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. COVER'LETTER

T Registration Section
Division of Corparations

SAMASIIIRWAD LLC
SUBFCT:

Name of Limited Liabiliiy Compuny

The enclosed Articles of Amendmemt and fee(s) are submntied for fifing,

Please return all comespondence concerming this matter to the following;

SANJOY K SALIA

Name af Person

SATASHIRWAD LLC

FirmeCampans

JTIEN UNIVERSITY DR

Addness

SUNRISE, FL 33322

CinnsStme and Zip Code
AIMETGLEXPRESSTAXSVCS.COM

Eamail addiess: {10 be used for futere ansual seporg nottivanon)

For further information concerning this matter, please call:

SANIOY K SallA (X 0426134
at( )
Name al Persaen Aren Code Dastimwe Felephone Numba
Linclosed is a check for the following amount:
= $25.00 Iiling Fee 0] S30.00 Filing Fee & L1 $55.00 Filing Fee & Z S60.00 Filing Fee.

Centificate of Status Centitied Copy

MnailingAddress: Streetaddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite R10
Tallahassee. FI. 32303

Certificate of Status &
additional copy s enelosed) Cerified Copy
{additional copy i encloned)

From: Aimet /
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SALASHIRWAD LLC
{5

The Articles of Organization tor this Limited Liabitity Company werg filed on 1241772021 andassigned
L210003 30449

Florida document number

This amendment is submitied to amend the following:

A, Ifamending name, enter the new name of the limited Jiability company here:

The new name must be distinguishable and consain the words “Limited Lishility Company, ™ the deaignation “1.1C ur the sbhresiation *LL.C.”

MIIQ 1 N b *
Enter new principal offices address, if applicable: <738 N UNIVERSITY DR

Principal office address MUST BE A STREET ADDREXS

SLUNRISE, FL 33332

2758 N UNIVERSITY DR

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) SUNRISE, FI. 13322

B. Ifamending the registered agent and/or registered office address un our records, cnter the name of the new iegistered

agent and/or the new registered office address here: .

. : SANIOY K ¢ ; T
Mame of New Registered Agent: ANIOY K SALlA - 2.

. . 2758 N UNIVERSITY b el

New Registered Oftice Address: JTANN LNIVERSITY DR
Evter Floridu sirvet address g
SLUNRISE Florida 13322
Cligy Zip Code

if changing Registered Agent:

New Registered Apent’s Signature

[ hereby: aceept the appointment as regisiered agent and agree to act in this capaciny. | further agree 1o comply with the
provisions of all sitwies refative to the proper and complete performance of my duties, and Iam familiar with cnd
aecept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. Dhereby confirm thar the limited fiahilin:
compenny has been notified inowriting of thiv change.,

5@77, Saka

I Changing Registered Apent. Signuture of New Registered Agent
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Hamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR SANTOSH SHETTY 16232 SW I4TII STREET
T Add

PEMBROKE PINES, FL 25027

=R emove
ZChange
AMBR SANIJOY K SAHIA QTN UNIVERSITY IR
= Add
SUNRISE, FL 33322
CRemove
Change
AMBR SAYED M KAMAL QTSI N UNIVERSITY DR
= 5 dd
SUNRISE.FIL 33222
ORemove
CIChange
AMBR ARIFUL HIAQUE 273N UNIVLERSITY DR
= \dd
SLNRISLE, FL 33322
ORemove
OChange
AMBR MOHAMMED M AL RIYAD 2738 N UINIVERSITY DR
= Add
SUNRISL. FL 33322
ORemove
TiChange
AMBR MOHAMMED S HASAN 2758 N UNIVERSITY DR
= Add
SUNRISE, FLO 33322
ORemove

OChange
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D. ifamending any other information, enter change(s) here: dnuch additional sheets, it mecessury)

E. Effective date, if other than the dute of filing: {uptioaal)
tIfan effective date i« listed. the date mast be specific and cannot be prior to dase of filing or more than 90 davs after Tiing.) Pursut w A03,0207 (3
Note; [t the date inserted 10 thix block does nat meet the applicable statutory Gling requirements, this date will not be lisied as the
document’s effective date on the Depanment ot State’s records.

It the record specrhies a delayed effective date, but not an etfecoive ime, at 12 01 am on the carhier oft {h) “The Stnh day after the

record 13 filed

ALGL ST 09 2023
Dated

5&1%;3¢ Daka

Sigmue of Krirgdfiber or avhoused representative ol o member

SANIOY SALLA

Dyped or prnted name wf signee

Filing Fee: S25.00



