(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckupr  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DAL AERAL:

500353088945

007 /20--01010--007 #2500




COVER LETTER

TO: Registration Scction
Bivision of Corporations

SHRELE PORTORANGE LLC
SUBJECT:

Name ot Limited Liabtlity Company

The enclosed Arucles of Amendment and feefs) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

DEVENDRAKUMAR WALA

Name of Person

FirmvyCompany

1390 DUNLAWTON AVE

Address .y
[}
.2
1 )
PORT ORANGE. FLL 32127 b <
Citv/Suate and Zip Code t !
Fe-mail address: (to be used for futere annual repon notitication) - "
. o
For turther information concerning this maner, please call: T n
p _
s
DEVENDRAKUMAR WALA 340 300-0049
Hig| )
Name of Person Area Code Dayuime Telephone Number
Enclosed is a cheek for the tollowing amount:
B 523.00 Filing Fee 00 330.00 Filing Fee & {0 §33.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate ot Status Certitied Copy Certilicare of Stams &

(additional copy is enclosed) Cenfied C()p}'
(additonal cupy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Cenire ot Tallahassce

24135 N, Monroe Sureet, Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHREE PORTORANGE LLC

(Name of the Limited Liability Companvy as it now _apprears on our records.)
(A Flonda Linuted Liabiliey Company}

. - - - . - . .. - oy B - TR
he Articles of Organization for this Limited Liability Company were tiled on 02723716

L1600003973

and assigned

“lorida document number

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLLC™ or the abbreviation "L.L.C."

Enter new principal offices address, it applicable:

(Principal office address MMUST BE A STREET ADDRESS) o

Enter new mailing address. if applicable: . et

(Muailing address MAY BE A POST OFFICE BOX) L e

pivirniy

0 ™

e Y |
4 s -

g
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:

Name of New Registered Avent:

New Reaistered Oitice Address:

Enter Florida streer address

, Florida
Cirv Zip Code

New Registered Agent’s Sienature, if changing Resistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capecine. [ further agree o comply with the
provisions of all siates relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabiliy
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agemnt




f a?ne'nding Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
r remioved from our records:

AGR = Manager
WMBR = Authorized Member

(tle Name Address Tvpe of Action
AGR

[LABEN WALA 427 ESTERO LOOP

A dd

PORT ORANGE. FL 32128

LIRemove

Ll Change

Oadd

CiRemove

H )
-
— [iChange
&8

1
~d Jadd

—J

™2 Remove

il

o .

UChange

T Aadd

CRemove

T Change

Oadd

CiRemove

O Change

O Add

CIRemove

OChange



, I amending any other information, enter change(s) here: Cluach additional sheets. if necessary.)

. Effective date, if other than the date of filing:

(optional)
(¥ an etfective date is listed. the date must be specific and cannot be prior to date of filing or mare than 90 days atier hiling.) Pursuant to 603.0207 {3){b)

Note: the date inserted i this block does not meer the applicable statitory fling requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

the record specifies a delayed eftective date, but not an effective time, at 12:01 a.m. on the carlier ot (b)) The 90th day atter the
cord 13 filed.

OCTORBER 02 2020
Dated

%@éé,\ ot o5/ 2026

Sidnardfe ot a menber or authorized represefitative of a member

DEVENDRAKUMAR WALA

Tvped or printed mune of signee
¥p P g



