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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2018

RUSHI S PATEL
3521 W BLACK DIAMOND
LECANTE, FL 34461

SUBJECT: RUSHI S PATEL, LLC
Ref. Number: L17000195986

We have received your document for RUSHI S PATEL, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Page 3 of the document is missing. Please resubmit this page dated and signed
by an authorized person.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist I Letter Number: 718A00002112
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

T
'

TO: Registration Section
Division of Corporations

SUBJECT: Ru.s'\f\\ S ?c\-v.\, Lec

Name 0f Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submisted for filing.

Please return all correspondence concerning this matter to the following:

Rismi 5. Paxd)

Name of Person

Fim/Company

3)57— \ W &\f\l/k D ViMoo q,\ C-('

Address

Licany, BL 3446l

Citv/State and Zip Code

Cushi 0¥ Qg moar) . com

E-mail address: (10 b used for future annual report notitication)

For further information concerning this matter, please call;

P'\\ a ke Pf\‘\‘L\ at ( gO:S )

b ~ 443y

Name of Person Area Code

Daxtime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee p $30.00 Filing Fee &
Certificate of Stawus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

0 $35.00 Fiting Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limuted Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on _§ep¥tebis 21 2017  and assigned

Florida document number __ L1 720014353936

This amendment is submitted to amend the following:

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

Cxron Ocel end Bacal Sutawy axy Bealn N Y
The new name must be distinguishable and conta the Sords “Limited Liability Company.” the designation ~.1.C

*or the abbreviation 1L.1L.C”

Enter new principal offices address, if applicable: 261 SE (0N Sy

{Principal office address MUST BE A STREET ADDRESS) St N

Oera B 24y

Enter new mailing address, if applicable: o L \2A W Cerporare Oaks Drwe
(Muailing address MAY BE A POST OFFICE BOX) Crys~al Ryv Ly FLv augzq

P\l Lrmit TAL Litante, EL addarsi

Kemr vy pMLted oalaL, Plle 5

AN VL aacko Froadlaesis antae oo

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 registered office address here:

Name of New Repistered Agent: Elu_s\r\"\‘ Pt
New Registered Office Address: G 24\ W, Ce g m Y Celg B
Fter Florida streer address
Cragmy Rivas Florida ___ 34424
Ciny Aip Coce

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

I hereby accept the uppoimment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stuiutes refative to the proper and complete performance of niv duties, and [ am Jumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited I’i(a'i!}-'ﬁm

s . P N ¥Rkl
company has been notified in writing of this change. S &2
e S
// Ly AT
L
{ =T
: A - - oo o0
If Changing Registered Agent, Siguature of New Registered Apgnt T
ne Bl
, =
Page 1 of 3 Ny am



' .lt.'amén.ding 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

N A Pl Po) (:;\2‘“\ W CorPaf X QoW D, BAdd

C!ﬁ\ \@\\.’Lf FL 42y O Remove

O Change

RBR t\\\m} fl,\.ombz,:j G124 W (erpicatt Oa%s O, pAad

CK{‘S val, Q—C«Lf, f:l\ 3y L 24 O Remove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change

0 Add

O Remove

O Cﬁangcﬂ

Page 2 of 3



From. Citrus Qral-and FagialFax: (152} 509-6556

Te: 85G2458020@rcfaz con Fav; (B50; 245-6030 Page 7 of 7 020U/2018 435 PM
* D. Ifamending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(1fan effective date is listed, the date mmust be specific and cannot be prior to date of fiting or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date mserted in this block does not meet the applicable statutory filing requurements, this date will not be listed as the
document’s effective date on the 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.

2/2/2018
Dated

P

P

Signature of 3 member or authorized representative of a member

5 WY OC KM 81

—
e i
. et
Rushi 5. Patel ST
T
Typed or prnted name of signee =
h = 3
1~ =128
=
Page 3 of 3

Filing Fee: 525.00



