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¢ o COVER.LETTER

TO:  Registration Section ' OO ;
Division of Corporations \'.\'7_0 sc‘:\' 2%3 2. ,6
ESCALLALLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and-fee(s) are submitted for filing.
Please return all correspondence concerning this marter to the following:
SUMIT MALHOTRA
. Name of Person
BSCALLALLC
Firm/Company
8920 COLONIAL CENTER DR
Address
FT MYERS, FL 33905
Ciry/State and Zip Code
mathotrasumit@hotnail com
F-ma] address: (10 be used for fulure annual report notification)
For further information concerning this matter, please call:
SUMIT MALHOTRA 404 N 644-7989
. at( .
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the. following amount:
{7 $25.00 Filing Fee = $30.00 Filing Fee & [} $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is eaciosed) Certified Copy
: (additiona) copy i5 cnclosed)
Mniling Address: _ Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION 5/ 6
OF H20000 2932783

ESCALLA LLC

-07/19/2020

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number 120000216524
This amendment is submitted to amend the following:
A. Ifamending name, enter the new name of the limited light : ility company here:
N/A -
" The new name must be distinguishable and contain the words “Limited Liability Company,” the designarion “LLC” or the abbreviation “L.L.C."
Eater new principal offices address, if applicable: WA
‘Prineipal office addr ST BE A TREET ADDRES, -
N/A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered :igeq'i-nndlm; registered 6[ﬁce address on our records, enter the name of the new registered

apent-gnd/or the new registered gffice address here:

Name of New Registered Agent: NA

New Registered Office Addregs: N/A
Enter Florida sireet address
. Florida
. ] City . 2lp Code
New Regist teped Agent's Signaig[g' , if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to.the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address; I hereby confirm that the limited lLiability
company has been notified in writing of this change.

If Chaoging Registered Agent, Sigoature of New Registered Agent




If aimending Authorized Person(s) authorized to manage, enter the title,. : ddress of each person being add
or remoyed from our records:

MGR = Mansger H2-O 000 AARAZARD H '6
AMBR = Authorized Member
Title " Name Address Type of Action
MGRM SUMIT MALHOTRA £920 COLONIAL CENTER DR Oadd

Ad

FT MYERS. FL 33905
ORemove

m Change

DAdd

O Remove

OChange

DAdd

ORemove

CChange

CAdd

ORemove

O Change

OAdd

CRemove

I Change

OAdd

ORemove

O Change
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D. If ameuding any other information, enter chanpe(s) here: (Arach additional shees, ff necessary.)

1) Power of the LLC

The LLC shail have the same powess as an Individual to do ail things necessary or convemient io camry out its

bminﬁsmd'u‘Paimmbjmmmgﬁmﬂmmwmcﬁmmmby_mﬂimblehworthm}\nideaor

2} Termas of Existance

The LLC shall hive perpetun! existence,

3) Effective Dato

These anticles of organizaticn shall be offective tpon approval of the Secretary of State, State of Florida.

4) Purpose of the LLC

The LLC shall engage in any activity or Business permitted under the lsw of the United States and of the State of

Flerida

5) Bylaws

The power to adopt, alter, armed or repeal By-Laws shall be vested in the Board of Dicector and the shareholders.

6) Supplemental Provision/Tnformation

Provided an page #-¢,

E. Effective date, if other than the date of filing: (optiopal)
(f an effective dats is listod, te date mtre bo specifio ind cannot be prioy to date of Siling or more thaz: 90 daya after filing ) Pursnant t9.605.0207 (3)b)
Note; 1fthe.date insorted in this block does not meet the.applicable statutory. filing requirements, this date will nat-be histed 8z the
document’a effectiva date on the Departmnént of Stite’s tecords. :

If the record specifies 8 delayed effective date, but not an effective time, at 12:01 am. on the earlicr of: (b) The S0th day after the

record is filed.
<
Dated NOVEMBER 17 ’ 2020 .
' N —
T y ofa ¢ OF itborzed repredentative of p roedrber
SUMIT MALHTORA

“Typed ot peinted nams of slgnes

A——L - —— "
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SUPPLEMENTAL PROVISION/ INFORMATION

a)

b)

c)

Notwithstanding anything herein to the contrary and unless otherwise required
by state law, the Member(s) of this LLC shall be the “Franchisee(s).” For
purposes of this document, “Franchisee(s)’ shall mean and iriclude (a) the
original signatory(ies), as franchisee(s), to the Franchise Agreement(s)
[“Franchise Agrasment(s)”] intended to be, or having been, assigned to this
LLC; (b) anyone listed as holding membership interest of this LLC who has
participated in 7-Eleven, Inc.'s. franchise qualification process and has been
approved by 7-Eleven, Inc. as' a Member of this LLC; and (c} anyone added as a
franchisee by amendment to the Franchise Agreement(s); however,
“Franchisee(s)” shall exclude anyons who was an original signatory or who was
later added as a franchisee but who has subsequently been deleted as a
franchisee by amendment to the Franchise Agreemant(s). Further, -each
“Franchisee,” during the time such person is a "Franchises,” and only while a
“Franchises,” must be a Membrer of this L.LC.

Notwithstanding anything hereln to the contrary, this LLC is a single-purpose
LLC, the aingle purpose being the cperation of one or more 7-Eleven stares in
accordance. with one or more Franchise Agreemants.

This Certificate of Formation may not be revised, amended or repealed except
with the prior written congent.of 7-Eleven, Inc., a Texas corporation..

Having been named as registered agent and to accept service of process for the-above
stated LLC at the place designated in the certificate. | hereby accept the appointment
as Registared Agent-and agroe to act in this capacity. | further agree to camply with
the provision of all statutes reiated to the proper and comiplete performance. of my
duties. and | am familiar with and accept the obligation ‘of my ‘position as Registered
Agent.

MM/{JM D:e‘z'/}?/?.o

Signature-Registered Agent

M/W\ \7/17/20

Signature / Managing Member Dated



