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T Registration Section

Division of Corporativns

COVER LETTER

RAJAT FCODS LLC

SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for ftling.

Please return all correspondence concerning, this matter to the following:

REKHA PEDNEKAR

Namc of Person

ACCOUNTING ADVANTAGE

FirnvCompany

3898 VIA POINCIANA, SUITE 15

Address

WEST PALM PALM BEACH, FL 33467

City/Stne and Zip Code
RPEDNEKAR@AACPAUSA.COM

F-mail address: (1o be used fur futuee annual report notification)

Far further information concerning this matter, please call:

REKHA PEDNEKAR

561 587-6466

at )

Name of Person

Arca Code Daytime Tetephone Number

Enclosed is a check {or the following amount:

B $25.00 Filing Fec

MAILING ADDRESS:
Registration Section
Division uf Cerporations
O, Box 6327
Tallahassee, FL 22314

O £30.00 Filing Fee &
Cerntificate of Status

[3 §35.00 Filing Fee &
Certified Copy

tadditionad copy is enclesed)

O $60.00 Filing Fee,
Cuertificate of Status &
Certitied Copy
(actditional copy is enclosed}

STREFET/COURIER ADDRESS:
Registralion Section

Bivision of Corporations

Clifton Building

20661 Executive Center Cirele

5

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

RAJAT FOODS LLC

(Name of the Limited Linhility Company as it now appeats on onr records,

(A Flonda Limuted Liabilizy Company)

The Articles of Organization for this Lunited Liability Company were filed on
Florida document number L18000141269

This amendment is submitted 10 wmend the following:

A. If amending name. eater the new name of the limited liabilitv company here:

and assigned

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

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new muiling address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

L* i)
G4u03 40
J iio LI

037ud

:| [Hd ©
z
l‘

B.

;
NOILY
N

-

registered aeent and/or the new revistered office address here:

Name of New Registered Agent:

If amending the registered agent and/or registered office address on our records, cuter the

name of the new

New Registered Office Address:

Enter Flarida street address

Ciry
New Recistered Agent’s Stonature. if changing Registered Avent:

! herely accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties. and Lam familiar with and
accept the oblivations of mv position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merelv veflect a change in the registered office address, 1 hereby confirm that the fimited liahiity
company has been notified in writing of this change.

H Changing Registered Agent, Sigaature of New Registered Agent
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H amending Authorized Person(s) autherized (o manage, enter the title. name. and address of cach person beinge added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RAINIKANT S PATEL 6624 DUVAL AVE
O Add
WEST PALM BEACH, FL 33411
H Remove
3 Change
MGR SHWETA R PATEL 6624 DUVAL AVE

B Add

WEST PALM BEACH, FL 33411
[T Remove

O Change

0O Add

O Remove

O Change

O Add

[ Remove

O Change

0O Add

O Remove

O Change

0O Add

0 Remove

{1 Change
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. If amending any other information. enter change(s) here: (Huach additional shicers. if necessary.)
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E. Effeetive date, if other than the date of filing: {optional)
{1 an ellective date is fisted. the date must be specific and cannot be prior o date of filing or more than 90 days afier filing. ) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe dawe inserted i 1his block docs not mecet the appheable statutery filing requirements, this date will not be listed as the
ducument’s effective dute 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.

Dated 07-/!6/0?0/? ‘

Srfnafurp-41 a member or authorized representative of a member

LATNIKANT S PATE L

Typed or printed name of stmee
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