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KABRAWALA
LAW GROUP

The Kabrawala Law Group PLLC

190 1oast Morse Bouwlevard
Winter Park, Flonda 32789

Tel: (407) 801-3330
FFax: (407) 6U2-7607
Chirag B, Kabrawala, Esq.f

Limail: chirag@ebklawgroup.com
Web: www.ebklawproup.com

Vacdmitted in lorida and New York

June 28, 2018

Via Overnight Mail

Registration Section

Division of Corporations
Clifton Building

2661 ixecurive Cenrer Crrele
Tallahassce, Flonda 32301

Re:  Articles of Amendment to Articles of Organization

Company: Westchase Journeys Operating LLC

Documcent No: L18000155515

[Dear Sir or Madam,

Mease find enclosed Arricles of Amendment o the Ardeles of Organizaton of Westchase

ournevs Operanng L1LC, a Florda limited habiline company (the “Company ™).
} | g ) pany )

These Articles of Amendment are intended to:

1) REMOVE: Sanpav M. Patel as Manager of the Company:
2) REMOVE: Ketan Patel as Manager of the Company: and
» ADD: Nilam Patel as a Manager of the Company.

The Arucles of Orgamzation of the Company are not changed or modified m any other respect.

Enclosed 1s a check payable to the *Flonda Departiment of Stare” for filing fees. Please feel free
o call me ar 407-801-3330 1 vou have anv concerns or questions regarding this filing. We appreciate

vour assistance and prompt attenuon to this matter.

Very truly vours,

A

(Clurag B. Nabrawala, Fsq.



COVER LETTER

TO: Registration Section
Division of Carporations

WESTCHASE JOURNEYS OPERATING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited tor filing.

Please return all correspondence concerming this matter to the following:

NILAM PATEL

Name of Person

Firm/Company

6908 SILVER SAGE CIRCLE

Address

TAMPA, FLORIDA 33634

City/State and Zip Code
KSPATELI@OGMAIL.COM

b=mmnl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CHIRAG KABRAWALA 15Q. 407 801-3330
at )

Area Code

Name ol Person Davtime Telephone Number

Enclosed is u check for the tollowing amount:

x $25.00 Filing Fee

0 S60.00 Filing Fee.
Centificate of Sties &
Certificd Copy

(additional copy is enclosed)

O $33.00 Fiting Fee &
Certified Cupy
{additional capy 15 enclosed)

0O §30.00 Filing Fee &
Cenificate of Status

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction
Division of Corporations
P.0O. Box 6327
Tallshassee, F1L 32314

Registratton Section

Division of Corporations
Clifton Building

2661 Exceutive Center Crrele
Talluhassee, FL 3231}



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WESTCHASE JOURNEYS OPERATING LLC

5 jtv Co
(.»'\ Flonda Litnike

any ws U pow uppears op our records. )
Lisbihity Company?

The Articles of Qrganization for this Limited Liability Company were filed on JUNE 25. 201R and assigned

LIRODOI55515

Florida document number

This amendment is submitted to amend the following:

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

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

Enter new principai offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered 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 Registered Avent:

New Repistered Oftice Address:

fonter Florida strect address

. Florida

]
Ciy i Code=2
| o CES
New Registered Agent's Signature, if changing Registered Agent: ;; § —n
‘p. [

! hereby accepr the appointment as registered agent and agree to act in this capacin. 1 further agreeiy comply w.-'rpp
provisions of all statutes relative 1o the proper and complete performance of my duties. and fam j?:;r";?];'ar with and
accept the obliyations of my position ax vegistered agent as provided for in Chapter 6035, F.5. Or, rf-" 1hiis dogwment [T
heing filed to merely reflect u change in the registered office address. I hereby confirm that the hmu‘ed liahiTity o
compainy has been notified in writing of this change. ki

E:' _
o ' iy

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authoerized Person(s) authorized to manage. enter the title, name, and address of each persen _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Typge of Action
MGR NILAM PATEL 6908 SILVER SAGE CIRCILE i
Add

TAMPA_ FL 33634 USA
O Remove

O Change

MGR SANIAY M. PATEL
O Add
chmovc
BJ Change
MGR KETAN PATEL

O Add

x Remove

O Change

O Add

O Remove

I -I}B s
o

g-.
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w 5
137114

1015 33BSYHY 1TV
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:
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0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

A3713

01 6 WY 2= 00 Do

ol

E. Effective date, if other than the date of filing: {optional)
(If an effective dake 15 listed, the date must be specific and cannot be prios 1o date of filing or more than 90 days after filing,) Pursuant 10 605.0207 (33(b}
Note: If the date inserted in thiz block does nol meet the applicable statory filing requirements, this date will nat be listed as the
document’s etfective date on the Departiment 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 {2;1’ 25 Lty
PN

Signature of o member or authonzed representative of a member

CHIRAG B. KABRAWALA, ESQ., AUTHORIZED REPRESENTATIVFE / AGENT

Typed or printed name of signce
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Filing Fee: $25.00



