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, COVER LETTER

TO: Registration Section
Division of Corporations

JAlI AMBE PROPERTY 2, LLC.
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Fee(s) are submitted for iiling.

Please return all correspondence concerning this matter o the tollowing:

MANISH N. PATEL

Nanie of Person

IirmfCompany
2709 SUNFLOWER WAY

Address

HUNTINGTON VALLEY, PA 19006

CiviState and Zip Code
EZGASRX@GMAIL.COM

F-marl address: (1o be vsed Tor tuture snnusl report notifieation)

For further information concerning this matier. please call:

MANISH N. PATEL

215 669-4912

at ( )

Nime of Person

Arca Code

Enclosed is o check Tor the feHowing amount:

8 S25.00 Filing Fee 8 $30.00 Filing Fee &

O $55.00 Filing Fee &
Centifivale of Status

Certitied Copy

taddinonal copy v enclosed)

MAILING ADDRESS:

Iantime ‘Telephone Number

O 60,00 Filing Fee,
Certificate of Status &
Certilied Copy

taddinional copy v enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Divisian of Corporations
POy Box 6327

Cliton Building
Tallubussce. 1032314

Registration Section

2661 Lxecutive Center Cirele

Taollshassee, FIL 32301
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ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF

JAI AMBE PROPERTY 2, LLC.

(Name of the Limited I.i:ah'ilil\' Company as it now appears on our records, )
(A Tonda Thinted Bkl Compans

The Articles of Orgamization tor this Limited Liability Company were filed on SEPTEMBER 5, 2018 and assigned
Florida document numher 218000211496 .

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new e must be distinguishabic and contain the words “Limited Liability Company.” the designation “1.1C or the abbreviation

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

?‘.
(Mailing address MAY BE A POST OFFICE BOX) o) S

i’.“-

!
B. If amending the registered agent and/or registered office address on our records. enter thé”nametofithe new
registered agent and/or the new registered office address here:

oo

’ 5~

.. =D
Namue of New Reaistered Agent:
New Rewistered Oftice Address:

Foneer Mloeicde sireer adfdress
. Florida
Cinye Zip Code

New Registered Apenl's Signature, if changing Registered Apent:

[ herehy aecepr the appoiniment ay regisiered agent and agree to ace in this capacin. | further agree o comply with the
provisions of all statiies relative 1o the proper and complete performance of my duties, and 1am familiar with and
accept the abligarions of my position as regisiered agenr as provided for o Chapeer 603, F.S Or if this document is

heing filed w merelyv reflect a change in the registered office address, T herebyv confirn that the limited Habilin:
company has been notificd inwriting of this change.

IT Changing Registered Agent. Sipnature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tyvpe of Action
MGR Manish Patel 2709 Suntlower Way
Fruntington Valley, PA 19006 0 Add

B Remove

O Chauge

SHARADABEN PATEL 1221 UPLAND WAY

MGR o TN,
UALLATASSEE. L 32311 O Add

W Remowve

O Change

O Add

g;.

0

o

CHIOVEe

"T'n
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i
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o
ORemove

O Chinge

O Add

O Remowve

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: rAnach additional sheets, if necessary.)
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£. Effective date, if other than the date of filing:

{optional)
¢ an elfective date ix lsted, the date must be specific and cannot be prior to date of fling of tore than 96 days atier NHne) Pursuant o 6050207 3k
Note: 1 the date inserted i this block does not meet the applicable stiory filing requirements. this date will not be listed as the
document’s cffective date on the Depaniment 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.
OCTOBER 18

[ hated

2018

Mawi &/'jx N (ot e/'k/

Sigature of a memner or aulhorized representative of a member

MANISH N. PATEL

Ivped or primed name ol signew
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Filing Fee: S25.00



