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COVER LETTER

TO: Registration Section
Division of Corpoerations

TVASTAR HOSPITALITY LLC
SUBJECT:

Name of Limited Liability Company

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

PPlease return all correspondence concerning this matter to the following:

Jignesh Patel

Name of *erson

Firm/Company

738 Heritage Dr.

Address

Weston FL 33326

City/Stare and Zip Code
tvastarhospitality@mnail com

E-mail address: (10 be used for future annual repon notification)

For further information concerning this watter. please call;

Jignesh Patel 405 6099119
a )

Name of Persan

Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:
1 825,00 Filing Fee £3836.00 Filing Fee & [ $35.00 Filing Fee &
Certified Copy

(additional copy is enclnsed}

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassec

2415 N Monree Street, Suite 8i0

560,00 Filing Fee.
Certificate of Staus &
Cenified Copy

(addimonzl copy 13 enclosed)

Tallahassee, Ff, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoFr

TVASTAR HOSPITALITY LLC
(

I'he Articles of Organization for this Limited Liability Company were filed on 04/05/2021 and assigned
[.21000158654

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new pame of the limited liability company here:

Ie new nanie mast be distinguishabie and contain the woerds “i.imited Liability Company.” the Jdesignation “LLCT ar the abbresiation “L L.C.”

Enter new principal offices address, if applicable: 7673 W Irlo Bronson Memorial Hwy, Kissimmee, FL 34747
: : SS, :

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

agent and/or the new registered office address here: -
L
Ll
. . T N . .
Name of New Registered Agent: Jignesh Patel
New Registered Office Address: 738 Heritage Drive s
Enter Florida street aderess s -
N
. O
e . . 11
‘\" eston . i"iﬂrldﬂ J33..6
iy Zip Code

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

{ hereby aceept the appointment as restistered agent and agree (o act in this capacir, | further agree to comply wirh the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm thar the limired liabiliny

company has been notified in writing of this change.

—
If Changing Registered Agent, Signature of New Repistered Agent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MBR Jignesh I Dhamelia 1194 chisolm Trail Drive. Dizamond Bar. CA 91763
= Add

ORemove

ClChange

MBR Samir Patel 2713 wild Lilac dr. pearland TX 77384

™ Add

ClRemove

O Change

MBR Shailesh Shah £23 258th Ave NE Sammamish WA 98074
i Add

ORemcve

ClChange

MEBR Nirav Kapadia 81 Stevenson Dr, Marlboro. NJ 07746
= Add

CIRemove

JChange

MBR NIRAV Y PATEL 326 GREENFIELD ROAD. BRIDGEWATER N1 083( -
Add

REMOVE
mRemove

OChange

MBR Anand A Trivedt 19955 Beimeont station drive, Asnburn, VA 20147
. i Add

ORemove

OChange




If amending Authorized Person(s) authorized to manage. gnter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiue Name Address Type of Action

MHR Dharmesh Patel 919 274th PL SW. Sammamish, WA 98073
N Add

ORemove

TiChange

MBR Ritesh Patel 248205 NE 1MOTH ST. Redmond. WA 98053 -
o Add

CiRemove

OChange

MBR Pankaj Pate! 4852 Ancient Marble Dr. Sarasota FL 34240

=Add

ORemove

O Change

MBR Iansaben Patel 2140 Gunter Ave. Guntersville, AL 15976

= Add

JRemove

ClChange

O Add

CIRemove

{JChange

JAdd

TORemove

CChange




I}. If amending any other information, enter change(s) here: (-wach additional sheets. if necessary. )

L. Effective date, if other than the date of filing: (optional)
(Ifan ctfective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3x by
Note: Ifthe date inserted in this block does mat meet the applicable statitory filing rerjuirements, this date will not be listed as the
docunent’s cffective date on the Departinent of State’s records,

I the recurd specifies a delaved effective date, but not an effeciive rime, at 12:0¢ a.m on the earlier of: (b)  The 90th day afier the
record s filed.

Dated

_-J‘ N
Signature of 3 member or authorized representative of a member

JIGNESI ) PATEL

Typed or printed name of signee

Filing Fee: S25.00



