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‘- ' . COVER LETTER

TO: Registratinn Section
ivision of Corporativns

ST0P & sSHOP OF PSEoLEC
SUBIECT:

Namie of Linuted Liability Company
The enclosed Ariicles of Amendment and Teefs) are submited tor liling,
Please retn all correspondence concerning this matter to the following:

SHHNMA GHONEH

Name o Person

STOP & SHGE OF PSLLLLC

i Company

OIN) NW SELVITZ RD

Address

PORT SAINT LUCIE, FL 33983

Cinsiate und Zip Code

orlundokundudayahoo.com

T-pmel address: (o be used [or future annual report notifcation)
For turther imformation concerning thiz matier. please call:

SHINVIA GHHIOSH 407 233-910v

- 1 | )
Ninne of Person Arca Cade Davtime Telephone Number

Fnclosed i cheek for the tullowing amount:

G 2500 Filme Fee L R30.00 Filing Fee ar L7 23500 Filing Fee & O $60.00 Filing Feu.
Curnificate of Status Certitied Copy Certificate of Status &
viddittonal copy is enclosed} Certified Copy

tadditional copy is enelosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

'O Box 6327 The Centre of Talluhassee
Tullahassee, FE 32314 2415 N, Monroc Street, Suite 310
Tallahassee, FL 32303



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

STOP & sHOPOF PSS BT O

(Nume ol the Limited Eiability Company as il now appears on pur records.)
tA Flonds Dinuted Labilioe Conpany)

- . . L . . .. N . . 29120 ¢ )
Mhe Articles of Organization tor this Limited Labilny Company were tiled on 0772922019 and assigned

LI90001 83654

Florida document nuimber

This amendment is submitted 1o amend the following:

AL I semending name, enter the new niune ol the limited tiability company here:

The new mume must be disingushable and contnn the words “Limited Liabihiy Company.™ the designation ~LLLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY B4 POST QFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nimg of New Registered Agent:

New Registered Orhce Address.

Faaer Floda sereet address

. Florida
Ciny Zip Code

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

[ hevebv aceept the appoiniment as registered agent and agree to acr in this capacite. | further agree to comply with the
provisions of afl siwuies relaiive wo the proper and complewe performance of my duties. and 1 am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely retlect a change in the registered office address,  herehy confivm that the limited fiability
company has been notified in writing of this change.

[ Changing Registered Apent. Signature of New Registered Arent




Hoamending Authorizeu Persan(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Fitle Nane Address Type of Action
MGR Subrata Kundu 773 Bent Creek Dnve
O Add

Fort preree, FL 33947
= Remove

{FChanye

TAdd

ORemove

OChange

O add

ORemove

O Change

Add

ORemove

CiChange

Tadd

ORemove

O Change

LJAdd

ORemove

IChange




D. I amending any other information. eater change(s) here: pAnach additional sheets, if necessary)

N oA

OR 192027
E. Effective date, if other than the date of Giling;: (optional)
Cifan erteenve dite s Tisted. the date misst be specitic and cannot be pror o date ui nhug ur maere than 94 davs atier Nling. ) Pursuant to 605.0207 (3)(b)
Note: 1 the diete imserted i this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
duecument’s affecuve date on the Department ot Stde's recards,

IF the record specities a delaved effective date, but not an effective time, at 1200 a.m. on the earlier oft (b)  The 90th day after the
revond s tifed.

AUGUST by 2022
Dated

 Ehma bhosh

Signature of a member or authorized representative of o member

NHINVA GHOSH

Prped or primted mame ol sienee




