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TO: Registration Sectivn

Division of Corporations

SR RESTAURANT, LLC.
SUBJECT:

CUVEK LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matier ta the following:

GARY 1. HANDIN

GARY . HANDIN. P.A,

Name of Persos; T T o

Fim/Company o

31HE UNIVERSITY DRIVE-SUTTE 605

Address

CORAL SPRINGS, FL.ORIDA 33063

NIKETANINC@GMAN..COM

City/Suate and Zip Code

E-mail address: (to be used Tor future annual report notification)

For further information concerming this matter, please cali

GARY HANDIN 454 796-9600
af ]
Name of Person Area Code Daytime Telephone Nuniber

Enclosed is a check for the following amount: Y

et

¥ $25.00 Filing Fee 3 §30.00 Filing Fee & {1 $55.00 Filing Fee & 1 $60.00 Filing Fee '
Certificate ot Status Certified Copy Certificate of Status &

(ndditional copy is enclosed) Certified Copy
(additionai zopy s caclosed)
Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Street Address:
Registration Section
ivision of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee, FL. 32303

2 Wd 12438100
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ARTICLES UF AMENDMEN
TO
ARTICLES OF ORGANIZATION

OF
RS Resiaurant, LCC

The Articles of Organization for this Limited Liability Company were filed on
Florida docurment number 22000354547

August 11,

2022

This amendment is subimitted to amend the following

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

Enter new principal offices address, it applicable

and assigned

The new numce must be distinguishable and contain the words “Limited Liability Company.” ke desigiition *1L1.C" vt the sbbreviation "1..1

Principal office address MUST BE A STREET ADDRES

ok

Enter new nailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, ¢nter the name oi'tm. newregistererd
agent and/or the new registered office address here: R S S
TR — o
;_._,-‘—1! -— H 3
rley D
. Rt | M
Name of New Registered Agent kL %_Dﬂ
' 28
MNew Rewmstered Office Address
Enter Florida swreet aildress

B , Florida
Ciry Zip Coude
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and

compuny has been notified in writing of this change

aceept the vbligations of my position as registered ugent as provided for in Chaprer 603, F.5. Or, if this document (s
being filed to merely reflect a change in the registered office address, T hereby confirm thar the limited liabilin

If Changing Regiviered Apgent, Signature of New Repisiered Apent




It

11 amenaing AULAOTIZEd Fersoi(s) AUIROTIZEQ 10 Manage, eNler ine Ue, DAMe, 304 AQAress 01 eacn PErson _peing 10yca
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LORD EROLI. RAGANAS B463 BAY DRIVE, SPRING HILLL, FL. 34606

TJAdd

= Remove

L iChange
AMBR RAKESHKIUMAR PATEL

73 STRATHMORE AVENUE, LEICESTER, UNITEL K0 4 bom
L& 4 T He, 1 Add

ORemove

i Change

I Add

DiRemove

YERIE

CTiRemove

- dChunge

ladd

O Remave

_ E1Change




L if necessary,)

D. If amending any other information, enter change(s) here: (Atuach additional sheets,

L]
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E. Effective date, if other than the date of filing: (optional) ==
(1f go effective date ts listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing )Tﬂ@r( w%ﬁ Cu()‘l'ﬁ?gbl
Note; If the date inserted in this block does not meet the applicable statuiory filing requirements, this daln wilkant be Fhted gy fh
:: 4 5). PRl
T J
'CO i i
w2 18y

document’s effective date on the Department of State's records
ans;

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m, on the catlier of: (b)) The YUth day after
: = = ~n g

record is filed. s .

] o w

™ oon

AUGUST 23, 2022
Dated
. >6V(_.,\
Signutute of 2 member o7 duthotized representative of a member
KETANKUMAR PATEL
Typed or pnisted name of siynee

Filing Fec: $15.00



