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COVER LETTER

TO:  Reglsination Section
Dhivislon of Corporations

GANAPATIREALTY LLC
SUBJECT:

jame of Limited Lisbility Company

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

Pizase refum all comespondence conceming this matter to the following:

RAKESH JINDAL

Name of Person

GANAPATI REALTY LIC

Firm'C ompany

592 KNAFPP PL

OVIEDO, FL.. 32705

Ciry/State and Zip Cnde
JIINDALRK@YAHOOQ.COM
E-ml address: (o be used for future annual repodt notihicalion)

For further information copcerning this matier, please call:

RAKESH JINDAL 039 249-3609
at( )
Name of Person Arca Code Daviime Tefcphone Number

Enclosed s a check for the following smaount:

= $25.00 Filing Fee O $30.00 Filing Fee & {3 $55.00 Filing Fee & £ 560.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Starus &
(sddstiganl copy is rclased) Certilied Copy

(addstrooal copy iy rochased)

Malllng Address: Street Address;

Registration Section Regisimlion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassec, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, F1. 32303

L] - g el 4 B Irv ey r 2 N P v ER 1 P M AL ™™ 11 4 Y o fNs T8 6% ¢ 41 4 4 =sw T

T I p—



Page 1 of' ]

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GANAPATIREALTY LLC
(Namw of Ihe Limited Lisbilitv Company a5 It naw appean on gor records.}
(A Flonda Luntied 1iabilily Company}

QB/Q772013 and assigned

The Aricles of Organization for this Limited Liability Company were filed on
123000368784

Florida document number
This arnendment is submitied to amend the following:

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

RAKESH JINDAL LILC
The pew came mus! be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new priacipal offices address, if applicable:

(Priacipal office address MUST BE A STREET ADDRESS) g
l;:.j
1
(]
5 N
Eoter new mailing sddress, if applicable: ——
o
(Mailing oddress MAY BE A POST OFFICE BOX) A ¢
2 i
T
enter the name of the new registered

B. if ameading the registercd sgent and/or registered office address on our records,
agent and/or the new regrixtered office address here:

£

Name of New Registered Agent:

New Registered Office Address:
Enter Florda shred oddress

, Florida

Cin Zip Contr

New Reglstered Agent's Slenature 1 chanpinr Fepltiered Agent:

I hereby accept the appoiniment as registercd agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statuites relative 1o the proper and compleie perfarmance of my duties. and | am familior with and
accep! the obligations of my position as registered agen: as provided for in Chapter 605, F.5. Or, {f this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited Iiability

compam has been notified in writing of this change.

If Changing Reglatered Ageol, Sigustore of New Regitiered Agent
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If stmendiog Authorized Person(s) authorized 1o mansge, cnter the Litle, namc, and address of each person_being added
or removed (rom our records:

MGR = Masaager
AMBR = Authorized Member

Title Name Address Type of Action

MGR RAKESH JINDAL 392 KNAPF PL
Cladd

OVIEDQ, FL, 32763

W Remove

OChange

AMBR RAKESH JINDAL 3BT KNAPP PL _
= Add

OVIEDOFL 32765
DO Remove

{ZiChange

Oadd

JRemove

O Change

ClAadd

CRemove

CiChange

O Add

O Remove

O Change

Cadd

CRemove

OChange
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D. If amending any cther informetion, enter change(s) here: (dnach additional sheets, if necessary)

08/01/2023 .
E. Effective date, if other than the date of filing: (optionsl)

(I an eflective date is Ligted. the date mmest be specific and cannol be prioe to date of filing or more than 90 days after filing ) Pursuani 1o 665.0207 (3Xb)
Note: 1M the date inserted in this block does oot meet the applicable statutory filing requirements, this date will oot be lisied as the
document s effective date on the Depariment of State's records.

If the record specifies & delayed effective date, but not an efTective fime, 31 12:01 2.m. on the earlier of: (b)  The 90th day after the
record is filed.

s 8]19/2023

N 4
Signanire ol 8 meifber of auwrxnml\'e ol 8 member

RAKESH JTNDAL

Typed or prioted name of sigrec

Filing Fec: $25.00
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FLORIDA STATE DISBURSEMENT UNIT

962025

DIVISION OF CORP
PO BOXN 6327
TALLAHASSEL. FL 32314

Dear Remiites;

Re: Return paviment enclosed, Cheek # 0578 S 25.00
Work Ttem Date: 9/6/2023 Wotk ficm Seq: 4039

Your child support payment is being returned tor the Tollowing reason(s):

Thy date on the payment instrument is posidated bevond the aceeprable date range.

The puvment instrament is not made pavable w the Florida stae Disbursement Hnit Do not alter and resuhmit
the same check or money order.

The written dollar amount is missing fram vour payment insirument,

The paviment instrument is not presented in US funds. Please submita new check pavable in US funds.
The pavment instrument is not signed. Please sign the payvineat instrument and resubmit.

The pavment instrument has been changed.

The pavment instrument was damaged when received and could not be processed.

We can no langer aceept personal cheeks on vour account. Our reeords indicate vour account has an insulticient

DOOO0d Odd

funds/ stop payvment history on previous!y submitted payments. Please resubmit vour payment by money arder.
cashier’s cheek. or certitied cheek paxvable wo the Florida Sue Prisbursement Unit, Mail your pavment o the
Florida state Disbursentent Uit Pavments may also be made with o credit card at mviloridacounty.com or
tLsmurtchildsupport.com,

The post office delivered this payment in crror, therefore it is being returned to vou.

There are no posting instrections included with vour payvment, Please resebmit vour puyment along with iite case
intarmation for which it is intended,

Administrative cost.

The payvment that was submitted is pavable only to the Clerk of Court, Please contact vour Clerk o Court tor
receipting instructions,

& OO0 U

Other; 42

The child support accaunt has not been credited for this reiurned pavment. Pavments may be made with a credit card wt
myHoriducounty.com or tsmartchildsuppaort.com or mailed to:

Florida State Dishursement Unit
1%.0), Box 8500
Tullahassee, Florvida 32314

Thank vou,

Fiorida State Disbursement Unig

420008274

fl.smartchitdsupport.com E B :




