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COVER LETTER

Ty Reaistration Seetion
Division of Corporations

Facel fndian Foods 110
SEPBIRCT:

Name of Einied Liabilinn Company

The enclosed Articles of Amendment and tfeetsy are submitted lor filing,

Please return ail correspendence concerming this nuatter 1o the Inllowing:

Mohd Salil Monmin

Name of Persen

Lxee! Indian Foods 10O

Firned ompany:

FASOSW 107k Ave, Apt 4208

Addresy

Moami. FIL- 3317

[

CievdSte and Zip Code

bombaveorer 7 zmmleom

F-mail addioss: (o be used for feture wmal report notification
For further mlormation concerning this matter. please call:

AMohd Salit Moennm GRS 073381
al g )
N ol Person Arca Code Py time Telephong Nomber

Fnclosed is i check for the fotlowing umount:

- SR 006G iling e 01 S30.00 Filing FFee & LJ S35.00 Filing Fee & ZOS6h00 Filing Fee,
Certificate of Stutus Certilied Copy Certiticatle af Suos &
taddimosial copy s etclesed) Uertified ('up_\

taddienal cops 1w ctichined)

Mailinge Address: Sereeet Address:

Rugistrition Section Registration Scetion

Dyivision of Corporations Divigion of Corporations

IOy [ox 6327 The Centre of Tullahassee
Tallihassee, FIE 32314 2R N, Monroe Street. St 810

Tallahassee, FE 323078



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Excel Indian Foods LLC

(Name of the Limiged Liability Compans sis iCnow ippesrs i ont records. )
(A Fleridn Tomned TRl Coampany

LOA2R/2020

and assigned
o 000034312
Florida document numbgy 1200033226

The Articles of Organization for this Limited Liabaline Company were filed on

This amendment is submitied wamend ihe following:

Ao IMamending name. eoter the new mame of the limited liability company here:

The new nime mast be distinguishable and contain the words “Limited Liabiling Company,” the designation 1.4

“or the abbieviption “LLLLCT
Enter new principal offices address, if applicable:

w3
(Principul affice address MUST BE ASTREET ADDRESS) RN §
F X -
1 _= I
R A -
L=
Enter new mailing address. if applicable: T s
i) —J —
(Mailing wdidress MAY BE 4 POST QFFICE BOX} T E T
N

6%

B. ITamending the registered agent and/or registered office address on our records, enter the naime of the new registered
agent and/or the new registered office imddress here:

Name of New Registered Avent:

New Remstered Otlice Address:

Erver Florafa sireer adidios

. Florida
i Zip Codder
New Registered Avent's Signaure, if ehanvine Reeistered Aveni:

U heveby aocepr the appointnent as registered agenr ond aygree o ace in this capacine | further agree wo comply with the
provisions of off sierures relative o the proper and compliete perjormancee of noe dutios, and Fam jomilior with and
aceept the obligations of niy: position as registered agent as provided jiorin Chaprer 603 1S O i this document is

heing fifed 1o merely reflect a change in the regisicred office address, Fherehv congivnr thar the imited tiabitine
campany fas heen notificd vowriting of this g,

H Changing Redistered Neent. Signature of New Resistered Asent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person_being added
or removed from ovur records:

MGR = Muanager
AMBR = Authorized Member

Title Nanme Address Tyvpe of Action
AMBR Mohd sall Momim T80 SW I07th Ave, Apt 4208, MHami. FIL - 33173
- AG
CRemove

CiChange

AMBR Debinder Deshmukh 2930 N 19ih St Apr 1020 Mian, FL - 331840

-

O Remove

TiChange

Add

CiRemove

Ot hunge

CAdd

Ttemove

TChange

Iadd

T Remove

Tt hange

A

T Remove

. =Change




D, iamending any other information. enter changets) heres Cfitocl addiionad siecis it necessarn )

Tective date. if other than the date of filing: (aptional)
(1 elfective date is listed. the daie must be specitic smd ot be poor o diie of iling o mere tham D8 days alier filing.) Pursient o 6050207 1 2k
Note: 11 the date inseried inthis block docs net meet the applicable statieor ling requirements. this date will ot be listed ax the

document’s eiTective dite on e Department of Stale’s records,

19 he record gpeciticos adelaved erteetvy date, ot not an erlective nme, w0 2200 2 on the carlier ol (b The St day alter ihe

record is 1iled,

tou 17 2020

[aned

Latute o a mwember offauthorized represetatine o nembe
LY
iy \,f i
/ \ RN \ -~
[V -
| ,\\;\ s
T T -
P podd b praseeld nitae oty
S Y S
\
' W e
-” .

Henson Pedval

Fiiine Fee: S250H)



