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(FAR)
COVER LETTER
TO: Registration Section
Division of Corporations
SN 491 GROUP LLC
SUBJECT:
Name of Limised Liability Conpany
The enclosed Articles of Amendment and fee(s) nre submired for filing,
Please retwrn all correspondence conceming this matter to the foltowing:
SARAH GULATI, E5Q,
Name of Person
GULATILAW,P.L.
Firm/Comgany
479 MONTGOMERY PLACE
Addrasy
ALTAMONTE SPRINGS, FLORIDA 32714
City/State and Zip Code
OFFICE@GULATILAW.COM
E-rusil address: (lo be used for feture annua! report notificatian)
For further information conceming this matter, plegss calt:
Sarah Gulati, Esg, attomey for Gulati Law, P.L. 407 $00-5054
Name of Perton " {A:ea Code ) Daytime Teleplione Number

Baclosed i a check for the following emount;

B 525.00 Filing Fee 3 $30.00 Filing Fee &

1 $55.00 Filing Fee &
Certificate of Status

Cerntified Copy

Mpiling Address: Stragt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite §10

Tallahassee, F1. 32303

T $60.00 Filing Fee,

Cerrificass of Stamus &
(sdditional copy in ensiosed) Certified Copy

(ndditional copy w angiored)

RLO02008
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SN 491 GROUP LLC
mo ol th

The Articles of Orgenization for this Limited Liability Company were filed on 02/16/2024 and nssigned
L24000084583

Flarida document numkter

This amandment is submitted to amend the following:

A. [f amendlng name, enter the new name of the limited liability company here:

The new name musi be distinguishable end cortain the words “Litnited Lisbility Company,” the designation “LLC or the abbreviation "LLC."  ma

Enter new principal offices address, if applicabie: 11412 DUTCH IRiS DRIVE -
r " - ]
(Principal office address MUST BE A STREETADDRESS) ~ RIVERVIEW, FLORIDA 33578 v

Enter new mailing address, if applicable: 11612 DUTCH IRIS DRIVE 3

Mailing address MAY BE A POST OFFEICE BOX RIVERVIEW, FLORIDA 33578 =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
a8 the new re ffice ad here:

Namg of New Registered Agent:
New Rapistered Office Address:

Entar Flovida street address

, Florids
Ciy Zip Code

New ered Agent's Sipnaturs, if chanping Regist Agent:

I hereby accept the appointment as registeved agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the preper and complete performance of my duties, and I am familiar with 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 liabiliey
company has been notified in writing of this change.

1f Changing Registered Agent, Sipnature of New Registered Agord

—
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If amending Authorized Person(s) suthorized to manage, enter the title, name _and sddress of each pergon being added

or removed from our records:

MGR =

AMBR =

Litle

AMBR

Manager
Authorized Member

Name

HARSKAD PATEL

Addresy

3830 TULIP FLOWER DRIVE

Dadd

RIVERVIEW, FL 3357§

CRemove

= Changs

OaAdd

ORemove

& Change

(Cadd

ORemove

(CIChange: -

Oadd

JRemove

JChange

Oadd

CRemeve

OChange

Oadd

ORemove

DOChange
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(Fax) P.0D&/00A

D. If amendIng any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Gl

waaly

7

:
|

boldd

=
&
!
‘.\

h:

3

E. Effective date, if other than the dutc of fHling:

{optional)
{If an cifective date is lsted, the dute must be specific and cannat be prior to date of filing or more than 90 days ofter {iling,) Pursusnt to 605.0207 (GXb)

DNofe: [f the datc inserted in this black does not reet the applicable siatutory filing requirements, this date will not be listed a5 the
document's effective dafe oo the Department of State's records.

If the record apecifics a delayed effective date, but rot an effcctive time, a1 12:01 a.m. ¢n the earlier of: (b} The 90th day afier the
record (s filed.

February 21 2024
Dated o ,
>ignature of a member or authorized represontative of 8 member
TEJASH PATEL

Typec or printed nomie of signec

Filing Fee: $25.00



