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Far further intormation concerning this matter, please call
Jatinkumar Patel

TO: Registration Section

COVER LETTER
Division of Corporations

GALL EATERY INVESTMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted tor filing,

Please return all correspondence concerning this matter 1o the tollowing:

Jaunkumar Patel

Name of 'erson
Fatinkumar Patel

Firm/Company
08 Allison Drive

Address
Sayreville, NJ OS872

City/State and Zip Code
krupyjpatel@yahov.com

E-mail address: (1o be used fur tuture annuad report notitication))

o
LN
>
732 479-4303 Pt
aty ] LT
Name of Persan Area Code Daytime Telephone Number
l\ B
T
Enclosed is a cheek tor the tollowing amount:
1 82500 Filing Feu W S30.00 Filing Fee & (3 $55.00 Viling Fee & O $60.00 Filing Fec
Certificute of Status Certified Copy Certificate of States &
taddntional copy 15 enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. F1L 32314

Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GALL EATERY INVESTMENT LLC

(~>ame of the Limited Linhility Company iy it nusw appeirs o our records.)
1A Florida Tomited Tiabihiy Company)

Mareh 07, 2024

The Articles of Organization for this Limited Liability Company were filed on and assigned

124000116353

Florida document number

This amendment is submitted 10 amend the tollowing:

A. I aimending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Ligbility Company.” the designation ~1.1.C™ or the abbreviation »L.L.C."

R - . . SN '
Enter new principal offices address, if applicable: 5830 GALL BLVD

{Principal office address MUST BE A STREET ADDRESY)

ZEPHYRHILLS. FL 33342

19046 BRUCE BB DOWNS, BLVD

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) SUIT 76

TAMPA, L 33047

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

L

Name of New Reeistered Agent:

New Reeistered Otfice Address:

Ewtor Floride street address e e
- N
o [ 1
. Florida i
Cuy Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appointment as registered ggent and agree (o act in this capacite. ! further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance aof my duties. and [ am familiar with and
accept the obligations of iy position as regisiered agent as provided Jor in Chapter 603, F.S. Or, if this document s
being filed 10 merely reflect a change in the registered yffice address. | hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name : Address
MGR DIVNESH PATI:L 10535 MISTFLOWER LN

Type of Action

Cladd

TAMPA. TL 33647

O Remove

= (Change

MGR SNT REALTY LLC 8803 IVY STARK BLVD

OAdd

WESLEY CHAPEL, FL 33343

CORemove

= Change

MGR MINTLEAVES HOLDING LLC 10535 MISTFLOWER LN

O Add

TAMPA, FLL 330637

3
- m Remove
: R

’_’\'—'. -
Ty, R
.r—"l—‘-.‘ 1t -

MGR WheatGrass Hulding L1L.C 10535 MISTFLOWER LN

r -2
2. HChagee -
FLoown

LA

TAMPA, FL 33647

-
Tl \__'J

'__._ Ten
T ERemovt

OChunge

MGR 1923 PROPERTY LLC 3960 GLEN ELLYN CT 5E

Oadd

GRAND RAPIDS, ML 49546

ORemove

= Change

Oadd

O Remove

O Change




1. It amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
(Ifan effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days alter filing.} Pursuant w0 603.9207 (3Xb)
document’s elfective date on the Department of State’s records,

- . .—J
{optional) '
Nute: 11 the date inserted in this bloek dues not meet the applicable statutary (iling requirements, this date will not be listed as the
record is fied.

If the record specities a delaved effeciive date. but notan elfective ime. at 12:01 am, on the carlier oft ¢hy - The 90th day atter the
September 19
Dated

2024

o e

Stgnature ot 0 member or authorized representative of a member
DIVYESH PATEL

Tvped or printed name of siznec

Filing Fee: $525.00



