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COVER LETTER

Rl Y

TB: Registration Section
& Division ot Corporations

SKSANTIORD LLC
SUBJECT:

N of Limired Liability Cumpany

The encloscd Arueles of Somendiment amd fee(s) are submitied for titing,.

Please retum ail correspondence concermng this matter o the tollowing:

Sarah Cudnn

Name of Pemson

Crulati Law. 1.

FirmyCompany

479 Monigomery Place

Address

Altumonie Spings, FL 32714

ClityrStute wd i Codde

Cnliceiapulmitiw . com

E-mal sddress: (10 be ased Tor fulure anmig! report notoeanon)

For turther infermation sotiverning this matter, please call;

Saral Guian a07 Q- 5054
: _alt ) PR
Nunwe ot Person Arca Cusde Daytime Telephone Number
Mailing Address: Streel Address:
Registraotian Section Registration Section
Division of Corpurmions Division of Corporations
> R (199 oo P
I:OI. Box 6327 I'he Centre of Tultuhassee
- - 1 N AlL] S 12 ¥, - -
Tallahassee, FL 32314 2415 N Monroe Street, Saite 810

Tallahassec, FL 32303
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S

ARFICLES OF AMENDMENT

10 -1LED
ARTICLES OF ORGANIZATION ! &= £
OF

SE SANFORD LLC

The Arieles oF Organization for this Limited Linhility Company w

" 7 I504
Florida document imnmher L17unu2s031y

This amendment is subnyitted 1o pmnend the folluwing:

A. If amending name, enter the uew narme of the limited Habili

o~
AT
10 ""‘ ’
TR e
12:0 {)l i :
ere filed on 250 and assigned

ty_ company here:

The new name 1must be dishngushable i contein the words 1L iited Liabili

Enter new principab offices address. if appliciable:

( omp.u"a e desigmation “LLC™ or the abbreviation L 1L.C7

(Principal office address MUST BE A STRELT ADDRIZSS)

Enter now maifing address, if applicable:

(Matling address MAY BE A POST QFFICE BON)

479 Menlgamer v Place,

Abzmonte Springs, FE 32714

B. If amending the registered agent and/or revistered office address an our records, eater the name of fhe new vegistered

apent andior the new registered oflice address here:

Name of New Reglstered Agent: S“l"‘“ Law, P.L.

174 Maonlgamary
New Registered Office Address: 479 Montgamne!

Bluce

Ahamente Springs

Enrer Fmrfr!u EH"’:’I wdiiresy

i . Florida i

New Registered Apent’s Stonature, il changing Registered Agent:

[ heerehy aeeept the appotment as regisivred ugent and ugree

ity i Cinche

to et in this capacioe. | further agree comply wiil ihe

provisions of oll stanees refuiive fo the proper and complere perjorniaiee of my dusies. und [ em familiar with and
qecept the obligations of iy posttion as 1 sistered quen! as prov ided for i Chapter 605, F°8 Or. i this document &5
being filed to me rely reflect a change in the regivicred office aeledress, I hw el confivat that the finrived Hivhilin

Canpany fus heen m:njami’ il of this chunge,

\, \T\J\U A

uh:rrLd )v‘ ni. signature of New Registered Agent

e
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I amending Authorized Persen(s) authorized to manaye, enler the title, name, and address of each person _being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Addresy Tyvpe uf Action
MOR SIVA RAMA K KONDAPALLI 48h4 RED BRICK RUN
LA

SANFORI, FL 32771
= Remove

TiChange

MGR WVIAYA K INDHUPHRU 479 MONTGOMERY PLACE

= Add

ALTAMONTE SPRINGS, FL 32712

IRemave

UChunye

Dadd

CiRemave

CChange

oAdd

iRemuove

CiChange

Tiadd

CRemowv

OChange

Tladd

Cilenwne i

CiChange

e
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B Afamending any other infarmation, enter change(s) here: f4mich additianal sheers, if necessan)

F. Effective date, if othier than the date of filing: (optional)

I an eiteciive duts is listnd, the date st be specitic and cannul be prior Lo date of filing ur more than 99 days afler filisg.) Pueuant to 635,007 (1kb

Neote; [ the date insested in this block does not meet the applicable ststutory dling requirements, this date witl not be Listed as the
decunient s effective date on te Department of Suwe’s records

If the cecvrd specifios @ delayed effective dae. but it an effective time, an 12:01 um. en the earlier oft (b} The 90k dary after the
record 15 11k,

pped 1270072019 o
1
-

o T
tv’n'gr-.;\lur-: ol membees -n.\gul_".un/.:gf feproseniatis e o8 o member

<oteswara rac putliam

Tened vr primed s cf e

: Sarah Gulati



