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COVER LETTER

TO:  Registration Section
Division of Corporations

SHIVA PROPERTY ONE LLC.
Neme of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return ali correspendence concerning this matter to the following;

SARAH GULATI
Neme of Person
GULATILAW, PL.
Firm/Company
479 MONTGOMERY PLACE
Address

ALTAMONTE SPRINGS, FLORIDA 32714

Ciry/State and Zip Code
OFFICE@GULATILAW.COM

E-mail address; {to be wsed for future annoal report potiiicaion)
For further information concerning this matter, piease call:
SARAH GULATI 467 2005054

at { }
Name of Parson Ares Code Deytime Telephone Number

Enclased is a check for the following. amaunt:

= 525.00 Filing Fee O $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(ndditional copy I enclosed) Certified Copy

{ndditlonal capy ir anclosed)

Mailing Addregs: Street Address:

Registration Section ‘ Registration Section
Division of Corporations Diviston of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

P.002/005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
; OF
SHIVA PROPERTY ONELLC,
me of imited ility Co ar it pow appen cords.)
onaa Limik 1.1 lliy mpany
91472015 and sssigned

The Articles of Organization for this Limited Liability Company were filed on
115000156542

Fiorida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Jjabilitv company hefe;

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" o the abbreviation "L L.C."

Enter new principal offices address, if applicable: ot S
{Principal office address MUST BE 4 STREET ADDRESS) . L~ oz
o = o) ‘ ' 3
o~ ‘: R
Enter new mailing address, if applicable: = ¢
(Mailing address MAY BE A POST OFFICE BOX) 2.
<

enter the name of the new registered

B. If amending the registered agent and/or registered office address on our records,

agent and/or the new registered office address here:
Name of New Registered Agent: GULATILAW, P.L.
479 MONTGOMERY PLACE

ew Registered Office ess:
Enter Floridg sireet address

ALTAMONTE SPRINGS  Florida ___ 32714
City Zip Code

New Registered Agent's Signature, If changing Registered Agent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
- JQFQ\O\}}\
If Chunging R@geng Sigoature of New Ragistered Azent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or réemoved from our records:

MGR = Mazanager
AMBR = Authorized Member

(F&X) P.004/005

Title ame Address Tvpeof Action
MGR SHWETHA SHERIGAR 479 MONTGOMERY PLACE - ¥ Add
ALTAMONTE SPRINGS, FL 32714 ORemove
CChange
PRES SHREY R. SHERIGAR 5956 WINCHESTER ISLERD . Oadd
ORLANDO, FL 32829 BRemov?
Ay 2
TE g
. c r-r)
- OChengs
_ ™o
s |
VP SUMA SHEREGAR 5956 WINCHESTER ISLERD T DlAddi=

———

L)

ORLANDO, FL 32829 -;URGIEQ;'C

OcChange

OAdd

ORemove

DChnngt

OAdd

CJRemove

OChange

OAdd

ORemove

OcChange

-J:r'_.!,l'
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0. If amending any other infurmatlon, cater change(s) heve: (drach additinnat sheets, if necessary:)

Lt 2
—_ —_— D
bt ~3
el - ———
gt [} vz
—_—— R
o oo
-
7:5‘ -
- o
k. Effective date, if other than (he date of filing: {optivoal)
y# alier filing.) Pursua 1 605.0207 (b

9 ke speelfic und cannol be prior 1o date ol Minp ar mare Urgn 90 dg

tren ey e dat it lated, (he date
irements, this date witl not be listed ns 1he

Nute: 1f he date insencd in this block does not niset the applicable swtuory filing requ
dovument’s effective dai¢ on the Department of Stale's records.

IVthe record specifies a delaved effective dace, hut net an effective time, 1t 12:01 aum. on the eartier ot (b) The 90th day after the

reeurd is filed,

pad | 1 -1H - 292

Shmmture ol g (el d du thorizdd Topresenni ol & FEmEST

SHREY SHER{GAR

Typed or prined nfmy ol sigew




