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COVER LETTER

TO: Registration Section
Division of Corporations

SAMOSA WITCHEN  PLuS , L-L. C.

Nuame of Limited Liability Company

SUBIECT:

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

AsMn IabpL

Name of Person

SAMOSA WwiITCHen  PLys, L.t
FirnyCompany
CtH5S FRoGGATT 5T
Address

ORLANDC | FL. 38 DG

CiyState and Zip Code

asma i gpal 631oEgMmai- com

E-mail address: (to be used for future annuai ceport nottlicalion)

For turther infurmition coneerning this maiter. please calk:

DaniyaL TaweL

Nume uf Person

| qw )

Area Code

5ea - 0330

Davume Telephone Number

Enelosed i ¢ cheek tor the following amount:

¥l $25.00 Filing Fee 0 S30.00 Filing Fee &

Certiticate of Status

O $55.60 Filing Fee &
Certitied Copy

{addstional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additiunal capy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corpuorutions
P.0). Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Rugistration Section

Division ot Corporations

Clifton Building

2661 Executive Center Cirele
Talahassee, FL 32501



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

ASMA IQBAL
6145 FROGGATT ST
ORLANDO, FL 32835

SUBJECT: SAMOSA KITCHEN PLUS LLC
Ref. Number: L19000109969

We have received your document for SAMOSA KITCHEN PLUS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The typed or printed name of the signee must also be included.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist Il Supervisor Letter Number: 119A00016809

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO R o
ARTICLES OF ORGANIZATION j L
OF

".r'.:r - -
G327 Pii 3z

SAMOSA  KiTeHeN  PLus , L.L.C-

(Nome of the Limited Liability Company as it now appears on our records.)
(A Flanda Dinnted Linbilty Company)

]
i

The Articles of Organization for this Limited Liability Company were {iled on OH [13 1;{01 9 and assigned
Floridu decument mumber L19 00040969

This amendment ts submitted 1o amend the foilowing:

A Wamending nume, enter the new name of the limited liability company here:

The new e st be distinguishable and comain the words “Limited Liability Company,”™ the desiznation “LLC" or the abbreviation =L L.C

Enter new principal offices address, il applicable: 50‘0—4 NOETH HLATUS RORD
(Principal office uddress MUST BE A STREET ADDRESS)  SUNRASE -, Fo®iDA  3336¢

Enter new mailing address, if applicable:

(Muiling aifdress MAY BE A POST QFFICE BON)

B. [If amending the registered agent and/or registered office address on our records. enter the name of the n
registered agent and/or the new registered office address here:

Nume of New Revistered Apent:

New Registered Otee Address: gm?‘ NORTH HIATLS TFORD
Eater Florida street address
SuNeISE . Florida ;33511
City Zin Code

New Revistered Avent’s Sienature, if chanving Registered Avent:

! hereby uccept the appointmient as registered agent and agree to act in this capacinv. { further agree to comply with 1
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent ax provided jor in Chapter 605, F.S. Or, if this document is
heing filed i merely reflect a change in the registered office address, { hereby confirm that the fimited liability
company has been notified in writing of this change.

IT Changing Repistered Apent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

{1 Add

B Remove

O Chanye

|

O Add

0 Remove |

O Change

8 Add

O Remove

O Change

0O Add

O Remove

O Change

{J Add

O Remove

{1 Change

0O Add

0 Remove |

O Chunge

Pape 2 0f 3



D. If amending any other information, enter change(s) heves (Juuch addivional sheets, if necessary)

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

(0 an eflective date 1s fisted, the date must be specific and cannot be prior ta die of filing or more than 90 days after tiling.) Pumsuanl 1o 60302023 Kb,
Note: [ the date inserted in this Block does not meet the apphicable statutory bling requirements, this date will not be histed asjthe

document’s eftective date on the Department of Stare’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 fited.

Dued &th of ocTotel. . Jotg

Asmalsbal

Sﬂﬁmrc ab u member or authonzed representative of'a member

Asma  IGRAL

Typed or printed naie of signee
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Filing Fee: 325,00




