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COVER LETTER

T Registration Section
Division of Corporations

LEICSTER SQUARE GROUD, L1L.C
SUBJECT:

Name ol Limsied Liability Company

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

Pleuse return ali correspondence concerning this matter 10 the following:

Shivon Patel. Fsg.

Namwe of Person

The Principal Law Firm, P.1..

FirmeCoampany

4901 Inkernational Pkwy.. Suite 1021

Address

Santord. Florida 32771

CityrState and Zip Code

shivon@principallaw.net

E-nunl address: (1o be used Tor future annual report nouficstan

For turther information concerning this matter. please calk:

Shivon Patel, Esq. 407 322-3003
ald )
Name ot Persan Aren Code Dy time Telephone Numbser
Enclosed is a check for the following amount:
W L2300 Filing Fee [ S30.00 Filing Fuee & 188200 Filing Fee & 0 560.00 Filing Fou,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy s enclosed) Certificd Copy

taddibonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Carporations Division of Corporations

.0 Box 6327 The Centre of Tallahassec
Tallubassee, 1L 32314 24135 N Monroe Street. Suite 810

Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEICSTER SQUARE GROUP. LLC

(Name of the Limited Liability Company as it now_appears om our records. )
{A Flonda Limited Liabilny Company)

P, . R . . - . . . . o . - g " My
Fhe Articles of Organization for this Limited Liahility Company were filed on P¢vember 7. 2022

and assigned
oo 3005 14055
Florida document number [.2200051405:

This amendment 1s submiited to amend 1he following:

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

L eicester Square Group, LLC

The new name musl be distinguishable and comain the words “Limited Eiabifite Company.”™ the designation “LLC™ or the ahbreviation “L.1L.C

Enter new principal offices address. if applicable: R

P
{Principal office address MUST BE ASTREET ADDRESS) Al
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Enter new mailing address. if applicable: :1':1
{(Maifing address MAY BE A POST OFFICE BOX) A 5‘
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g WY 2r 83480
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent aad/or the new registered office address here:

Nime of New Revistered Agent:

New Reaistered Ofice Address:

Fnter Floridde street acddress

. Florida

iy Aip Code
New Revistered Agent's Signature, i changing Registered Agent:

Fherehv aceept the appointmient as registered agend and agree to act in iy capacio, ! further agrec to comply with the
provisions of all staruees relarive ro the proper and complere performeance of my dutics, and e familior with amd
aeeept the obligations of my: position as registered agent as provided for in Chapier 605 F.5. Or. if this document is

heing filed vy merely reflecr a change in the registered office address. herehy confirm thar the limited tiabiline
company: i heen notifiod inwriting of this change.

If Changing Registered Agent, Nignature 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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
CTAdd
CRemove

TChanye

D Add

CJRemove

CChange

Oadd

ORemove

OChange

Cladd

ORemove

Change

CAadd

Clkemove

O Change

CAdd

CRemove

CChange




D. i amending any other information, enter change(s) here: Zdttach addivional shects, if necessaryy

E. Effective date, it other than the date of filing: {optienal)
U an eltvetive dine is listed. the date must be spectlic and cannot be prior o date of filing or muore than 9 davs afler filing.) Pursuant 1o 603,0207 (3Hb)
Note: [Tihe date inserted in this block does not meet the upplicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Departiment of State’s records,

If the reeord specifies a delaved eftective date, but notan effective time, at 12:01 a.m. vn the carlier oft (by The 90th day after the
record is filed.

o ", 2023
Dated garmar:j\ ol .

Stgnature ol a member or authorize TEntative of & member

Charanjit Sodhi

Typed or prinwed name of signee

Filing Fee: $25.00



