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COVER LETTER

TO: Registration Sectiva
Division of Corpurations

- PATSHA REAL ESTATE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all corresponderce concemning this metizr to the following:

SARAH GULATI ESQ.

Name of Person

GULATI LLAW, PL.

Firm/Compacy

479 MONTGOMERY PL

Address

ALTAMONTE SPRINGS, FL 32714

City/State and Zip Code
OFFICE@GULATILAW.COM

E-mail address. (1o be used for fulure annual repont notification)

For further informarion concerning this matier, please call:

SARAH GULATI, ESQ. 407 900-3034
at )

Name of Person Area Cude Dayume Telephone Number

Enclosed is a check for the foilowing amouni:

W $25.00 Filing Fee 83000 Filing Fee & ] $55.00 Filing Fee & 1 £60.00 Filing Fee.
Cenificate of Status Certifizd Copy Certificare of Status &
{ndditional copy 13 enclosed) Certified Copy

(#dditional copy it encloacd)

Mallin H Strest Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303

2.002/005%
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PATSHA REAL ESTATE LLC
Imit abllf any _now 2 ion cardy )
onda Lirmted Liapiiity Company
The Articles of Organization for this Limited Liability Company were filed on 94/04/2023 anc assigned

Florida documert number 23000168041

This amendment is submitted to amend the ollowing:

A. If amending name, enter the new uame of the limited linbility compapy here:

The new naime must oe distirguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation "L LCr

Enter new principal offices address, if applicable: 479 MONTGOMERY PLACE —a
. . R~
(Principal office address MUST BE A STREET ADDRESS) ~ ALTAMONTE SPRINGS, FL 32714 .
-
3
Enter new mailing address, If applicable: 479 MONTGOMERY PLACE —
(Mailing address MAY BE A POST OFFICE BOX) ALTAMONTE SPRINGS. FL 32714 =
>
=0

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new repistered

agent and/or the new registered office address here:

Name of New Registered Agent: GULATILAW. P.L,

Enier Florida sireet address

ALTAMONTE SPRINGS Florida 32714
Ciry Zip Cnde

New Registered Agent's Signature if changing Reglstered Ageat:

! hereby accept the appointment as registered agent and agree lo act in this capacitv, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office addregs, [ hereby confirm that the limited liability

company has been notified in writing of this change.
"-«
A - (o

If Chatging Roghtejd Agent, Signature of New Registered Agemt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belng added

or removed from our regords:

MGR= Manager
ANMBR = Authorized Member

Title Name Address Type of Actign

AMBR VATSAL PATEL 4196 FOXHOUND DR

_Dadd

CLERMONT, FL. 3471
BiR2move

TiChange

AMBR VIRAT PATEL 479 Montgomery Pl
D Add

Alamorte Springs, FL 32714
JRemove

_ ®Change

OAdd

AMBR HARDIK SHAH 479 Montgomery Pi

Altamonte Springs, FL 32714 _
UiRemove

mChange

JAdd

Ramove

Change

Jadd

TJRemove

UiChange

Oadd

CiRemove

Change
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)

(1f an effective date is lisred, the date must be specific and cannot b prior 1o date of filing or more than 90 days afler filing.) Puesuant to §05.0207 (3)(b}
Naote: [f the date inserted in this block does not meet the applicable statutory filing raquiremanis, this date will not be lisied as the
documen!’s effective date on the Department of State’s recards.

If the record specifies a delayed effective care, but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day ater the
record s filed.

OCTCBER | 2021
Dated //
L BN

\M}Q,,

“Stpnaruf® of s membeyBr gethozized representative of @ member

VIRAT PATEL N Q

tvped or printed name of signec

Filing Fee: 525.00



