w

03/28/2018 1733 P.001/005
3/26/2018

Otvigion of Carporations

¢ 16584 Depdrimett (;“%/

AD D1v1s1on of Co:poran
o fi1cendnic Fi iling Cover Sheet

Note: Please print this page and use i as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H18000099797-3))

0O O

18000099797 JABCH
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate anotlicr cover shect.

To:
Division of Corporatiens ‘
Fax Number T (B5@)617-6383 I R—
=
ol
From: S—::, -—
Acrount Name  : GULATI LAW LR o
Account Number : 128138020614 lmin UL
Phone : (4B7)900-5054 R
Fax Number : (487)517-4931 e m
o=
;‘ o = R
**Enter the email address for this business entity to be used For._ﬂﬂ:um
annpual report mailings. Enter only one email address pleasent* =
- -s w0
Email Address: 'L 7 ICLUL) ) (m
'*;
-3
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN .. =
[Pt
GGG YOGA LLC -2 XM
@mﬁcate of Status v e > M
[Certified Copy 'r'v’«‘%ﬁ - <
— = M2 e
Page Count J A =
RNV A - |
Estimated Charge FI3 -
T e

L\

Electronic Filing Menu Corporate Filing Menu Help

hilps afile. sunbiz.org/seripte/sfilcovr.axe

11



03/28/2018 1734 FAO

COVER LETTER

TO: Registration Scction

Division of Corporations

GGG YOGA, LLC o
SUBJECT: 5

Name of Limited Liability Company

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

Please return all comespondence concerning this matier to the following:

Sarah Gulat, Esq.

Name of Pergon

Gulati Law, P.L.

Fin/ 1 pany

479 Montgomery Place,

Addresy

Altamonte Springs, Florids 32714

City/Statc and Zip Cods

of fice@pulatilaw.com
E-mml aderess: (to be Used for future ennt” | report notification)

For further informetion concerning this matter, plzase call:

Sarah Gulati, Esq. 407
at

Area Coxdde

) 300-5054

Hame of Person Daytime Telephone Number

Enclosed is & cheek for the following amount:

W $25.00 Filing Fee [ $30.00 Filing Fee &

Cerificate of Status

O $55.00 Filing Fee &
Certified Copy
(sdditional crpy s 4reiosed)

O $40.00 Filing Fee,
Certificate of Stanus &
Certified Copy
(zdditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STRENT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifron Building

2661 Exccutive Center Circle
Tezllahesace, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GGG YOOA, LLC

of the Limit Compzaa ears on our
onda Limuted L :uy :Jmpnny

The Articles of Organization for this Lirmited Lizbility Company were filed on 03/02/2018 and assigned

Florida docurnent number L180000563591 . K

This amendment is submitted to amend the following:

A. If emending name, enter the new name of the limited Habillty company here: o =
= —‘3 - -1
The new name must be distinguishable and contzin the words “Limited Liability Comp. ay,” the designation “LLC” or thdﬂgﬂrp‘evmﬁn LIE”
) FEI v .
Enter new principal offices address, if applcable: PR S 41
PR -
Principal address MUST BE A STREET ADDRESS, e oz
R =
2T, &2
2 _ o
i &
= o

Enter new mailing address, If applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. [If amending the registered sgent and/or registered office ad%vess an our records, enter the name of the new

registered agent and/or the new registered office address hece:

Name of New Registered Agent:

New Registered Office Address:

Enter Fiorida strect uddress

- , Florida
Clry Zin Coda

Mew Reglstered Agent’s Slgnature, if ghnnging Repistered Awent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if (his document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaoging Registered Agent, Sigoature of Moy Rezistered Apent
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If amending Autharized Person(s) autherized to manage, enter the title, name, and address of gach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

AMBR

Name

SHASHIDHAR GALIPALLI

Address

479 Monigomery Place

O Add

SHIVAYOGA, LLC

Altamonte Springs, Florida 32714

B Remove

O Change

479 Montgomery Place

E Add

Altamonte Spriirgs, Florida 32714

O Remove

O Change

=

U Change

[ Add

O Remove

O Chenge

0 Add

O Remove

O Change

Pape 2 of 3
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D. If amending any other information, enter changu(s) here: (Awach additional shects, if necessary.)

E. Effective date, if other than the date of fling: 03/23/2018 B (optional)

(If 2n effectivo date is listed, the datc must be specific and canuot be pror ta date of fling or more than 90 days efter Nling.) Pursuant w0 605.0207 (3Xb)
Note! If the date inserted in this block does uot meet the appilcable statutory filing requiremenis, this date will not be listed as the
document's effective date on the Depazument of State's records.

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

March 23 2018

= Y

Signature of s member ar mithorized representative o a momber

Dated

Shashidhar Galipalli

Typed or printed name of signee

Page3 of 3 -~
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