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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2018

NIRMAL PATEL

5331 PRIMEROSE LAKE CIRCLE, STE 211
TAMPA, FL 33647 US

SUBJECT: SHIVSUHANI SPIRIT LLC
Ref. Number: L18000021848

We have received your document for SHIVSUHANI SPIRIT LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett

Regulatory Specialist [l Letter Number: 818A00012563
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. | | COVER LETTER

TO: Registration Section
Division of Corporations

SHIVSUHANI SPIRIT LLC
SUBJECT:

Name ol Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

NIRMAL PATEL

Name of Person

NP ACCOUNTING SOLUTIONS

Firm/Company

5331 PRIMEROSE LAKE CIRCLE, SUITE 211

Address

TAMPA, FL. 33647

Cinv/State and Zip Code
NPACCOUNTING@NMPTAX.COM

E-mail address: (to be used tor fulure annual report notification)

For further information concerning this matter, please call:

NIRMAL PATEL

815 667-8312
at ( )

Name ol Person

Enclosed is a check for the following amouwnt;

B 52500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Aren Cude Daxvtime Telephone Number

[0 555.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SERVSHHANT SPIRT LLC

tName of the Limited Liability Compans zis it now cipipears on ogr records, s
A Tlondn Trusieed Tiabilie Compan)

.. . . . . N . . . R - 2N 2008
Flic Artcles of Cveanization for this Linited iabilinn Congrany were $ted on Bl 28 018

and assigned
o Q ~ 1840
Flornda documment number LISODOUZTR

his amendment s submitted o amend the Tolow inge:

A Wamending name, enter the new mame of the limited liability company here:

Fhe oes e st be distingashable and comain e werds “Himited Liabbony Company 7 the designation 1L oz the abbrevistion <1010t

F N TIT T " ]
Enter new principal offices address. ifappheable: U0 T PORT INDUS FRTAL BLVD {m
AMPAFL 3300 . =L
(Principal office udidress MUST BE A STREET ADDRESS)  TAMPA P 3o S
h :
= e
Enter new mailing suldress af applicable: -
(¥
(Mailing address AAY BE A POST OFFICE BON)

B. It amending the registered agent and/or recistered oflice address on our records, enter the name of the new
recistered acentand/or the new revistered office address here:

Nime of New Reoistered Avent: NIRMAL PATLL
New Redistered Offiee Address: 33T PRIMEROSE LAKE CIRCLE, SUITE 211

Forer Flovsdia spreot address

PAMPA . Florida Sa0-7

tin /.l,f' Cinde
New Revistered Aaent™s Siemature. Hchanving Revistered Avent:

[ herebv aceept the appointirent as registered agent and agree to act in this capacitv, | further aeree to comply wiidi the
provisions of ull statides relaiive 1o the proper and complete pertormance of mv dutios, and o tamilior with and
aoeeepn the obligations of iy position us registered agent as provided for e Clhapeer 6030180 it this docament is

heing jiled o merelv reilect a changee Daihe regisiered optice address, Dhereby confivrm thar the linied Habilin
compenn has beeir norified brwriting of this Chosiee.

il'('li:|||ui|1u

Revistered Agent, Stomure of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed frem our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR GABY FRAIFER 4701 WEST HILLSBOROUGH AVE
O Add

TAMPA, FL 33614
B Remove

0O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

[ Change

0O Add

0O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: fAttach additional sheets, if necessar.)

-

E. Effective date, if other than the date of filing: {uptional)
(I an effective Jate is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 davs after filing,) Pursuant o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date 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) The 90th day after the record is filed.

MAY 22 2018

LAl

Signature of 8 member or authorized representative of a member

Dated

PINAL PATEL

Tvped or printed name o signec

Page 3 of 3
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