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COVER LETTER

' ' 4 ‘

TO: Registration Section
Division of Corporations

SASH BUSINESS GROUP LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

SYAMAILA PALLLI

Name of Person

SASH BUSINESS GROUP LLC

Firm/Company

4041 COUNTY ROAD 210 W

Address

SAINT AUCHISTINE. FLL 32002

Cits/State and Zip Code
REATSAMPALLIGGMAILLCOM

E-min! address: (e be used for future annual report notiicition)
For further information concerning this mater. please call:
SYAMALA PALLI K S06-8808

at( )
Name ol Person Area Code Daytionwe Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 0] $30.00 Filing Fee & 0 $53.00 Filing l'ee & O 360.00 Filing Fec.
Curtificate of Status Centified Copy Centificate of Status &
(addinonal copy s enclosed) Centified Copy

tadditional copy is enclined)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



, _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SASH BUSINESS GROUP LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Forida Limated Laabihty Company)

e . - - L N . S . - OR/ER2019
[he Articles of Organization tor this Limited Liability Company were tiled on

and assigned
- L18000211461
Florida document nuinber ;

This amendment s submitted to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation ~11LC™ o the ubbreviation =110

Enter new principal offices address, if applicable: 4041 COUNTY ROAD 210 W %’
. N A SAINT AUGUSTINE FLL 32002 ™ =2

(Principal office address MUST BE A STREET ADDRESS) re e : =

T‘: - i - e

4041 COUNTY 210W  "4c = L1}

Enter new maiiing address. if applicable: = = |

- g , SAINT AUGUSTINE FLL 320m2 < w SA e
(Mailing address MAY BE A POST OFFICE BOX) L s
o

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:

. . SYAMALA PALLI
Name of Now Reeistered Agent: ANATAT
New Registered Oftice Address: 4041 COUNTY ROAD 210 W

Fomter Florida sireet address

SAINT AUGUSTINK 322

. Florida

Chy

Zip Coxder

New Repgistered Agent’s Sienature, if changing Registered Agent:

Fhereby aceept the appoiniment as vegistered agent and agree to act in this capaciiv. 1 further agree to compiv with the
provisions of all staites relative 1o the proper and complete performance of miv dutios, and Tam familiar with and
accept the obligations of my position as regisiered agent ay provided for in Chaprer 603, F.S. Or, if this document is

beiny filed to merely veflect a change in the registered office address, t herehy: confirm that the limited liabilin:
compam fias been notified in writing of this change.

Fent. Signature of New Repistered Agsent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
‘or removed from our records:

MGR = NMuanager
AMBR = Aunthorized dMember

Title Name Address Type of Action
AMBR SYAMALA PALLL 4041 COUNTY ROAD 210 W
= Add

SAINT AUGUSTINE

ORemove
1. 32082
CIChange
AMBR ANUPAMA BADANA 4041 COUNTY ROAD 210 W
= Add
SAINT AUGUSTINE
O Remove
Fl1. 32042
{CIChange
MGR JOAN P PALMER 6260 DUPONT STATION CT . STEC
OAdd

JACKSONVILLE

= Remove

F1.32217

CiChange

OAdd

ORemaove

DiChange

TAdd

D Remove

JChange

CiAdd

CiRemove

TiChange




). If amending any other information, enter change(s) here: (dnach additional sheets. if necessary.

Effective date, if other than the dite of filing: {optional)

(I an etfective date is listed, the date must be speeitic und cannot be prioe w date of filing or mare than 90 days atter Hling.) Pursuam o 6030207 (Dith)
Note: 1fthe date inserted in this block does not meet the applicable statutory (ling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 wm. on the carlier of: (b)) The 90th day atter the
record is fled.

May 22 2020
Dated
" Nignature of o membef or n/ul representative ol a member

Sy AnAL A ?A Ly

Typed or printed name ol signee

R - e M = A% AR



