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COVER LETTER
TO: Neistration Section

Bivisiun of Carparations

SHUBHAM HOTELS, LLC
SUBRJECT:

Name of Limnited Liability Compuany

The enclosed Articler of Amendment and fee(s) are aubinitred for filing.

Please retum off correspondence coocerning this malier 1o the followiog:

Sazah (Gulati, Esq.

14072091186 Fromy. Sarah Gulati

Gulat Law, L.

MNime of Persan

Firm/Company

479 Montgomery Place

2
- =
e =)
- o T
Adkdress e ELO 0
Altamonte Springs, Florida 32714 PR R ';5
— Voo = 1
. H T -
N . ~ .
City/State and Zip Cunde . T ™
office@gulstilaw.com AT -
E-mail adidress: (0 be used for future annuat repont notfication} B (:)‘\
For further mfornstion concerning this matter, please call:
Sarah Gulan, Esq. 407 A0(-5054
at ( )
Name of Person Arra Code

Enclosed is a check for the following amount:
B L2500 Filing Yee 0 $30.00 Fiding Fee &
Certificate of Status

MALLING ADPDRESS:
Registration Section
Division of Compovalions
P.O., Box 6327
‘Tatlahassce, FLL 32314

Daytime Telephane Number

T3 %5500 Filing Foe &
Centified Copy

O 360000 Filing Fee,
(aclditinazt copy ts enciosal}

Cartificate of Stanm &
Certitied Copy
(sdditional copy is cmclosed)

STREETHCOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buildiag

2661 Exccutive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHUBHAM HOTELS. LLC

{Nvame of the UhmHed LishHiny Coempunv ns it sow 2

140720911868 From Sarah Gulati

The dem oF Oeamni zation for this Limited Liability C 03252018
Fhe Arteles of Organization for (his Limied Liability Company were fiked o
Flarida dociment numher -18000059651

This anwndiment is subinited 10 wmend the Tollowing:

AL LM amending name, enter the new nanwe of the limired lishiiity company here:

and msipmeed

The new natne wist be Jistinguishable and cantain the words “Liented Liabiliny Conmpany,” the designation “LLC” o e abneviation "LLCT

Enter new principal offices sddress, if applicable:

(Principal oMfice ackdress MUST BE A NTREET ADDRESS)

Enter new matling address, if applicable:

(VEling address MAY BE A POST OFFICE BOX)

B.

Il amending the ceglstered agent andior registered office
repistered agent and/or the new registered office adilress here:

address on our records, ¢nter the-namenof the new

~2
- =2
: K ~
.o
' e e
-y -
,'. : _."-11 -
T . el
i e
- - i R T
- » —
: e
. - ]
; —
—_

— -

N of New Regristered Agent:

New Registered Oftice Address:

——

Enter Florids street address

. Florida
City

Zp Conde

| hereby aceept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions ofall statutes refative to the proper and complete performance of my duties, and Lam familiar with and
aceept the ohligations of iny position as registered ngent as provided for in Chapier 605, F.S. Or, if this document iz
heing Bled to merety reflect a change in the registercd office address, | hereby confirm that the mited liahility
company lias been notified inwriting of this change.

I Changlng Regivered Agens, Slguriure of New Regisiored Agent

Pape L of 3
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11 swnending Autborized Personts) suthorized to jmanage. enter the title, nume, and wddress of euch person_bring added
or_peingved Trom our records: ' ’ ’

MK = Manager
AMBR = Authorived Member

Tide Name . Address Tvie of Action
KETARNKUMAR S PATEL L3206 Fij Lile Place
AMBR

—_ e RAdE
Tainga Flogda 33847
I3 Femove
2.0 Change
AMER BHUMIF, PATEL 3615 Mares Drive B Add
A g A5E1
pwﬂikjm_i_a__r:z e O Baerows
USROS J 0 | -<1: 3%
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S M2
O xS —
C Change= i
PR e e et 1+ 4ot e s & pmne e e e e e e _______!-:; f\:l:i n

e DO Remnve

... Change

C uid

e e e o e[ Rermovs

e e e e B Change
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14072091186 From. Sarah Gulati

13, Wamending anv other informatian, coter change(s) here; {Mtach additional sheeis, iV necessary.)
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F. Efective date, if other than the date of filing: (optivnal} —_

LIF an efTective date is s, the dinte inust be specilic snd canmt i prioe 3o duge of Tlime or rose than 94 doys atter tiling ) fPurstant e 08,0207 (k)

Note: 1 the date insenad in s block does notsneet the applicable statery fiting reqairements, this dawe will nag be bsied ns the
documei’s effective date oa the Depatmient of State s s2cords

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

May 20 2019
Thited .
|
\ i
hoad € Lo
v Sidature of fmember ar authanzal reprsentatiee b A memker

Parimat Parnmas

I'yped o pianied nume of signes

Piapge 3 of 3

Filing Fee: 825.00



