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COVER LETTER

T Registration Section
Division of Corporations .

SUBJECT: SN 6.6,2;121*&/ LiC

Nafe of Limited Lubiliny Company

The enclosed Arnticles of Amendment und feelsy are submmied for filing.

Please return all correspondence concerning this matter to the foliowing:

Tejash Patel

Namwe of Person

SN Capital LLLLC

FirmrCampany

FEAT2 TN TRES 1

Address

REVERVIEW, FI 35378

City/State and Zip Code

manishipg vahor.com

E-mn! address: (1o be used tor future annual report notiicaiion)
For further information concerning this maiter. please call:
Manish Patel g3 2709890

at ( 3

Name of Person Area Code Mavtime Telephone Number

Lnclosed 1s o cheek for the following amount:

= $25.00 Filing Fee T S30.00 Filing Fee & [ $55.00 Filing Fee & Zi S60.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &
(acdditional copy is enclosed) Certified Copy

vaddittonal copy is enclosed)

Mailing Address: Street Address:

Registration Seciion Registratton Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N Monroe Sureet. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 7707 -1
OF
ARILES
SN Capital LLC ..
{Name of the Limited Liability Company as il sinw appears on our_records.) T -

i A FTanda Timited Thabaline Compam) Lo . (.

0802 2021

The Articies of Organization for this Limited Liahility Company were filed on and assigned

1L.2EOOURIS22S

Florida documernt nember

This amendment is submitted to amend the following:

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

The pew name must be distinguishable and contam the words “Limited Liability Company.” the designation *1LLCT oi the abbreviation "L.1L.C7

Enter new principal offices address. if applicable;

(Principal office address MUST BE A STREET ADDRIESS)

Enter nesw muailing address, it 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
avent and/or the new registered office address here:

Name of New Registered Ageni:

New Repistered Offee Address:

Enrer Florida sireet uddress

. Florida
iy Zip Conder

New Registered Agent’s Sionature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of npy position as registered agent as provided jor in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [hereby confirn that the lindted liabitiny
company has been notified inwriting of this change.

1

IT Changing Registered Agent. Signdture 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 from our records:

MGR =

Munager

AMBR = Authorized Member

Address

9105 Oak Pride U1

Type of Action

Tampe FLL 35647

9103 Oak Pride CL

Tampa FI 33647

14802 Yellow Lupine D

Rukerstield CA Q3314

5830 Tulip Flower Drive

Riverview F1, 33378

23172 Huston St

ANRR Kinjal Patel

ANMBR Riddb Siddhi Tnvestment LLLC
AMBR Vipul Bhavani

ANBR ilarshadkumar Patel

AMBR Naheshkumar Kaneria

ANTHR The Patel Famity Revocable Trust

Stevenson ranch CA Q1381

IS0 WINDEFRLICH IR

CUPERTING. CA 95014-3851

Ciadd

= Remove

C)Change

E Add

CtRemove

CiChange

= Add

CiRemove

C1Change

- Ad

T Remove

JChange

B Add

JRemove

OChmge

= Al

JRemove

CiChange



If amending Authorized Person(s) anthorized 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
ANIR Nikhil Patel 700 Rosemans Cir
= Add

Hradenton FI 34212
CIRemove

I Change

AMBR Vijlej Irrevocable Trust Agreement 17936 Cachet Iste Dr XiAdd

Tampa FL 33647 TRemove

O Change

O Add

CRemove

CIChange

O Add

ORemove

CIChange

Cladd

ORemove

OChange

Dr\(]d

O Remove

I Change




. If amending any other information, enter changets) here: (Astaeh additional sheets, if necessan)

E. Effective date. if other than the date of filing: {optional)
(11 un effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days after Ailing.} Pursuanit to 6050207 (3)b)
Note: [the date inserted in this block dees not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specifies a delaved effective date, but not an effective time, at 12:01 a.an. on the carlier oft thy The 90th day after the
record is filed.

Nov (Y 2029

serfiature of 2 member or authorized represemative of a member

Dated

Tejash Palel

Typed or printed name ot signee

Filing Fee: $25.00



