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'FLORIDA DEPARTMENT OF STATE qp oo oo
Division of Corporations - 7 Aﬁ A;;{i}\r‘;‘,ké;'f F’I-I 4

January 10, 2022

SACHIN PAWA
4900 NW B3RD PATH
DORAL, FL 33166 US

i SUBJECT: SRP EQUITIES LLC
Ref. Number: L210001056322

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
foltowing reason(s}):

The form you submitted is for a CORPORATION, but your entity isa LLC. Please
complete and return the enclosed blank form(s).

R g R e s Readieiileit 08 Ly N e
PG - Pleaserretimsyouridocumentyalongawith a copy of this'iétter, withini607days or
- ree=¥your filing will be considered abandoned. :

It you-haveqany -questions concerning ‘the’ filing-of your document, please call
(850) 245:6050.

Jasmihﬁf‘ﬁ‘;}iq'rne
Regulatory'Specialist || Letter Number: 322A00000683
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COVER LETTER

+

TO: Registration Scction
Division of Corporations

SRP EauTles LLC

Name of Linsited Liabiliny Company

SUBJECT:

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

Please return all correspondence concerming this inatter o the {ellowng:

Pro A

Name of Peison

SR(‘.HN

CRP  TeouiTigs LLLC

Firm/Company
4
£5"7 TATH
Address

DotAl €L 331464

City/State and Zip Code

SAcninvPALUA & GMATL - (oM

£-muatl address: {10 be used for future annual repor nouticution)

Yoo

(XJ¥.;

For further information concernming this matier, please call;

SACHIN_ Preul

Nuame of Persen

£sEA00

Davtime Telephone Number

at(glfy )

Arca Code

Enclosed 1s a check for the following amount:

00 $25.00 Filing Fee O S3t100 Filing Fee &

Ceruficate of Stutus

01 355,00 Filing Fee &
Certified Copy

(additienal copy is enclosed)

[ S6tL00 Filing Fee,
Certificate of Swus &
Certified Copy

(additional copy 1s enclosed)

Muiling Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303



S ARTICLES OF AMENDMENT
' TO N~ N
ARTICLES OF ORGANIZATION "
OF W22 IMN 28 Py ): g

SRP soyTi¢s LL-C (SECRETARY F o
~ E VI ~ Il A qers I
{Name of the Limited Liahility Company as it now suppears on our records.) for
(A Flonda Linuted Liabality Company)
The Arucles of Organization for this Limited Liability Company were filed on and assigned

Florida document number &= L1 000l 0% % 2.7

This amendment 1s submitted to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ vt the abbreviation “L.1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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:

Nume of New Registered Agent:

New Registered Office Address:

Entor Florida street address

. Florida
Cirv Zip Cade

New Registered Agent’s Signature, if changing Repistered Agent:

[hereby accept the appointment as registered agent and agree to act in this capacite, T further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
accept the obliyations of my position as registered agent as provided for in Chapier 603, F.S. Or, If this document is
being filed 1o mereby reflect a change in the registered office address, [ hereby confirm that the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
e |
Haoo MW Qz 7 (ATH

MG~ SAchiN  Ppok o
Doppl Bl 33166

O Remove

O Change

[SAdd

{ORemove

O Change

CAdd

ORemuove

O Chanpe

JAdd

ORemove

O Change

Oadd

ORemove

CIChange

JAdd

O Remove

D Change




D. If amending any other information, enter change(s) here: (Anach addirional sheers, if necessan:,)

E. Effective date, if other than the date of filing: {optional)
{If an effective date 15 Tisted, the date must be specific and cannot be prior o date of filing or mare than 90 davs afier filing,) Pursuant to 603.0207 (3)ib)
Note: Ifthe date inserted in this block does not meet the applicable staiviory filing requirements, this date witl not be listed as the
document’s etfective dute on the Departinent of State s records.

[f the record spectfies a delaved effective date. but notan etfective time, 21 12:01 a.m. on the carlier oft (b) - The 90th day after the
record 1s filed.

Dated o\ \ 2> ( ’L’\

T

é} W
Signature ufa chf‘tr\Sr suthorized representaiive of o member

SQ{)‘HN ch’LUﬁ(

Typed or printed name of signec

Filing Fee: $25.00



