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COVER LETTER

TQ:  Reglistration Sectlon
Division of Corporations

SUBJECT: SHIVA PROPERTIES TWQ, LLC

Neme of Limited Liability Company

The enclosed Articles of Amendmant and fee(s) are submitted for filing.

Please return 2lt correspondence conceming this matter to the following:

SARAH GULATI

Name of Person
GULATILAW, PL.

Firrn/Company
479 MONTGOMERY PLACE

Address
ALTAMONTE SPRINGS, FLORIDA 327 14

City/State and Zip Code
QFFICE@GULATILAW.COM

E-mail eddress: (to be waed for foture annnal report notilieaticn)

For further informaticn concerning this matter, please call:
SARAH GULATI . <07 5005034
at{ )

Name of Person Areas Code Daytime Telephone Numbe:

Enclosed is a check for the following arount:

= 525.00 Filing Fee O $30.0C Filing Fee & {J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addiilonal copy is cnelosed) Certified Copy

{ndditions] copy it enclozed}

Mziling Address; Street Addreys;

Registretion Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taullahassee, 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 PROPERTIES TWO, LLC

MNam he Lt iabil ompany tnowa
onda Limitec Liability Company

on aur ords.

4/26/2016 and assigned

The Articies of Organization for this Limited Liability Company were filed on

Flovida document number L16000081439

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Umited Hability company here:

"the designation “LLC" or the sbbreviation “L.L.C."
[ Y

The new name must be distinguisheble end contain the words “Limited Liabitity Company,’

Enter new principal offices address, if applicable; ~.
(Principgl office address MUST BE 4 STREET ADDRE i = T3
o
S
Enter new mailing address, if applicable: S
. LN -7

{Maiting address MAY BE A LOST OFFICE BOX) :
WO

B. If amending the registered agent and/or registered office address on our records, enter the nawne of the new registered
agent and/or the new registered office address here: :

Name of New Registered Agent:
479 MONTGOMERY PLACE

ew Repistered O ddress:
Enter Florida street addvess

GULATILAW, P.L.

ALTAMONTE SPRINGS  Florlda ___ 32714
City ) Zip Code

New Repistered Agent’s Signature, if changing R tered A :

I'hereby accept the appointment as registered agent and agree to 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.
e
C N

If Chipging Regigterad Agent, Slgnature of Nawy Registered Agent
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Hf amending Authorlzed Person(s) authorized to manage,

22:00

or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title

MGR AMBR SHWETHA SHERIGAR

Name

MGR

SHREY SHERIGAR

Address

479 MONTGOMERY PLACE -

{Fax)

enfer the fitle name, and add

e & ress of each pers g d

P.004/005

rson being adde

Type of Action

= Add

ALTAMONTE SPRINGS, FL 32714

ORemove

OChange

6040 S. ORANGE BLOSSOM TRL

Oadd

ORLANDOQ, FL 32809

@Remove
A
~—1%, A1
LAy

-t ——
T ={Change

._: o ik

I At
- Oadd

ry

Im
i o

—

D
OChange

OAdd

ORemove

DChange

Oadd

ORemove

OcChange

QAdd

OJRemave

{CIChange

ORethove "~
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D. H'umcndingnn}‘otluer-informaﬁun, enier chauge(s) here: (Adynmeh acklitional shects. 1f Hecesstiry.)

i
aizn

-

AN

I
!

b

o

6

(optional)
safer filing.) Pursuant 1 605,0207 (A%b)
Ls, this date witl not be fisted as the

E. Effective date, if uther thun the date of filling:
1 an efective e 15 laed. the date must be specifle and cannot be prior 1p date ul filing ar mare thon 94 dny

Note; Ifthe daze inserted in this block does not meet the applicable statuiory filing requiramen
document’s effective daze on the Depariment of Stute’s records,

Tzhe record spacifics a defayed effective date, but not an cPeetlve time., at 12:01 a.m. on the cartier of: (b) The 90th day after the

record is filed.

Daed ____{A- /Y- 20N

r aulrnenzed i&firefentulive nf a member

SHREY SHERIGAR
yned or pelited name oF signee

|
i
i
{



