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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2020

REBECCA L WILLIAMS
1650 SAND LAKE RD STE 115
ORLANDOQ, FL 32809

SUBJECT: KATHI ROLLS LLC
Ref. Number: L19000288318

We have received your document for KATHI ROLLS LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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

It you have any questions concerning the filing of your document, please call
(850} 245-6050.

Catherine M Wood
Regulatory Specialist 11 Letter Number: 320A00006551

www.sunbiz.org

Divicion of Cornoratinne - PO BOY £997 _Tallahacenns Flarida 99914



COVER LETTER

TO: Registration Section
Division of Corporations

KATHI ROLLS. LLC
SURIJECT:

Name of Limited Liabitity Company

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

Please retura all correspondence concerning this nuatter to the following:

REBECCA L. WILLIAMS. EA.

Name of PPersan

BEE SQUARE TAX CONSULTATION AND SERVICE INC

Firm/Company

1630 SAND LAKE RDSTE 113

Address

ORLANDOL FLL 32809

Ciny/Sate and Zip Cade

E-mait address; (1o be used for future annual report notification}

For turther information concerning this imatter. please call:

REBECCA L. WILLIAMS, E.A. 07 831-4037
at { 1
Name of Person Area Code Davuime Telephone Number
Enclosed is a check for the following amount
03 $25.00 Filing Fee = S$30.00 Filing FFee & {0 835.00 Filing Fee & O SA0.00 Filing Fee,
Certificate of Swtus Certitied Copy Certiticate of Satus &

(additional copy i enclosed) Certified Copy

cadditonat copy i eaclused)

Mailing Address: Street Address:
Registration Section Registration Section
Dryision of Corporations Division of Corporations

PO. Box 6327.« ) The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

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

KATHI ROLLS, LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Lumited Tiabihiny Company)

L/14/19 and assigned

The Articles of Orgmnization tor this Limited Liability Company were filed on
LIYDOO28RILN

Florida document number

Thix amendment is submitted to wmend the tollowing:

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

“ or the abbreviation <LL1L.C”

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LILC

¢y
Enter new principal offices address, if applicable: S
(Principal office address MUST BE A STREET ADDRESS) 3 Iw xom
o oo T E
-t 1 oo
- ~
72 .
. . . . i = g !
Enter new mailing address. if applicable: M -
— Py s
(Mailing address MAY BE A POST QFFICE BOX) —x A
[N

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

apent and/or the new registered office address here:

REBECCA L. WILLIAMS, 5. AL

Name of New Registered Agent:

New Registered Office Address: 1650 SAND LARERD. SUITE LIS
Enter Florida street address

ORLANDO Florida 32ROV

Cine

Aip Cade

New Revistered Agent’s Sienature, if changing Registered Apent:

! hereby aceept the appoiniment as registered agent and agree to act in this capacine. [ further agree to comply with i
provisions of all stantes relative ro the proper and complete performance of my duties. and L am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing fifed 1o merel reflect a change in the regisiered office address, Dheveby canfivm that the limited fiabilite

@J\Qcm‘ﬁ Wﬁb

IT Changing Registered Agent. Signature of New Regrist rcd Apgent

company has been notified inwriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBEBR = Authorized Member

Title Name Address Type of Action
AMBR SHANTANU SEN 6336 EDGEWORTH DR
CIadd
ORLANDO. FL.. 32819
= Remove
TiChange
AMBR SIDDHARTHA CHANDRA SY12 TARAWOOD DR
O Add
QRLANDO, F1. 32819
= Remove
O Change
AMBR SHOBANA SEN 6536 EDGEWORTH DR
Oadd
ORLANDO, FLL. 32819
= Remove
D Change
AMBR PRIYANKA CHANDRA 312 TARAWOOD DR
CAadd
ORLANDO,FL. 32819
R emove
OChange
AMBR LIBERTY CONSULTING LLC SUL2 TARAWOOD DR
= Add
ORLANDO, FL.. 32819
ORemove
O Change
O Add
CIRemove

CiChange




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

. MARCH 3, 2020
F. Effective date. if other than the date of filing: (eptional)
(Ifan eflective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afier tiling.) Pursuant to 6050207 (3
Note: I the dade inserted in this block does not megt the applicable stautory liling regquirements, this diate will not be listed as the
document’s effective date on the Department of State’s records.

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

MARCH 3 2020
Dated .

s e

,
£,

Signature of a member or authorized representative ol s member

SUSHANT SEN

Typed or printed name of stgnee

Filing Fee: $25.00



