LILC™ or she abbreviation

LG
Enter new principal offices address, if applicable:
3
{(Principal office address MUST BE ASNTREET ADDRESS) — 'i:-‘
= -4
o -
wn
Fnter new mailing address, iC applicable: =
(Mailing address MAY BE A POST OFFICE BOX) . LT
2%

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

Name of New Registered Agent:

New Rewpistered Oftice Address:

Futer Florida street adedress

. Florida
Clinye

Zip Code
New Registered Acvent’s Signature, if changing Registered Avent:

! herehy accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree 1o comphe with the
provisions of afl statutes relative 1o the proper and complete performence of nn: duties. and Fam familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, 1.8 Or. if this document is

heing filed 1o merely reflect a change in the registered office address. Thereby confirm thar the limited liabiliny:
compenny has been notified brwriting of this change.

I Chaneing Registered Ageal Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the e, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR SAILENDRA UPENDRAM

Address

1118 Casey Key Road

Type of Action

. Add

Nokomis, Florida 34275

ClRemove

OHChange

O Add

ClRemove

O Change

Badd
-
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C¢hange .
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CIRemove

ClChange

Ol Add

CRemove

OChange

Oadd

ORemove

OChange




D. It amending any other information, enter chanve(s) bere: fduach additional sheets, if neeessary.}

F. Effective date, it other than the date of filing: {optional)
(11 an estective date is listed, the date must be specitic and cannoi be prior w dake of [ling or more than H0 davs after Gling.) Parsuant to 6065.0207 (3)(b)
Note: 1t ithe date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specities a delaved eltective date, bet not an effective time, at 12:01 a.m. on the earlier of: (b)  The 9th day afier the
record is hiled.

July 20 2023
Dated . . :
maklja_mungarg B
= v T LT [ T
mahija mungars {Ju 23, ]073 1956 C0OT) s
Signature of a member ar authorized representative ol a member ‘\)
Ji

MAHIJA MUNGARA

Typaed or printed name of signee

Filing Fee: S23.00



