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COVER LETTER

TO: Registration Section
Division of Corporations

SHANTAKRUPA LLC
SUBJECT:

Name of Limted Liability Company

The enclosed Arucles of Amendment and fee{s) are submitted for filing.

Please return all correspundence concerning this matter to the following:

MAHESH AMIN

Name of Persan

SHANTAKRUPALLC

FimvCampany

[2386 STATE ROAD 335 SUITE 413

Address

ORLANDO FLORIDA 32836

CitvsStaic and Zip Code
SHANTAKRUPA@GMAIL.COM

E-minl address: (1o be used tor futare annual report notitication)
For further information concerning this matter, please call:

MAHESH AMIN 407 UT73IRRR2
at( )

Area Code

Namw of Person Davtime Telephone Number

Enclosed 1s 2 check tor the foilowing amount:

0 560.00 Filing Feu,
Certificate of Siatus &
Certified Copy

{additional copy i eneloseld)

. $25.00 Filing Fee 0 $30.00 Filing Fee &

Ceruficate of Status

0 $35.00 Filing Fee &
Certified Copy

{additionul copy < enclosed)

STREET/COURIER ADDRESS:
Registrution Section
Divisien of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations

P.0. Rox 6327
Tallahassee, FL 32314

Clition Building
2661 Excewive Center Circle
Tallahassee, FLL 3230]



‘ R ARTICLES OF AMENDMENT
\ TO
ARTICLES OF ORGANIZATION -
OF Fﬂ L ek
PM

SHANTAKRUPA LLC 200180CT 19

(Name of the Limited Liability Company as it now appears on our records,} - oo-: - - &
(A Flonda Limited Tiabilisy Company) D A STV

TALLAHASS

D

L
3

09

EAR
31

Al
E.FL

and assigned

<>
e

me=:,

T'he Articles of Organization for this Limited Liabilityy Company were tiled on 09/17/20

L18000220772

Florida document number

This amendment ts submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation “L1LC™ or the abbreviaiion “L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. It 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 Auent:

New Rewistered Qftice Address:

Fmter Florida sireet address

. Florida
Ciy Zip Code

New Registered Agent’s Sienature, il changing Registered Ayent:

Lhereby aceept the appointment as registered agent and agree 1o act in this capacine. 1 firther agree to comply with the
provisions of all statutes relative to the proper aund complete performance of my dudies. and Tam familiar with and
accepnt the obligations of my pusition as registered agent as provided for in Chapter 6035, F.8. Or, if this document is
being filed 1o merely veflect a change in the regisiered office address, [herety confirn that the limited liabiline
company has heen notified in writing of this change.

IT Changing Registered Apent, Signature of New Regivtered Apent
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If amending Auihorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
) PATEL CHIRAG 12380 STATE RUAD 335 SUITE
MGR 403 ORLANDO FLORIDA 32836
= Add
O Remove

O Change

[J Add

O Remuove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remuove

O Change

O Add

O Remove

O Change
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D. If.amending any other information, enter change(s) here: ZAnach additional sheets, if necessarv.)

ADID MEMEBR ONLY -

k. Effective date, if other than the date of filing: (optional)
(I an effective date is fisted. the date nwst be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant o 603.0207 (31b)
Note: 1§ the date inserted in this block does not meet the applicable stutory {iling requiremenis. this date will not be listed as the
document’s eftective dawe on the Department ot State’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.

10172018
Dated

mt,%lw

_Srgrature of a member of authonized representative of a member

MAHESIH ANMEN

Twped or printed namme of signee
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