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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2018

SHRI SIDDHIVINAYAKA FOODS, LLC
VIJAYNEDER SANGOMOLABHOJI

16105 COLCHESTER PALMS DR.
TAMPA, FL 33647

SUBJECT: SHRI SIDDHIVINAYAKA FOODS, LLC
Ref. Number: L17000193280

We have received your document for SHRI SIDDHIVINAYAKA FOODS, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist Il Letter Number: 718A00016567

www,sunbiz.org
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To Date; 08/21/2018

Registration Section
Division of Corporations

This Vijayneder Sangomola Bhoji President of Shri Siddhivinayaka foods,LLC assigned document
number L17000193280. We are just changing the office and mailing address of the company and
removing one of the partner name frem the company registration as mentioned in the Articles of
Amendment page 2 document. The registered agent is the same. Below are the details of Registered
agent name and address.

United States Corporation Agent In¢
13303 Winding Oak Court
Tampa Florida

Thank you
Vijay Sangomola



COVER LETTER

TO: - Registiation Section
Division of Corporations

sussect: S [ RT SIDDHI VINAYARKA Foops. L LC

Nume of Limited Liability Company

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

Please retuen all correspondence concerning this matter w the following:

\V L\iwﬂweie‘/ Sowug, owwly Rl \

Nuame of Person

SHRT STOPWIVINAYAKA Fopps, LLC

Firm/Company

6105 _Colcheskey Pakms Dy,

Address

Toumpy Flovride -33647F

City/State and Zip Code

Vf{'iure&&n.S@ giod | - C 0

ST il address: (to be used tor futere annual report notification)

For turther information concerning this matter, please call;

Vi Somgons e, L GlE, 20B-5505

) Name of Persdn Arca Code Daytime Telephene Number

Enclosed is a cheek Tor the following amount:

[0 $25.00 Filing Fee O $30.00 Filing Fee & 0 8535.00 Filing Fee & 0O £60.00 Miling Fec.
Curtificate of Status Certitied Copy Certificate of Sumtus &
tadditional copy 15 enclosed) Certified Copy

tadditiomal copy 1s enclosed)

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

Division uf Corporations Divisiun ot Corporations

P.O. Box 0327 Clifien Building

Tallahassee, FL 32314 2661 Excecutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO /-‘1‘/,

ARTICLES OF ORGANIZATION

P 2
OF ‘,‘t:r:r‘ oo ?\3 p
AT
CHRI STODHIVINAYAKA Foovus, L LC “isgit-. . 0
IName of the Limited Linbilits Company as it now appears an our records,} T, /‘/ /,_,. ’,-(,:_
A Flonda Timned Tiakliy Company) - 0/,7/224

The Articles of Organization for this Limited Liability Company were tiled ons_QPLemb_QL]_gJ D [#and assigned -
Flonda document number _L. { ?_D_D_D_[_q_m

This amendment is submitted to amend the foliowing:

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

SHRI SIODHIVINAYAKA FDODS, himited Liobility (o apany

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

Enter new principal offices address. if applicable: 4105 COLCWESTER PALM_ DR
(Principal office address MUST BE ASTREETADDRESS) T AMPA__FL-3344 F

Enter new mailing address, it applicable: _{6 I{4] _"S Co LcH E__S_ZER PA L DR
(Mailing uddress MAY BE A POST OFFICE BOX) TAmMPAR FIL-2364HT

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 Revistered Aeent:

New Revistered Ottice Address:

Foter Floridu sireer address

. Florida
Ciry Aigr Conde

New Reqistered Agent’s Signature. if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act i this capacine, 1 furiher agree o compiyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being fifed to merely refloct a change in the registered office address, I hereby confirm that the limited liability
company hay been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, entér the title, name, and address of ¢ach person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

AMER VITJAYNGDER S ANGOMOLA 16105 Colc hesker falms O i
QWsI L

TCl Jﬂ\{) € F‘\. - 33 6 L! ?" O Remove

Chounge O‘C A&&YQSS &Thange
(DJ'DO“Q—\J\‘S \'\...{ W-RV- oukdurm)

AEMBR HARSHA ROODAM 0 o 0 Add

TMU\ ‘:\-"3362—16 MHemove

O Ch-;lj‘gc

Ry

oA
‘f‘)
=
=
=
=

0 Add

O Remove

O Change

O Add

O Remove

0O Chuange

] Add

O Remove

0O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (luach additional sheets, if necessary.)

.
P
75 2z
T S
A |
%-;;: SR
N
L -
2, @
(78
b

E. Effective date, if other than the date of filing: (optional)
(If an effective date is histed. the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant o 6050207 (3)(b)
Note: 1t the date inserted in this block does not meet the applicable stawstory filing requirements, this date will not be listed as the
Jocument’s effective date on the Department of State’s records.

If the record specifies a aelayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

. asfeelaeig

Signature ol a member or authorized representative of o member

VITAYNEDER SANGOMeLA BHOTT

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



