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A | ARTICLES OF AMENDMENT
: ) y TO N i
ARTICLES OF ORGANIZATION
OF i o
({{(H20000372375 3)))° /

GANESH RESTAURANT GROUP LLC

Tabiltty Compnny as it ngw ApPears on our recoris.)
by Company}

Name of the Limited L
Al

The Articles of Organization for this Limited Liability Company were filed on 0071772020 and assigned

1.20600292906

Florida docurment nuimber

This amendment is submitted 10 amend the following:

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

“The new name must be distinguishable and contain the words “Litnited Liability Company,” the designation “LLC" or the abhreviation "L.L.C.7

Enter new principal oftices address, if applicable:

(Principal office address MUSTBE A S TREET ADDRESS)

Eunter new mailing address, it applicable:

(Mailing address MAY BE A POST OF. FICE BOX)

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

Name of New Registered Agent:

New Regisiered Office Address:

Ener Floricda street address

. Florida
Ciy Zip Code

New Repistered Agent's Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ further ugree io comply with the
provisions of ull stanes relative (o the proper and complete performance of my duties, and Tam fumiliar with and
accep!t the obligations of my position as registered ugent us provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the fimited liability
company has been notifiec in writing of this change.

1f Chunging Registered Agent, Siganure of New Registered Agent
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From: Hector Rodriguez Fax: 18667677815 To: Sunblz LLC Fax: (350) 617-6383 Page: 3 ot 4 1012612020 5:38 PM

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person being added
or removed from our records:

MGR = Mauanager (((H20000372376 3)))
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMEBER SAGAR REDDY 221 NAVARRE AVE
0O add
CORAL GABLES, FL 33134
W Remove
O Change
AMBR MANINDER PAL SINGH 221 NAVARRE AVE
o Add
CORAL GABLES, FL 33134
U Remove
OO Change
O Add
O Remove
O Change
1 Add

0 Remove

0 Change

O Add

O Remove

O Change

{0 Add

O Remove

C Change
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1. If amending any other information, enter change(s) here: (Atiuch additional sheets, if necessarv.)

(((H20000372376 3)))

OCTOBER 26. 2020 .
{optional)

r more than 90 days after filing.} Pursuant to 605.0207 (3Kb)
ling requirements. this date will not be listed as the

£. Effective date, if other than the date of filing:

(17 an eflective daie is listed, the diate must be specific and cnnot be prior to dae of filing o

Note: If the date inserted in this block does not meet the applicable statutory fi
Jocument's effective date on the Department of State’s recaords.

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 filed.

OCTOBER 26 2020
Dated ’ .

Shravan kulhreltha

Signaturc o1 a member or authorrzed representative uf a member

SHRAVAN KULSHRESTHA

Typed or printed name of signee
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