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CUOVER LETTER

TO: Registration Section
Divisivn of Corporatinag

SR RESTAURANT, LIC.
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Picase retumn all cortespondence concerning this mater to the following:

GARY 1. HANDIN

Name of Person

GARY L HANDIN.P.AL

Firm/Company

3111 UNIVERSITY DRIVE-SUITE 605

Address

CORAL SPRINGS. FLORIDA 33005

City/State and Zip Uode

NIKETAN INC@GMAIL.COM

F-mail address: (1o be used fo future annual report notification)

For turther information conceming this matter, please call:

GARY HANDIN

Y54 F96-9600
ul { )

N of Person

Enclosed is a check Yor the tollowing aimount:

0O §30.60 Filing Fee &
Certificate of Status

b £25.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.O. Bux 6327
Tallahassee, FI. 32314

Area Code Daytime Teleplume Number

{1 $60.00 Filing Fee,
Centificate of Status &
Certified Copy
(additional copy is enclosed)

1 $55.00 Filing Fee &
Certified Copy
(udditionu! copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallzhassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENUMENT
TO
ARTICLES OF ORGANIZATION
or

RS Restaurunt, LCC

Name vl the Limnited Linbility Company as it now appears on pur recgrds.)
(A Flonda [:muwj i

aahility Compuny)

The Asticles of Orgunization for this Limited {.iability Compuny were filed on Sugust H. 2022 and ussigned
g Y Uy E
Florida docunent number 122000354547

This mnendmeni is subinitted to amend the following:

A, If amending name, gnter the rew name of the fimited linbility company here:

The new name must be distinguishable and contuin e words “Liinited Liability Compuny,” the desigration *LLL™ or the abbreviation “L.L.C."

Enter new principal offices uddress, it applicable:

! office uddress MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing addresx MAY BE A POST OFFICE B{X)

B. if umending the registered agent und/or registered office address on our records, enter the name of the newcgggjs%g-(l
agent and/or the new registered office address here: — F("j‘ 03
T
. . 'r; o &
Name of New Registered Agent: ORI )
oo
- vt
. S ST
New Reuistered QOffice Address: E.; 3 T%
Enter Florida street address = - -
P o
P = =t
o L JKlorida 0w
Ciy Zip Ceude ;.; —4
New Registered Apent’s Siypnature, if changing Registered Apgent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accepi the ubligations of my pusition us registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Hepistered Apent
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11 3MENUINE ARINOTIZEO PErSOINS) AULAUYIZed T MAanage, eoter e Uie, name, an0 40aress 01 eicn person peng aadaeq
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR LORD EROLL RAGANAS 3463 BAY DRIVE, SPRING FLULLL, FL. 34606
[JAdd

= Remove

TChunge

AMBR RAKESTHKUMAR PATEL 73 STRATHMORE AVENUE, LEICESTER, UNITEL &y & -iJoM

L& A4 e Tl Add

CIRemove

= Change

{OAdd

CIRemove

Hhange

[_TAdd

ClRemove

O Change

[Add

ClRemove

. FChange

ClAadd

_[ORemove

[1Change




D. Ifamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other thun the date of filing: {optional)
(It an eifective date is listed, the date must be specific and cannot be prior to date of filing ur more than 0 days sfter filing.) Pursuant to 605.0207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departnent of State s records.

If the record specifics a delayed etfective date, but not an effective time, at 12:01 a.m, on the corlier oft (b)  The 90th duy after the
record is filed.

AUGUST 23, 2322
[Dated .

Stgnutute of 1 member or wuthorized representitive of 2 member

KETANKUMAR PATEL

Typed or printed name of signee

Filing Fee: $25.00



