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COVER LETTER

T Revistration Section
Division of Corporatios

STHVA VISHNU INVESTMENT CLUB LLC
SUBFECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and feers) are submitied for filing,

Please return all correspondence concerning this matter o the following:

ARUNACHALAM S, PALANIAPPA

Name ot Person

SHIVA VISHNU INVESTMENT CLUB LLC

FirmConpany

4845 KENSINGTON CIRCLE r -
Mo
Address (75 T
=
- =
CORAL SPRINGS FL 33076 roo e
b :
CitveState and Zip Code o
. . = o
a.palaniappa@email.com o
E-matl adiress: fto be used tor tature saausl report netificstion) C.D
For further information coneerning this matier, please call: :
ARUNACIHALAM 5. PALANIAPPA 954 344 6027
al{ }
Nume ol Person Arcu Code Dastime Telephone Number
nclosed is a cheek for the tollowing amount:
& S25.00 Filing Fee 03 $30.00 Fiiing Fee & ZS35.00 Filing Fee & L3 $60.00 Filing Feu.
Certificate of Status Certified Copy Certificate of Status &
tadddinat copy s enelosed' Certified Copy

fuddinang! cogn s enclossy

Mailing Address: Strect Address:

Registration Section Registration Scetion

Pivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

2415 N Monroe Street. Suiie 810
Tallehassee, FIL 32303

Tallahassee, F1 32314



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SHIVA VISHNU INVESTMENT CLUB LLC
{(Name of the Limited Eiability Com

any #s it new appears on our records.)
Jabihity Company)

04/04/2018 and assigned

The Articles of Organization for this Limited Liability Company were {iled on
L 18000085939

Florida document number
This amendment is submitted to amend the following:

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

NIA
The new name must be distinguishable and vontain the words “Limited Liability Company.” the designation “L1L.C™ or the abbreviation “T.1L.C
F i o ; . N/A
nter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDREMS)
]
N
(o)
™
o
Enter new mailing address, if applicable: N/A . g :"u"-
(Muailing address MAY BE A POST QFFICE BOX) E"_‘:’ “ .~
L V- S
o T
Ny

gistered

B. It amending the registered agent and/or registered office address on our records, enter the name of the new re

avent and/or the new registered office address here:

1
Name of New Registered Agent: N/A
T
New Registered Oifice Address: N/A
Frier Florida streei address

. Florida

Zip Code

Crtv

New Revistered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment as regisiered agent and agree to act in this capaciiv, | further agree 1o comply with the
provisions of all stattres relative to the proper and complete performance of myv duties, and am femilior with and
aecept the obligations of v position as registered agent as provided for in Chaprer 603, F.80 O if this documens is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited liabilin:

company has been norified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amiending Authorized Person(s) authorized o minage, enter the title, nume, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR KANNAN KRISHNAN 15909 ASHBY FIELLD RDAD
A
DAVILE
TIRemowve

FIL 33331
TChange

CJAdd

CIRemave

_Change

JAdd
N =
o e}
¢~
DRefihve =
-
NI
ja)
Change
o
-
— A Tl
rAdd LM
o SR
™~ o

CIRemeve

S hange

—IAdd

ORemove

JChange

“Taddd

TiRemove

IChange




D. If amending any other information, enter change(s) here: (duach additional sheers, if necessury.)
N/A

206 dy 024322

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

(optional)
(I1an effective date ix listed. the date must be specific and cannot be prior o date of filing or more than 90 days afler tiling. } Pursizm to 603.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s elfective date on the Department of State’s records.

11 the record specifies a delaved effective date. but not an effective time. at 12:01 aun. on the carlier of: (b The Y0th day after the
record 1s filed.

09/16/2022

Dated (AL Spaucs

\

[

Signature of g member or autharized represeneflive ofa member

ARUNACHALAM 5. PALANIAPPA

['vped or printed name ot signee

Filing Fee: $25.00



