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' COVER LETTER
TO:  Registration Section
Division of Corporatinns
woamer. SHRI BHOLE, LLC
Nama of Litnited Liabiliry Company
The enclosed Articles of Amendment and foe(s) are, submirted for filing.
Pleasc totum all correspondence coneeming this matter to the fallowing:
SARAH GULATI, Esq.
Name of Person
GULATI LAW, PL,
Firm/Comnany
409 MONTGOMERY ROAD, UNIT 131
Acldress
ALTAMONTE SPRINGS, FL 32714
City/Statc and Zip Coic
OFFICE@GULATILAW.COM
E-matl address: (to be used for future annial report notification)
For further information concerning thia matier, please call;
SARAH GULATI, Esq. _ 407 900- 5054
Name of Peragn Arca Code Daytime Teolephone Number
Enclosed is a c‘n;:ck for the following amount:
@ §25.00 Filing Fea 3 $30.00 Filing Fee & [J $55.00 Filing Fee & {3 $60.00 Filing Fee.
Certificate of Status Certified Capy Certificate of Status &
(additionnl eapy is enclased) Certified Copy

{ndditional copy Is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporationa Division of Corporations
P.0, Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Execntive Center Circle

Tallahasacs, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHRI BHOLE, LLC

ame of the Limited 11 “QIMpPONY 8% il W nppesrs on )
A Florida Limited Liabihity Compatry

The Articles of Orgonization for this Limited Liability Company were filed m.oz” 25/2013 and assigned
Florida document purnber 1.13000030551
- This amendment is submitted to amend the following:
A. If amending:name, entex the new name of the li pmpany here: —
Pron b
- , Mmoo
: ‘The new name muat be discinguighable and cnd with the worda “Limited Liability Company,” the designation “LLC" or the ab;:ﬁ:élinn%.hc.’“ﬂ
Enter new prineipal offices address, if applicable; . Do D e
o :
(Principal office address MUST BE A STREET ADDRESS) | :
P o] i
" x| i i
LI &.J
_ S
Enter new malling address, if applicable; 8w

[(Mailing address MAY BE A POST OFFICE BOX)

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

registered apent and/or the new registered office address here:

Namg of New Registered Apent:
|

New Replsterad Office Address:
. Lnter Florida strest uddress

, Florida

Ciyy Zip Code

' New Registered Agont’s Signature, if changing Registered_Apent:

1 hereby accepr the appointment as registered agent and agree to act in this capacity. J further agree to comply with the
provisions of all sidtutes relotive to the proper and complele performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5, Or, if this document is
being filed to merely reflect o change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signamre of New Registered Apent
Page 1 of 3
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If amending the Managers or Authorized Member on aur records, enter: the title, name, and address of each Manager or

Authp ember being added or removed fr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR DASHRATH B. PATEL 115 LYNCHFIELD AVE. O A
ALTAMONTE SPRINGS, B Remove
FL 32714

- MGR TARABEN D. PATEL 115 LYNCHFIELD AVE. ...
ATAMONTE SPRlNGS’ O Remove

FL 32714
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