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TO: Registration Section

Division of Corporations

Meshva LLC
SUBJECT:

COVER LETTER

Name of Limited Liabliy Compasty

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

Please return all correspondence concerning this matter to the following

Ankit B Patel

Nume of Persan

Muesthive LT

TR52 Land O Lakes Blvd

Firnd/Campany

Address

Land O Lakes. IF1, 34638

abpatel332

Cinv/Stawe and Zip Code

325@ygmail.com

i-manl address ((o he used for future annual seport nouficaton)
For further mformaton concerning this matter, please call

Ankit B Patel

Name of Person

<13 RI-AON3
at o )

Ares Code

Enclosed 1s u check for the following amount
= $3500 Filing Fee 2 830,00 Filing Fee &

&
Cedlicwe of Siatas

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Daytime Telephone Number

535 00 Filing Fee & 3 $60L00 Filing Fee,
Ceatificd Capy Lertrbicsie of Status &
taddiziona! comy s enclased) Certilied C()p}'

1adduionat copy s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce
2415 N, Monroe Street, Suite 310

Tallahassee, F1 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
Or

Meshva LILC

(Name of the Limied Ligbility Compapy as it nuw appears on our records.)
(A Flondu Linned Tibilny Companyy

The Articles of Qrganization for this Limited Liabality Company were filed on |

3222010
A ¢ 65T
Florida document number |-/ FNIRG6S2

and ussigned

This amendmient 1s submitted o amend the following

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

The new name must be distngwishable and contain the words “Limaned Liabdiy Company,” the designation “31LC o the abbreviation "L.L €

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) - ::—-pJ‘

IL‘U‘

.IIS

Enter new mailing address, if apphcable:
(Mailing address MAY BE A POST OF FICE B}

B. If winending 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 Repastered Offce Address.

Eaer Florseha streer address

. Florida

City

Z1p Conde
New Registered Agent's Signpture, if changing Registered Agent:

[ hereby accept the appotniment as registered ugent and agree o acit in this capacity. 1 further agree 1o comply with the
provisions of all stanwes relative o the proper and complewe performance of my duttes. and [ am familiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 60)3, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. hereby confirm thar ihe limited liability
compuny: has been notified inwrinng of this change.

1f Changing Registered Ageni, Signature of New Registered Apent




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

MGR = Manager
AMBR = Autharized Member

Title Name Address Tvype of Action
MGRM [dubel Zenon 3303 N Lakeview [n
= Add

Apt 3812
CRemove

Tampa, FL 33618
(JChange

CAdd

0 Iﬂcmuvc

Pl }

-

[

1
CiChange
s

=2
[~

Ciadd

—

ORgmove

12

OChange

CiAadd

CIRemove

TIChange

T Add

O Remove

OiChange

{OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

N/A

October 01, 2022 .
(optional)

E. Effective date, if other than the date of filing:
tIfan etfective date is listed, the date must be apecitic and cannot be poor o date of filing or mare than 9 days atter filing,) Pursuant to 6030207 13Kb)

Note: It the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective dute on the Department of State s records

I the record specilies a delaved effecuive date, bot not an etfecuve time, at 12 OF a.m on the catlicrof (b The Y0ih day afler the

recard 15 filed.

Dated ';l 13 ! 07 -

Mkt b - Pt

Signature of a member or authorized representative of o member

Ankit B Patel

Tvped w printed name o <ignee

Filing Fee: $25.00



