To: Flarida Depantment of State Division of C  Page 1 of 5 2020-03-20 17:07:52 (GMT) 14072091186 From. Sarah Gulati

. ‘ Horlda Uepartmcnl OI State

below) on ‘the top and bottom of all pages of the dncumenl

(((H20000089232 3)))

OO N

H2000C0837235234BC -

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover shect,

To:
Division of Corporations
Fax Number ; (B58)517-6383
From:
1 Account Name : GULATI LAW
Account Number : 120130606814
Phane 1 (497)98€e-5854
Fax Number : (407)517-4931
**Enter. the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: O ’ ’ i pe@ Fj()iﬂ'\‘\ \—OLL.\J . C-Dm
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN A
. =7 X
- &S SAl KRIPA HOLDINGS, LLC ==
o .. =t
i [Centificate of Status 0 ]l 7 E A
- H ATl
) Q.- Ig,'crtiﬁcd Copy ¢ ] AT "
. S = m o XK .-
& |[Page Count | 03 oY% w -
TN [Estimated Charge [ s25.00 =
I vy b -~
C
L]
mre] —
L]
Electronic Filing Menu Corporate Filing Menu Help

NARZ 3 7m0




To: Florida Depanment of State Division of C  Page 2 of 5 2020-03-20 17:07:52 (GMT)

COVER LETTER

TO:  Registration Section
Division of Corporations

SATKRIPA HOLDINGS, LLC

14072091186 From: Sarah Gulati

SUBJECT:
. Name of Limited Liability Company

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

. Please return zll.correspondence concerning this matter to the following;

Sarzh Gulati

Name of Person

Gulati Law, P.L.

Firm/Company

479 Menigomery Place

Address

Altameonte Springs. Florida

City/State and Zip Code
Office@gulatilaw.com

E-mail sddress: (to be used for furere annual sépon actfication)

For further information concerning 1his mauer, please call:

. Sarah Guiati 407 © 900-5054

31( )

Name of Person Area Code

" Enclosed is a cheek for the following amount:

Baytime Telephone Number

= $25.00 Filing Fee {0 $30.00 Filing Fee & 3 555.00 Filing Fee & 3 $60.00 Filing Fee,
Ceruficate of Status Cenified Copy Centificate of Statys &
{2dditionat copy is enclosed) Ceritfied Copy
{additeonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SATKRIPA HOLDINGS, LLC
(Name of 1

Liability Companv as it now.appenrs on our pecords.

Limit

02-21-2019

" The Atticles of Crganization for this Limited Liability Company were filed on
L19000052155

and assigned

* Florida document number

; This amendment is submitted to amend the following:

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

: The ncw mame must be distinguishable and contain the words “Limited Lizbility Company,” the designution “LLC” or the abbreviation “L.E."

LI
" Enter new principal offices address, if applicable: 479 Moatgomery Place e -
P - TR
. (Principal office address MUST BE A STREET ADDRESS) ~ Altamonte Springs, Florida 32714 U= L.
: oo -
' ‘E?'J - e !
T g
- AP S
Enter new mailing address, if applicable: 479 Montgomery Place Y o
- . . ) :: b
{Mailing eddress MAY BE A POST OF FICE BOX) Alamontc Springs, Florida 32714 509

- B. i amending the registered agent and/er registered office address on onr records, enter the nnme of the new registered
' agent and/or the new repistered office address here:

Name of New Registered Agent: Gulati Law, P.L.
New Registered Office Address: 479 Montgomery Place
Enter Florida sireet address
Altamonte Springs Florida 12714
Ciy Zip Code

New Repistered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as regisiered agent and egree lo act in this capacity. | further agree (o comply with the
. provisions of all staiutes relative to the proper und complete performance of my duties, and I am familiar with and
“accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office agress, | hereby confirm that the limited liability

" company has been notified in writing of this change.
4 . /\/ \

II‘CW@ISMM Agent, Stenature of New Registered Apent
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14072091186 From: Sarah Gulati

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added

or removed from our records:

I:ﬁCR = Manager
AMBR = Aupthorized Member

Title Name
MGRM MAMTA LULLA
MGRM SUNIL L. CHHUGANI

Address

479 Mantgomery Place

Alameonte Springs. Florica 32714

479 Montgomery Place

Altamonte Springs, Fiorida 32714

Tvpe of Action

Dadd
URemove
W hange
add

'_:!Rcmovc.

™2

DChange

OAdd

CiRemove

UiChange

Mlada

ORemove

OChange

Cladd

CRemove

CChange
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: .D I amending any other informarian, enter change(s) here: (dttach additional sheets, if necessary.)

iQ

[

L6 ¥Y 02 ¥VR 0202

4
i

Y

FIASYVHYNTY,
g

1
|
v
- q e

1

= I\I‘] oo
R

L

AU

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

(Il en effective dawe is listed, the date st be specific and qmngt be prior to date of filing ov mare than 90 days efter filing.) Pursuznt io 605,020 (3xb)
Note: If he daie insented in this block docs nat meet the applicable statuiory fiting requirements, this daic will not be listed as the
document’s effective date on the Department of State's records.

{optional)

If the record specifies a delayed effective date, but not an effective time, at $2:0] a.m. on the earlicr of (b) The 30th day aller the

record 15 filed.

Signarure of 2 member or anhorized rEpTeseRBive of 3 MEmher

SUNIL L. CHHUGAN]

Dated 03/20/2020

Typzd or peinted name of signce




