2020-10-09 16:50:54 (GMT) 14072091186 From: Sarah‘A(.}ulatt

To: divisiBp of corp Page.1 oftg "
’ I Ot tate
t..tlo
‘ ilmg__gvcr. cct >

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H20000351523 3)))

AR AR A

H200003515233A8CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number : (BSQ)617-6383
From:
Account Name : GULATI LAW
Account Number : 128130800014
Phone ; (407)900-5254
Fax Number 1 {497)517-4931
;jcq =
~3
**Enter the email address for this business entity to be used for futﬁ‘eﬁ g;
annual report mailings. Enter only one email address please.** ‘-fr & T
»—.‘
Email Address: u'; -
w - = fTT
. -
(3 = " || C AMND/RESTATE/CORRECT OR M/MG RESIGN 25 @
il . S o
= al h QUICK GRAB N GO LLC ] o
LLf . -
/oo o -
h} b |Certificate of Status ” 0 |
» H — e .
~ g oo fiCertified Copy I 0 |
= - [Pagc Count “ 04 l
@ it -
o : IEstlmated Charge H §25.00 4
Electronic Filing Menu Corporate Filing Menu Help
QI KEE

gLl



To: division of corp Page 5of5 2020-10-08 16:50 54 (GMT) 14072051186 From: Sarah Gulati

COVER LETTER

TO: Registration Section
Division of Corporations

QUICK GRAB N GO LLC
SUBJECT:

MName of Limited Linbility Coinpany

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

Please relurn all correspondence coneeruing this matter 1o the following:

SARAH CULATI

Name af Persup

GULATI LAW, P.L.

Filrn/Company

479 MONTGOMERY PLACE

Address

ALTAMONTE SPRINGS, FLORIDA 32714

CityfStare and Zip Code
OFFICE@GULATILAW.COM

E-mail addecss: (1c be vsed Jor future annual repon notifivalion)

FFor furiher information concerning this mater, please eall!

SARAN GULATI 407 900-5054
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

(53 $25.00 Filing Fee 00 £30.00 Fiting Fee & [ $55.00 ¥iling Fee & O 560.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{addbiiono] copy is ¢nolosed)

Muiling Address: Strect Address:

Registration Section Registration Section

Dhvision of Corporutions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUICK GRAB N GO LLC

{Nnme of the Limited Liabilitv Comipany ns il oW apiears on onr records. )]
{AFlanda Linuted Lrebility Tampany)

The Articles of Organization for this Limited Liability Company were filed on 1 &28/2017 - and assigned
L17000263536

Florida document number

This amendmen is submitted to amend the following:

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

The new name mus: be distinguishable and contzin the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

” F‘ — .
Euter new principal offices address, if applicable: Z4 Z D) ?) _F (i B ;e__
(Principal office address MUST BE A STREETADDRESS)  _OnSewed €L A28

Eater new mailing address, il applicable: 2 '2 5 6 FT"% g\e

(Mailing address MAY BE A POST OFFICE BOX) e e wa WY ’QQJ)‘E:
= s
—;_;r " (] L |
B. If amending the registered agent and/or registered office address on our records, enter the naime’of the gew regf_s tered
agent and/or the new registered oftice address here: :‘ - g_...i
== it
- O
Name of New Registered Agent: (-"'?L N L(\iLk_ p L = D@
o WD
New Registered Office Address: q _—f O{ MQH*QQ(‘QQVL D

Jarity j}'l’uuu it sttt udires:

S HOIMMONye. , Florida 7}9\7 \ 4
Civ SD - \‘—\%% Zip Code

New Registered Agent’s Signature, il changing Repistered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I furiher agree to comply with the
provisions of all statutes relutive t the proper and complete performance of niv duties. and I am familiar with and
accep! the abligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liahility

company has been notified in witiing of this chanee.
| | b Q \Qj\

anging Kegistered Agead, Signature of New Repivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persont being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Addressy Type of Action
MGR NILESHKUMAR R, PATEL 1337 RIDGEWOOD AVE
dadd
HOLLY HILL, FLORIDA 32117
(1Remove
OChange

m&p\‘v’\ HASEEB AHMED KHAN " 24 26 {3) - Fl‘em\‘\ Q\JE) 6lAdd

%V\{:ﬁl‘d L ;_)_ :@771 ORecmove

{JChange

Oadd

DORemove

v OChange

OAdd

CORemove

OChange

Oadd

ORemnove

fChange

_ . Dadd

CRemove

OChange
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D. It amending any other informatien, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date s lisied, the date must be specific and cannat be prior to date of Aling or miore han 50 days after filing.) Purswant 10 605.0207 (3)h)
Note: If the date inserted in this block docs not meel the applicable statutary filing requiremente, this date witl not be listed as the
docuiment’s cffective date on the Department of State's records.

[f the record specifies & deloyed effective date, but not an elTective tine, #t 12:01 am. on the caelier of: (b)Y  The 0th day zfler the
record 1s [tled.

D)

2020

Dated (_,\'(.‘ "\"

~
-

e ™ it sk

Signature af n member or authorized represemative ot a member

NILESHKUMAR R.PATEL

Typed o printed name of sigree



