0370472024

<8

AR -1 PH 12

-

-
[~

L 14:08

(FAX)

YA 7

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

(((H24000085377 3))

00 O

H240000852773ABC3

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page
Doing so will generate another cover sheet

— o

To: Z5 =
Division of Corporations o= T
Fax Number . (850)617-6383 T
o oior U
rom: L rr;

Account Name  : GULATI LAW iy -~
Account Number : 128130060014 PR O O

Phone : {487)908-5054 ST

Fax Number v {4B7)517-4931 '_:._;"; o

[es s o

**Enter the email zddress for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address: h/\f\! ﬂf) GLO\M f@'fﬁ '(1{ W Cm
VW b

o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
et SAI KRUPA DAVENPORT LLC
—aS
ézé_d |Certificate of Status | 0 H
<55 [Certified Copy T o B
C.lt Page Count 04
;1%;-3 Estimated Charge _JI $25.00
HS

= K. SALY

MAR -5 2024

Electronic Filing Menu

Corporate Filing Menu Help



0370472024 | 4:05 {Fax)

COVER LETTER

TO: Reglstration Section
Division of Corporations

SAI KRUPA DAVENPORTLLC
SUBJECT:

Name of Limited Linbility Company

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

Please return all carrespondence concerning this matter to the following:

SARAH GULATI, ESQ.

Name of Person

GULATILAW PL.

Finn/Company

479 MONTGOMERY PLACE

Address

ALTAMONTE SPRINGS, FL.ORIDA 32714

City/State and Zip Code
OFFICE@GULATILAW.COM

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

For further information concerning this matier, please call:

SARAH GULATI, ESQ. ATTORNEY FOR GULATILAW,] 207 900-5054
at ( )
Name of Person Ares Cade Daytime Telephone Nimber

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & 5 $55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Status &
(adéizianal copy is snclosed) Certified Copy

(odditional copy is enclosed)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tellshassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

P.002/005
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ARTICLES OF AMENDMENT

TO a HAp
ARTICLES OF ORGANIZATION P
f&""‘-"'i;,"“ y
OF ’1££--‘<§ ,ql.'"‘.
i »135[;- ~ ,

SA] KRUPA DAVENPORTLLC

Name of the Limited Liabiki any ai it now a records.
(A Flanda Limited Liabiliy Company

The Asticles of Organization for this Limited Liability Company were filed on 01/03/2024 and assigned
Florida docurment number 24000007494

This amendment is submitted to amend the following;

A. If amending name, enter the new game of the timited liabillty company here:

The new asme musl be distinguishable sad contain the words "Limsted Liobiliy Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Brincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or reglstered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repgistered Agent; GULATILAW, P.L.

New Registered Office Address: 479 MONTGOMERY PLACE

Enter Florida sireer address

ALTAMONTE SPRENGS. Florida 32714
Cuty Zip Code

New Registered Agent’s Sipnature if cha cgistered Apent:

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

company nas been notified in writing of this change. Q

Chmglng eglatered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, game, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member
Title Name Address Typ¢ of Action
MEBR PARIMAL K. PARMAR 13906 MOUNT LAUREL TRL
- CAadd
BRADENTON, FLORIDA 34211
[JRemove
™ Change
MBR KETANKUMAR §. PATEL 15206 FULISLE PLACE
- Tadd
TAMPA, FLORIDA 33647
CRemove
& Change
MER BHAUMIK A. PATEL 319¢ ACACIA BAY AVE,,
OAdd
WESLEY CHAPEL, FLORIDA 33543 _
LIRemove
B Change
MBR DHRUV Y PATEL 8115 BLOSSOM AVE
CAdd
TAMPA, FLORIDA 33614
JJRemove
® Change
Dadd
[IRemave
&
 CChange
=z 0
e | —
YR
T = i1
d | .
T JRemgye (o
=2 o
SUw
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

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

(vptional)
{Ifan effective date is listed, the date must be specific and cannor be prio: to date of filing or morc than 90 days afier filing.) Pursuant ic 605.0207 (3¥b}

Note: If the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document’s effective dae on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)Y The 90th day after the
recerd is filed.

Dated SR/iNELes

A e R

Signazure of e member or awthonzed represemative of 2 member

Parimar Parmar

Typed or printed name of signec

Filing Fee: $25.00



