SOAY

OOR Y 1

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ rekur  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

MR

300395928913

IMIE--003 #2000

10T 2o~ e--0es

r~3

=1

~3

3

o

L]

. —4

:::' . L |

iy

IS o% ain e

e byl
Ve )

b =~
"l'] -~ .

— —

ey —_




COVER LETTER
TO: Registeation Scction

Division of Corporations

INDRANI'S ROTI SHOP 1LC
SUBJECT:

Name of Limited Liability Company

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

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

DAVID P KAATY

Name of Person

FLORIDA TAX CORPORATION

2003 W CYPRESS CREEK

Fino/Company

K1Y 102

Addiess

I"F LAUDERDALE FiL 33309

david@btbline.com

Cityrstate amd Zip Code

e
fenl
E-mail address: (to be used for future annual report notification)

For lurther information concerming this matter, please call:

David I" Koatz

Name ot Parson

954
at (

Arci Code

733-7178
}

Lnclosed is a cheek for the following smount:
X $25.00 Filing Fee (2] $30.00 Filing Fee &

Crereifreate ol Stnus

Muiling Address:
Registration Section
PBivision of Corporations
PO Box 6327
Tallahassee. FL 32314

Davitine Telephone Number

{1833 00 Filing Fee &

{31 S60.00 Filing Fee,
Certified Copy Centifteate of Stetus &
Certtfied Copy

radditional copy is enclosed)

tadditional copy s enclosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. 141, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[NDRANIS ROTI SO LLC

(Name of the Limited Liability Company as it new appears on our records.)
(A Florda Tamiuted Taability Company)

e . . VI S . 2020720 .
Fhe Articles of Organization tor this Limited Liability Company were filed on 027122020 and assigned

1200000496 16

Florida document number

This wmendment is submitted 1o amend the following:

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

The new mame niust be distinguishable and contain the words “Linited Liability Company,” the designaton “LEC™ az the abbreviation L3 LCT

Enter new principal offices address, il applicable:

(Principal vftice uddresy MUST B A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing addross MAY BE A POST O FICE BOX)

(¥ 3
A
=y o
B. lf amending the registered agent and/or registered office address on our records, enter the nuni@ pf theGew regrstered
. - i A S
agent and/or the new registered office address here: — o
— ——~ 1]
- i
- ‘N ~ = q30
Name of New Registered Agent: = :
o &=
L e
New Registered Office Address: - -
s .. I —
Fator Flovida sireet address e —_
. Florida
Ciy Zip Cade

New Registered Agent’s Signatore, if changing Registered Agent;

Fhereby accept the appoiniment as registered agent and agree 1o acit in this capaeiiv. [ further agree 1o comply with the
provisions of all statutes relutive o the proper and complete performance of my duties. and am familiar with and
accepl the obligations of niv position as registered agenr as provided for in Chaprer 603, 150 Or, if this document is
heing filed 1o merely reflect ¢ change in the registered office address, hereby confirm that the timited liability
company has been notificd invwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Autherized Persongs) authorized to manage. enter the title, name, and address of each person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Lvpe of Action
AMBR SAYYID MOTAMMED J090-C W BROWARD BLVD
IZladd

FULAUBERIDALL FLL 33312
- Remoeve

CIChange

CAdd

CIRemove

I_IChange

[ 1Add

LIRemuave

CIChange
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Cadd
LIRemove

i1Change

Clacdd

ClRemove

ClIChange




D. If amending any other information, enter change(s) here: fdrtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional) ; —

{1 an effective date is listed, the date muest be specitic and cannot be prior w date of tiling or more than 90 days atier filing.} Pursuani o 605.0207 {3)(b)
Note: I the date inserted in this block does not imeet the applicable stattory [ling reguirenents, this date will not be listed as the
doctment’s effective date on the Department of State’s records,

1£ the record specifies a delaved effective date, but not an effective time, at 12:01 wom. onthe carber ol (b) - The Y0th day after the
record is fled.

OCTOBER 11 2022
Dated

Signature of a member or authorized representative of 3 member

SAYYID MOHAMMED

Typed or printed name of sigave

Filing Fee: 82500



