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COVER LETTER.

TO:  Registration Section
Divigion of Carporations

SHIV OM HOSPITALITY, LLC
Nanie of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

 Legalzoom.com, Inc.

Fitm/Compam

106G W, Broadway Suite 100

Address

© Glendale, CA 91210

City/Srate and Zip Code

shivomhospitality@gmail.com
T-matl address: (10 be used for furure annual report rofification}

For further information congerning this matter, please call:

imelda Vasquex 323 , 962-8600 ext 7950
at
Name oF_]J.c.rson . e Archodu Daytime Telephone }_\_‘L_m']ber . . .

Enclosed is a check for the following amount:

0 %2500 Filing Fee O 530,00 Filing Fee & [= $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificats of Status Centified Copy Certificate of Status &
{addimal capy is enclosad) Certified COP)’

{pddmenal cops s enclosed)

MAILING ADDRESS: STHEET/COURIER ADBRESS:
Registration Section . Registralion Section

Division of Carporatinns Division of Corparations

PO, Box 6327 Clifton Building

‘I'pilahassee, FL 32314 2661 Exeeutive Center Cincle

Taliahasseg, FL 32301
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ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF .

SHIV OM HOSPITALITY, LLC
~ —

The Articles of Organization for this Limited Liability Cumpany avere filed on 07/23/2014 o and assigned
L14000116048

Florida document numbser

This amendment is submitted to amend the following: .

A. If amending name, r the new name of the limited liahility company here:

The new name must be distinguishable and etxd with the words L imited Liability Company.” the designation "LLC" ar the abbreviation “L.L.C.7

Enter ne;ﬁ' principal offices address, if applicable: .
(Principal office oddress MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable! e e e

{Maiting address MAY BE A POST OFFICE BOX)

B o Qmending the registered agent and/or registered office address on our records, enter the nume of the new

registered apent and/or the new registered office address here: e
. : e
Name of New Registered Agent: =
New Registered Office Address: - ; -

' Enter [Florida street address e T
. Florida -1 A !

: _ . e c LA Coder A

New Registered Apent’s Signature, if changing Registered Agent: aoe g\::

e p 7
I hereby accept the.appointment as registered agent and agree to act in this capacity. J further agree 1o comply with the
provisions of ull sturates relative to the proper and éomplere performance of my dutics. and I am Samiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, {f this document is
being filed to merely reflect u change in the registered gffice address. I hereby confirm that the limired lability
company has been notified in writing of this change. R R

If Chunging Regiviered Agent, Signpture of New Regiviered Apgut
Page 1 of 3
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if amending the Managers or Authorized Member on our records, enter the title, pame, and address of each Manager or
Authorized Mermber heing added or removed from our records:

MGR = -Manag.er
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Amish Patel 16431 Tvy Lake Dr. 0 Adg
Odessa, FL 33556 ¥ Remove
AMBR Jaimin Amin 16434 vy Lake Dr, O Add
" Odessa, ¥1,32556 dremove
AMBR Chirug Shah 16451 ivy Lake Dr. [ Add
Odesss. FL335%6 T fRemove
AMBR ' “Sanjuy Navadia 16431 Ivy Lake Dr, O Add
- R
COdessa. FL 335506 6 Remove
' o el
e T
B - et Lr -
MGR Amish Paiel 16431 Ivy Laka Dr. L AddS Y
. - L
. o o
Odessa, FL 33556 = gg Remove
AMBR  smish Patel 18431 Ivy Lake Dr. & Add
Cdessa, FL 33536 [ Remove

Pagelofd
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D, if amending nuny other information, enter change(s) here: (Anach additional sheats, if necessuary.).

E. Effective date, if other than the date of filing: (optional)
('The effuctive date must be speeific, cannot be prior to dafe of neeeipt or filed date md cannot be port: than 90 days aflor
~ the date this document i fiked by the Florida Departiment of Sie)
Dated ‘E:f// 5 L) 2_0 I 4 L

// ==

T e

gl
T ipruire UT§ member or aullorized representitive uf @ imetber
Amish Pate]

Tvped or printed neanie 01 signee

s
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