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COVER LETTER

T0: Registration Section
Division of Curporations
JAGIDMSHKRUPA LLC
SUBJECT:

Name of Limnited Liability Company

The enclosed Articles of Amendment and ieets) are submitied for fiting,

Please retumn all correspondence concerning this matter 1o the fullowing:

SUSHRUT K. PANDY A, ESQ.

PANDY A LAW. P.A,

Name of Person

5401 S, KIRKMAN ROAD.

Firm:Company

SUITE 310

ORLANDO, FLL 32819

Addiess

Citv/State and Zip Code

SUSHRUT@SKPLAWS . COM

E-matl addreas: 1o be used for future annual report nouficadon)

For turther information concerming this matter, please ¢all:
SUSHRUT K. PANDYA

Name of Person

Iinclosed is a cheek for the following amount:
= $23.00 Filing Fee T1 830.00 Filing Fee &
Certificate of Statns

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

407 226-0345
at { )

Aren Code Davtime Telephone Numbet —-i%:'
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(0 $55.00 Filing Fee & 0 $60.00 Filing Eees2
Certilied Copy 1
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(additional copy is encloscd)

Certitied C op)?.,.l sel

Certificate 0!'?2(\&;1:;

radditional cupy irentlesed i)
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Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutie 810
Tallahassee. FL 32303

i

3

&
-



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SHANTAKRUPA LLC
(Name of the Limited Liability Company as it now appears on our records.)
{A d Ligbibity Company)

N .
U1/14/2021 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on
L 120000316063

Florida document number

This wmendiment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/A
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC” or the abbreviation “L.L.C.”

N/A

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

N/A

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

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new regisiers

agent and/or the new resistered office address here; o
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Name of New Registered Avent: N/A oM m Fi
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New Registered Office Address: bﬁ: e W F
Enter Fioridu street address ;_;";‘ g:: ?E, :,‘T”‘;
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New Hegistered Apent's Signature, if changing Registered Apgent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with 1,
provisions of all statutes relative 1o the proper and complete performance of my dutics, and T am famifior with and
accept the obligations of my position us regisiered agent as provided for in Chapter 605, F.S. Or, if this document s
being filed to merely reflect a change in the registered office uddress. 1 hereby confirm that the limited labilin:

company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Apent
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_If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being add

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

N/A

Address

Type of Action

C1Add
CiRemove
CiChange
CAdd
CIRemove
CiChange
M Add
CRemove
TOChange
Add
9 3
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CORemove
UChange
CiAdd
CRemove

TChange




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

DEATH QR INCAPACITY OF MEMBER

T te event of either death or incapacity of the solo Member, Bharwi J. Patel. his interest in this LLC shall pass o

and immediately vest in my wite, Janki 13. Pael. and it she has predeeased me, then to my daughters, Soha Bharat

Patcl and I'rachi Bharat Patel, cqually. Insuch an evat, the management of the Company shall also pass on as

stated above.

o ~3
1
E. Effective date. if other than the date of filing: (opTighal)l>
{1 an effective date is listed, the date mast be specific and cannot be prior 1o date of filing or more than 90 days éﬁ@liﬂg%umuam}@ 605.0207 (3ub)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements Jhis<date Wikl not:be listed as the
document’s effective date on the Depanment of State’s records. = _‘< IR bf =
o .
D eiod of
aR oz N
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[i" the record specilies o delayed effective dite. but not an efteciive time. o1 12:01 a.m. on the carlier (ﬁ*flﬂ lim 90th® after the
~Z an
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record is filed.

2022

Phnd L %tef

Signature of a member or authorized representative of a member

September 8

Date

Bharat i. Patel

Typed or printed name of signee



