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TO:
Division of Corporations

REAL KRAFT & ASSOCIATES 11LC
SUBJECT:

Name of Limited Liahility Company

COVER LETTER
Registration Section

The enclosed Articles of Amendment and tee(s) are subimitted for tiling

Please retarn all correspondence concerning this matter to the toliowing
Sunjiiv Kapur

Name af Persan

REAL KRAFT & ASSOCIATES LILC

FirmvCompany

17032 TORVEST CF

LAND O [LAKES. FI

L]
City/State and Zip Code
safetyrealkrafi@gmail com

Address

4638

E-nmail address: (1o be used for future annual report notification)
IFor further intormation concerning this malter, please call:

Sunjiiv Kapur

Name of Person

T
516

ar g )

Aren Code

Enclosed s a check tor the fnllowing amount;

= 523.00 Filing Fece

Dastime Telephone Numbe:

LI 530,00 Filing Fee &

O £55.00 Filing Fee &
Certiticate of Stutus

Mailing Address:
Registration Section

Division of Corparations
P.O. Box 6327

Tallahassee, F1, 32314

1 $60.00 Filing Fee.
Cenified Copy Certificute of Satus &
{addinnnal capy 15 enclosed ) Ceriitied Copy

tudditional capy is enclosed)

Street Address:
Registration Section
Division ot Corporations
The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
REAL KRAFT & ASSOCIATES LLC

{Name of the Limited Liability Company s it nows appears o our records.)
{A Flonda Linanted Tiabality Campany

The Articles of Organization o this Limited Liahility Company were filed on
o : 9713
Florida document number LI8000097435

0182018

and assigned
This amendment is submitied to amend the following:

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

The new name must be distingnishable and contain the words “Limited Liability Conspany” the designation “LLC™ ar the HIW\'I:IE CLLC
=
Fniter new principal offices address, if applicable:

™
- = -,
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en ZE
e o
{lrincipal office addresy MUST BE A STREET ADDRESS) >3- ra_)‘ 1
™ T
-
o A
[AATTL I
Enter new mailing address, if applicable: DI B
, N r g . e
(Mailing address MAY BE A POST OFFICE BOX)

G
b

™

B. ITamending the eegistered 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 Repistercd Avent:

Mew Regisicred Otfice Address:

Fnter Florida sireet address

Cuy

. Florida
New Revistered Acent's Sivnature if chanoine Registered Agent:

i Code
! hereby accept the appointment as regisiered agent and agree to act in this capacity, I further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of myv duties, and Tam familiar with and

company has been noiified ivwriting of this change.

accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm ihat the limited fiahility

If Changing Registered Agenr, Signature of New Registered Agent




or removed from our records

Manager
AMBR = Authorized Member
Title

MGR

Name

Archiuna Kapur

AMBR

Sunjitv Kapur

AMBR

Vausil Archvadze

If amending Authorized Person(s) authorized 1o manage, enter the title, nante, and address of each person bei
MGR=

Address

17032 TORVEST T

ny added

Tvpe of Action

D Add
LAND O LAKES. FI. 340638
= Remove
O Change
17032 TORVEST CT
(dAdd
~
i3 =
LAND O LAKES, FL 34638 =
T = |{Espm'c 'y
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= af\u :__-
BROOKLYN, NY 18230 T o
FRemove
TIChinge
OAdd
O Remove
CIChange
Oadd
CiRemove

Tl Change

D Aadd

L1Remove

TChange



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y
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Fftective date, if other than the date of filing:

(optional)
(It an effective date is listed, the date must be specitic and cannat be prios W date of filing o mose than 90 days atler filing.) Pursuant to 605.0207 (3)(h)
Note: [t the date inserted inthis block does not inect the applicable statutory tiling requitenients, this date will not be listed as the
document’s effective date on the Department ot State™s records,

record 1s filed.

iTihe record specifies a delayed eftective date. but not an eifective time, ar [2:01 a.me on the carlier o1t (b} The 90th day after the
92024
Dated

Bhnasure of a fanber o authorized representative ara member
Sunjiiv Kapur

Iyped or printed nume of signee

Filing Fee: S25.00



