_Liuogol23342

0 WA

— 600263650356

(City/State/Zip/Phone #)

09/0514--01021--00F 25,00

[]Pekup  []war [] mai

(ﬁusiness Entity Name)

(Document Number)
Certified Copies Certificates of Status
pan .
Spegcial Instructions to Filing Officer: - “I ?_Ej
= o -
T [os) ﬁ H
T ' [
e S
;L i
R
- =1
A R ,
oY
E;;-rr"i P
) Office Use bnly
B. BOSTICK

SEP 11 2014

Ef‘.’_q;\/”N ep




COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: jp\’ QH’V Sﬂ"[ L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the foilowing:

Devany kumay  Jesh )
\J

Name of Person

Jhl SH)V §A LLC

Firm/Company

20947 US HIGHNAY 19 (VoRTH

Address

CLEARWATER, L - 337LST

City/State and Zip Code

dq VZiodhic léqfﬁwo;wf(@&mah |.comn

\l E-mail address: (to be used for future annual reportmetification)

For further information concerning this matter, please call:

S

‘DeNanakumay Josh) o5, 3k 21gb = 2

ame of Person Area Code Daytime Telephone Number =

Enclosed is a check for the following amount: RS

\/2/325.00 Filing Fee O $30.00 Filing Fee & EJ $55.00 Filing Fee & O $60.00 Filing F‘ée, L
Certificate of Status Certified Copy Certificate of Status-&

. <17
{additional copy is enciosed) Certified Copy r"
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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. ARTICLES OF AMENDMENT
) TO
' ‘ ARTICLES OF ORGANIZATION
OF

TN SHINSHA) LLc
{Name of the Limited Liability Company as it now appcars on our records,
(A Florida bmneﬁ Liability Company)

The Articles of Organization for this Limited Liability Company were filed on H U Q é 20 } L)lhnd assigned

Florida document number L: l H Q Q l Z a 59‘2

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 57 ﬂ 7 Z) gm ﬁ\fb f\7

(Principal office address MUST BE A STREETADDRESS) SAVNT PETERS PAURS |P
%7 lo- 928

Enter new mailing address, if applicable: 209 t77 A )S H 16 Hig V ) g No QT}-f
(Mailing address MAY BE A POST OFFICE BOX) CLERLVIATEL f FLC-227h<

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 registered office address here:

L
[

Lt

i

Name of New Registered Agent: EQ\) qm khm% ngh j 2 :ﬂ

s b |

New Registered Office Address: wq£7 ”% H inHWH \/ IQN \ s ﬁ

Enter Florida street address

C—LE‘A &Wﬁ’TF(L , Florida ‘2)%7 65‘3

City R er[P C;_Odl’:‘

New Registered Agent’s Signature, if chanpging Registered Agent;

{ herehy accept the appointment as registered agent and agree to
provisions of all statutes relative to the proper and complete per,
accept the obligations of my position as registered agent as provided foF}
being filed to merely reflect a change in the registered o

company has been notified in writing of this change.
If Changi egissbred Agen
Page Yof 3

in this capacity. I further agree to comply with the
eQf my duties, and I am familiar with and
ter 605, F.S. Or, if this document is




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager ’
AMBR = Authorized Member

Title Name Address

AMPR. Qﬁljfni D] 1290 AUICBND. 203  n

Type of Action

CLepPHATEL BEA CH L trhemme

Z5 57

AMBIL ThyesH PATEL 2949 W Montltow Pite g

€move

‘ Olf\e‘“ﬁ‘qg“-! H 1) )[\)J‘ O%R0N2. L@.{

O Remove

0 Add

O Remove

Page 2 of 3



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

E. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated *

\% ¥ Signa Wr’authonzed reprcscntauvc of a member
he 0\ Rey Y57 e I,

Typed or prinled name’of signee

£y

Page 3 of 3 ;
Filing Fee: $25.00 B
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