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CONRAD WILLKOMM, P.A.

3201 TAMIAMI TRAIL NORTH « 2ND FLOOR - NAPLES, FLORIDA 34103

May 13, 2019

VIA US MAIL
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 52314

RE:  Matter: - Amendment of LLC for Shivparvti, LLC
File No. 19C.248.KW

To Whom It May Concern:

For the above referenced matter enclosed please find:

Y/

Check No.%tl in the amount of $60.00, representing pavment for the Filing Fee, Certified
Copy, and Certificale of Status;

» Cover Letter for LLC; and

» Articles of Amendment.

If you have any questions, please do not hesitate to contact our office.

Respectfully,

LAW OFFICE OF CONRAD WILLKOMM, P.A.
S
;o

Matthew Pierce, Paralegal

Enclosures

TEL: 239.262.5303 - conrad@swfloridalaw.com + FAX: 239.262.6030

www.swiloridalaw.com



COVER LETTER

TO: Registration Section
Division of Corporations

Shivparvti, LLC
SUBJECT:

Name of Limited Liability Company

The enclased Anicles of Amendment and fee(s) arc submined for fiting,

Please return all correspendence conceming this matter to the Tollowing:

Yogeshkuma Katabha Fatel

Name of Person
Shivparvt, LLC

Fim-Company

IE1S Tamiami Trail East

Address
Naples. FL 347112

CitysState and Jip Cexde

F-mail address: {10 be used for future anneal report neficatian)
For further information concerning this matter, piease call:

Yogeshkumar Kalabhai Patel 230 774-4333
a{ )
Asca Code

Name af Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $10.00 Filing Fee &

Centificate of Status

MATLING ADDRESS:
Registration Seclion
Division of Corporations
P.O. Box 6127
Talluhassce, FL 32314

O $55.00 Filing Fee &
Certitied Copy
(addmanal copy 15 enclosed)

i $60.00 Filing Fee,
Certificate of Sunus &
Certified Copy
{additanal copy 18 encloscd )

STREET/COURIER ADDRESS:
Regtstration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301
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ARTICLES OF AMENDMENT
TO glf BAY 20 & 3 39
ARTICLES OF ORGANIZATION
OF -

Shivparvii. LLC

April 4, 2014

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

L14000035767

Florida document number !

This amendment ts submitted to amend the following:

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

The new naene must be distinguishable and conwin the words “Limued Liability Company.” the designanon *LLC™ or the abbreviation *L.I.C."*

Enter new principal offices address. if applicahle:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST QFFICE BOX)

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 repistered office address here:

Nume of New Registered Agent:

New Remstered Office Address:

Fncer Flaridy sireet addvess

. Florida
v L Codde

New Registered Agent™s Signature, if changing Repistered Agent:

I herehy accept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree fo comply with the
provisions of all starutes relative to the proper and complete perjormance of my duties, and I am familiar with and
accepr the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Repistercd Agent, Sionature of N¢ew Repistered Agent
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If amending Autheorized 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 [vpe of Action

O Add

O Remove

0 Change

7 O add

O Remove

00 Change

0 Add

B Remove

0 Change

O Add

O Remave

0O Chunge

O Add

0O Remave

0O Change

0 Add

O Remove

3 Chanpe
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D. If amending any other information. enter change(s) here: (diach additional sheets. if necessary.)
This i» 2 manager managed company. Any manager may ke any action on behalf of the Company without

consent of the members.

E. Effective date. if other than the date of filing: {optional)
(1f an effective date is listed. the date must be specific and cannot be prior to date of filing or mure than 90 davs after 1iling.) Pursuant 10 603.0207 (3Kb)
Note: ifthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Deparument of State's records.

If the record specifips a delayed effective gate, but nat an effective time, at 12:01 a.m. on the eadier of:
(b)Y The 90th day after the record is filed.

mes 5 /14 /19

A L A

Srpnatur® ol 2 memper ur authorized representative of o member

VIS HAUMIR — [RTF/

Typed or printed name of signee
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Filing Fee: $25.00



