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COVERLETTER

TO: Registration Section
Diviston of Corporations

SA1 KRIPA HOLDINGS, LLC
SUBJECT:

MName of Limited Linkiity Comnpany

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

Please return all correspondence conceming this matter to the following:

SARAH GULATI

Name of Persen

GULATILAW, L.

Fir/Compuny

479 MONTGOMERY PLACE

Address

ALTAMONTE SPRINGS, FLORIDA 32714

City/Swate and Zip Code
OFFICE@GULATILAW.COM

T_ma! address: (o0 be used for faiure annuzl report notification)

For further information eoncerning this matier, please call:

14072091186 From:; Sarah Gulati

SARAH GULAT!E

407 o00-5034
at { )

Name af Person

Encloscd is a check for the following amoeunt:

= $25.00 Filing Fee 13 $30.00 Filing Fee &
Cerificate of Status

Maiting Address:
Registration Section

Division of Corporations
P.Q. Box 6327 :
Tallahassce, FL 32314

Ar=a Code Daytime Telephone Number

{0 $55.00 Filing Fec & O $60.00 Fiting Fee,
Certificd Copy Certificate of Starus &
{additional copy i encloscd) Ceriificd Copy

(additional copy is enclosed)

Registration Section

Division of Corporaticns

The Centre of Tallahassce

2415 N, Monroc Strect, Suite 310
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT ooy
T(] 28- N
ARTICLES OF ORGANIZATION Aépy 23 Py o
OF s Y
Tt \
SATKRIPA HOLDINGS, LLC C

{Name of the [imired Liability Comsanv 75 il LOW 3POCHTS 00 our records,)
{A Florida Linuited Liability Company)

fled on 22172019

C

The Articies of Organization for this Limited Liability Company were and assigned

L19000052155

Florica document number

This amendment is submitied to amend the following:

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

The new name must be distingu:shuble and coniain the words “Limited Liability Company,” the designation “L1C" or the abbreviation “1..L.C.”

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET 4 DIDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX}

B. If amending the registercd agent and/or registered office address an obr records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agept

New Registered Office Address:

Fnier Flurids sireed address

, Florida
City Zip Code

New Registered Agent’'s Signature, il changing Registered Agent:

! herchy accept the appoiniment as registered agent and agree w act in this capacity. [ further agree o comply with the
provisions of afl stattes relutive to the proper and complete performance of my dusies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the imited liability
company has been notified in writing of this change.

If Changing Registerad Agent, Sionature of New Hegistered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, nante, and address of each.bérson heing added
or removed from our records: il

r
MGR = Manager ) V23 PM 3: Ly
AMBR = Authorized Member : >
RE ' P e
Title Name Address : " Tvpe of Actjon
MGRM MAMTA LULLA 379 MONTGOMERY PLACE Ciag
. Add

ALTAMONTE SFRINGS, FL 32714 N
. mRemove

O Change

MGOGRM DEEPIKA CHHUGANI 479 MONTGOMERY PLACE \i i
fa

AL TAMONTE SPRINGS. FL 12714
- _1Remove

= Chenge

__1J3Add

JRemove

TlChange

iJAdd

CRemove

OChange

Oadd

ORemove

{JChange

_Claad

{JRemove

(JChange
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o

LT

D. If amending any other information, enter change(s) here: (duach ;uidi:irzz&céllfiﬁg, if necessary.}
" 23 TP
: PH 3: 4,

Ty

Ttayp o, 1t
37 ' RN

————

!

E. Elfective date, If other than the date of filing: (optional)
(ifan effective date is tisted, the date mustbe specific and cannat be prior to dae of filing or more than 90 days afier filing.) Pursunnt to 605.0207 (3)}b)

Note: [f the date inscried in this block docs not mect the applicable statutory filing requirements, this cate will not be lisicd as the
document's effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 aJn. on the ecarlier of (b) The 90ih Jday after the

record is filed,

Dated 04/23/2020

PR

Signature of 2 member or authorized representative of o member

Sunil 1.. Chhugani

Typed or printed name of signee



