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COVER LETTER
TO: Registration Section B
Division of Corporations
SUBJECT:

VOGSHRT , LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

KASHYAP DESATL

{Name of Person) ,; - O
NOGsHR LLC -
I (Firm/Company} -p-:; 0~ r’

g P

LR

, a2 = 0
Bl EAST TENNESSEE ST, me )

{Address) — @

o o2

B ™

TalARASSEE, F] 3230 | S
(City/State and Zip Code)
For further information concerning this matter, please call: call
SHANTILAL T. BABARIYA . 850 ,877-126§ 2R @o1) HSEC
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
\$25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & [1%$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy
{(additional copy is enclosed)
MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations " Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32514

2661 Executive Center Circle
Tallahassee, FL 32301



Dated

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOGSHRT LLC

{Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on

225707
document number LO 700002 114%,

_and assigned

SECOND: This amendment is submitted to amend the following: ~ ADD NAMES Te THE £ RPo A1

PRARARIV A MGR 228 Bepminmonl DR TANAMASSGE,F| 3T
SHRIVANT BABARINA  uar
HARIN DE= A

SHANTILAL T . BABARIYA TGR .pdi: 115 wilsen tue RuTHGREZD NT 57T
RUSHI

3255 BeDminmmi DR. TAAHSS &, £ 3T
T T TmanasscE
MGR Uik east TEnNESSCE ST, Fl 3230
DEW‘;RSH_I QES&\ PMGOY L) east -[r—wwe:;scec; ST 7¢}Jm;fmps‘esézgr
NAMIT PANDE MG 1 RuniMG TEECwAY  THiptsscc, F.3-
- S - -
U
e 3
__(_?_7]25(207 . =7 m "Il
! T T D e
BT
2= 7
== M
BLYPNN S O
Signature of a memker or aithorized representative of @ member S5 c\_s;
O
T
KASHYAP DEs4L
Typed or prinfed name of sighee

Filing Fee: $25.00



