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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: SHIVA PROPERTIES THREE, LLC

Name of Limited Linbility Company

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

Please return all correspondence concemning this matter 1o the following:

SARAH GULATI

Name of Person
GULATI LAW, PL.
Firn/Company
479 MONTGOMERY PLACE
Address

ALTAMONTE SPRINGS, FLORIDA 32714

City/State and Zip Code
OFFICE@GULATILAW.CCM

“t-malil address: (to be used for foture annvel report netilication)

For further information concerning this matter, please call;
SARAH GULATT 407 9005054
at ( )

Name of Person Area Code Deytime Telephone Number

Enclosed is a check for the following amount:

= §25.00 Filing Fee  (J $30.00 Filing Fe¢ & [ §55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Starus Certified Copy
{additional copy is enclosed)

Certificate of Status &

Certifizd Copy
{zdditions] copy is enclased)

Mailing Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations-

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 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 THREE, LLC

MNome oft jted Liabi a0V 0 1 ears on ords.
A Florica Limited Liability Company

4/26/2016

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

Florida document aumber 116000081448

This amendment is submitted to amend the following:
A. If amending name, gnter the new name of the Iimited liabiljty company here:

The new name must be distinguishable and contain the words "Limited Lisbility Company,” the designation “LLC" or the abbreviation “L.1. C."

Enter new principal offices address, if applicable;

Principal office address MUST BE 4 STREETADD So S
Bl = ——
o) . ‘J’ 5 3]
' (A% B
. ’ ‘N_‘.‘. )
Enter new mailing address, if applicable: R TN
(Mailing address MAY BE A POST QFFICE BOX) z T
- e Azt
&

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 pew registered office address here:

Name of New Registered Agent: GULATILAW, P.L.
New Regigtered Office Address: 479 MONTGOMERY PLACE

Enter Florida sireei addrass

ALTAMONTE SPRINGS , Florida 32714
Cly Zip Codz

New istered Agent’s Sienat changin ed Agent:

[ hereby accept the appointient as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stautes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed 1o 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. N
1f Chn%&ud Agent, Slgnature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title_ name, and address of each person _being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Litle ame Address ) Tvpe of Actign

MGR AMBR SHWETHA SHERIGAR 479 MONTGOMERY PLACE = Add

ALTAMONTE SPRINGS, FL 32714 ORemove

OChange

MGR SHREY SHERIGAR 6040 S. ORANGE BLOSSOM TRL OAdd

QRLANDO, FL 32809 BRsmove

DChan"gé
= [SI
> OAdd™ i
= ~> ,

- \' i
' EIRg'mﬂo;fc
)
- D(L})gngc

QAdd

ORemove

OChange

OAdd

ORemove

OChange

Dadd

TORemove

OChange
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D amending noy other information, enter change(s) here: (Anach ackfitional shaets, if necassury,)

b |
- .'_“ “,..G
T A
— =20 - T
= A -
T ) .
- - - ,
- -
—_— «;‘: } :‘
=
E. Effective date, i uther than the date of flling: {optional) :
pecific end cannot be prior in date af filing ar inure than % dnys afler filing.} Pussyant m 6030207 (3Xb)
ts, this dote will not be Jisted a8 lye

12n erfective e [+ livred, the date mustix g
Note: If the date Inscried in this bloek @ous ot 1neel the applizable statul

ducument’s eFective dute on the Depurimenr of State’s records,

ory fillug requiremen

I the: ceconrd specifics a delaved effective dare, but not on cllectlve time, at 12:01 o.m, on the curlier of: (b)  The 90th day afier the

record is flled,

Daed ___{A-J4-20N]

fa member

SHREY SHERIGAK

Fyped or p.';mlnf nsme of pighex



