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COVER LETTER

TO: Registration Section
Division of Corporations

OM SATOM LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

ANKUR N PATEL

Ninw of Person

Firm Company

2616 COVE CAY DRIVE APT 406

Address
CLEARWATER. FL 33760

City/State and Zip Code

ANKUR.P.PEGMAIL COM

F-nnil address: {lo be used for et annual repart notification)

For further informmion concerning this matter. please call:

ANKUR N PATEL 301
Ay }

Name of Person

Enclosed is a cheek tor she following amount:

B 52500 Filing Fee O $30.00 Filing Fee &

Certihicate of Status

MAILING ADDRESS:
Registration Section
[hvision of Corporations
(Y. Box 6327
Tallahassee. I, 32314

Arca Code Mavtime Telephone Number

0 $35.00 Filimg Fee &
Certificd Copy

tadditionad copy 1s enelosedt

O 36000 Filing Fee.
Cernficate vf Status &
Certificd Copy
{additional copy s enclased)

STREFET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO W80T - g

ARTICLES OF ORGANIZATION .
OF WL AR B taas
h NG

OM SALOM LLC
(Name of the Limited Liabilit

; Company as it now _appears on our records. )
_mted Liability Company)

. . . - SEP 249, 2018 .
The Articles of Organization for this Limited Liability Company were filed on SEP 24, 201 and assigned

L 180002264442

Florda document number

This amendmemn is submitted o amend the following:

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

T'he new mame must he distinguishable and contain the words “Limited Liability Company.” the destgnation “LLCT o1 she abbreviaton “LLLCT

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 4 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 Repistered Agent:

New Rewistered Office Address:

Enter Flovida sireet acdfilress

. Florida
Cine Zip Code

New Registered Agent™s Signature, if changing Registered Agent:

[ herehy accept the appointment us registered agent and agree to act in this capacin. further agree to comply with the
provisions of all staues relative 1o the proper and complete performance of myv duties, and am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed 10 merelv reflect a change in the registered office address. [ herehy confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person beingy added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANKUR N PATEL 26010 COVE CAY DRIVE. APT
MGR 306, CLEARWATER. FL 33760
= Add

O Remowve

O Change

O Add

O Remove

O Chunge

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remewve

O Change

O Add

O Remove

O Change

Page 2 of 3



. 1f amending any other information, enter change(s) heres Lduach additional sheets. if necessary.)

E. Effective date, if other than the date of filing:

(optional)

Ul an etfective date is listed. the date must be specific and cannot be prior 1o date of fiking or mote than 90 days atter Hiling.) Punsuant to 030207 (24
Note: [1the date inserted in this block dees not meet the applicable statutary tiling requirements. this date witl not be listed as the
document s effective date 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.

T |
Dated

2018

r.
v Sgnmnmﬁﬁ:%hcr or authorized representative ot a member

- —~3
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1‘_- <o
s [ g
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ANKUR N PATEL ‘11-4 (:_3 —
T T g 1 ¢~
Typed or printed name ot signee ;}! S ! '
.'1.;:; e ri
S
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LLPIg D Yool

TO:

COVER LETTER
Registration Scction

Division of Corporations

(Name of Parmership)

SUBJECT: Rcu‘\lng AT LlAanTe r:m:ﬁl.ogewa‘-mﬂMi R.um’ Le¢

pocumeNnt Numeer: A LP O2000 2 1y

The enclosed Cancellation of Partnership Statement and fee(s) are submirtted for filing,

Please return all correspondence concerning this matter to the following:

Nofr U T LLP 120004106 1 —F
13/034 18--01008--005  #452, 50
Rownnt Flowags Tpec,
b (Firm/Company)

2020 MNes 83 Plnce

{Address)

Dogat FlogioAa 223\

{City/State and Zip Code)
For further information conceming this matter, please call:
-Sos_k BSOS nt(’&dzf VHIT-HH TR LA 21073
(Name of Person) {Area Code & Daytime Telephone Numbcr)
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 .
2661 Executive Center Circle Tallahassee, Florida 32314 > i
Tallahassee, Florida 32301 w
;: ‘:ﬁ
N :'j.
CRZE069 (9/15) Reat
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R
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2018

ROYAL ATLANTIC DEVELOPERS - MIAMI RIVER, LLP
ATTN: JOEL UNDERWOOD

2020 NW 89 PLACE

DORAL, FL 33172

SUBJECT: ROYAL ATLANTIC DEVELOPERS - MIAMI RIVER, LLP
Ref. Number: LLP0O30002412

We have received your document for and your check(s) totaling $52.50.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a Limited Partnership/Limited Liability Limited
Partnership, but your entity is & Limited ﬁability_'l?‘artnershig Please complete
and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Michelle Milligan

Senior Section Administrator Letter Number: 518A00017536

(g :g Wy G 130 oLl

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CANCELLATION OF PARTNERSHIP STATEMENT

Pursuant to section 620.8105(7), Florida Statutes, this partnership submits the following to cance! a partnership statement:
{Note: A cancellution of a purinership statement canno: be filed with the Florida Department of State unless the partnership statement
being canceled was previowsly filed and is of record with this office.)

FIRST: The name of the partnership is:180

—

Tic Dﬁxgggeéﬁ S -

Mipwmy Biude L p

SECOND:

The partnership was registered with the Florida Department of Stat on QR G us7T ¥, R0 9 3
and assigned registration number G C 020000 S$TO

THIRD: This cancellation cancels the following statement

01 Stwtement of Parmership Authornty filed on

0 Suatement of Dissolution filed on

assigned document number GP

assigned document number GP
0 Statement of Denial filed on

, assigned document number GP
J Staternent of Dissociation filed on

assigned document number GP
0 Staternent of Merger filed on

. assigned document number GP
A Statement of Limited Liability Partnership Qualification filed on

2oy}, assigned
document number LLP @3 000 2441 -
FOURTH: Text/Substance of Cancellation:

T HE PprTNERSLE

s CQHfLﬁTEb TS Funposﬁ .
FIFTH:

Effective date, if other than the date of filing:

{Effective date cannot be prior to the date of filing nor more than 90 days afier the date of filing.)

NOTE: If the daie inserted in this block does not meet the applicabie stamutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.
The execution of this statement constitutes an affirmation under the peaalties of perjury that the facts stated herein are true.

[ am aware that any false information subsmitied in a document to the Department of State constitutes a third degree felony as provided
forins. 817.155, F.5.

Py 4
Signcdthi!& doyof _ Q¢ T OBl E(L

Signatures of a partner or authorized person:™d,

. ~
i =
™~ (=
EVv-RO0, Tme. , PRermer Bu: ~m 2
Typed or printed name of pesson signing above:_£ Ty Gt 10 '\)EROF:“:QT‘O; fResS\PENT = w — ;:
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