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Division of Corporations

SUBJECT: OM NAMAH SHIYAAY LLC

Nume of Limited Ligbilite Company

The enclased Aricles ol Amendinent ind fee(s) are submitted for lhing.

Please return all correspondence concerning this matier o the following:

NEER(L CHAWDHART

Nanw of Person

Firm/Company

S iYL sw 91”" TERRACE

Address

GAINESVILLE | FL — 32608
Citvstate wnd Zip Code

neevu _ chaudhay) @ hotmall: cem

T-nmail adddresa: (o he used for Juture anpual repork aoliication)

For further information concerning this master. please call:

NEERW CHAWDHART G352, 3As4 - 1296

Namw of Person Area Code Daxtime Telephone Number

Enclosed is o check for the todlewing immount:

B $25.00 Filing Fee O $30.00 Filing Fee & O S35.00 Filing Fee & 3 60,00 Filing Fee,
Coertificate ol Stafus Centitwd Copy Certificate of Status &
tadditional copy s enclosed) Certilied Copy

(additionat copy s caclosed)

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

Drivision ol Corperations Diivision of Corporaiions

PO Box 6327 Clifton Building

Tallahassee. 132314 2661 Excoutive Center Circle

Talluhassee. FIL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

oM NAMAH SHIYAAY LLC

(Nume of the Limited Liability Company as it NOW APPREIrs 0N OUr records. )
(A Tloruda Timied Erability Company}

The Articles of Organization tor this Limited Liability Company were filed on o G’] O:f‘] 2018 and assigned
Florida document number L 1BocolHioso

This amendment is submitted to amend the following:

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

Ihe nrew name must be distingeishable and contain the words =1imited Liability Company.” the designation “LEC™ or the abbeeviation “L.L.C.”
Enter new principal offices addvess. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
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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 Registered Agent:

New Registered Ofhee Address:

Enter Florida sireet address

. Flonda
Cliry Zip Cede
New Repistercd Apent's Signature, if chanping Registered Agent:

! hereby accepr the appointment as registered agent and agrec 1o act in this capacity. ] further agree to comply with the
provisions of all statnies relative 1o the proper and complere performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documens is

heing filed 10 merely veflect a change in the registered office address, Phereby confirm that the limited liabilite
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If aménding Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
nd .
MeR_ NEERW, CHAWUWDHART Sigusw B2 TERRACE & Add

GAINESYIUE | FL ~ 32608 O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (uach addinonal sheeis. if necessary.)
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K. Effective date, if other than the date of filing: - {optional)

(1f an cifective dale is listed. the dale must be specilic and cannot be prior to date of filing or more than 90 days after filing.) Pursuani 1o &05.0207 (3Kb)
Note; It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Stare’s records.

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

Dated 06} iZ . A£oig )

W

Gignature of @ member or authorized representative of a member

NeeErR W <CHAWDHARI

Tvped or printed name of signee
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