LRC U

OO+

{Requestar's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[ Pexur  [] war [] ma

{Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

ANV

100340674461

U210 N0 IE- 00T da 2T 00

il ~
Zoa [==1
T 3
'-,-, e [ ]
— 2] - t
P m
s =2 ne
fwa) :
e
E
[}
o -_-.J Yool
- _—,. N
—.-}' ™

WAR 11 018




COVER LETTER

TO: Registration Section
Division of Corporations

SHREE BEVERAGE DISTRIBUTORS LLC
SUBJECT:

Nume o) Limited Ligbility Company

The enclosed Articles of Amendment and tec(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

RITA VIROJA

Name of Persan

SHREE BEVERAGE DISTRIBUTORS LLC

Firm/Company

95342 SHEPARD PLL

Address

WELLINGTON, FI, 35314

City/Stane and Zip Cade
IVIROIA@GMAIL.COM

Femagl wddress: 110 he wsed for future annual report notilication)

For further information concerning this matter. please call:

RITA VIROJA 361 767-2395
at( )
Name ol Person Arca Code Pravtime Telephane Number

Enclosed is a cheek for the following amount:

o S25 00 Filing Fee J 530.00 Filing Fee & (0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certtficate of Status Certificd Copy Certificate of Status &
taddrional copy 15 enclosed | Centified Copy

tadditional copy 1 enclosad)

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

(). Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.

SHREE BEVERAGE DISTRIBUTORS LLC

{(Name of the Limited Liability Company as it now appesarnsy en our records. )
(A Flornida Limned Liability Companyi

- . . P S - 2232200
Ihe Articles ot Organization for this Limited Liability Company were filed on 01-23-2020
- . 2 97

Florida docwment number L.20000029217

and assigned

This amendmem is submitted 1o amend the following:

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

The new mame must be distinguishahle and contain the words ~Limited Lighitity Company.” the designation “L1LOT or the abbreviation 1.4

Enter new prineipal offices address, if applicable:

.~ 2
v =)
: — .
(Principal office address MUST BE A STREET ADDRESS) :Il e
o
- 1
Enter new mailing address, if applicable: = Pamg
- U
(Muiling address MAY BE A POST OFFICE BOX) =
—= I

B. 1f amending the registered agent and/or registered office address on
agent and/or the new registered office address here:

our records, enter the name of the new regisicred

Name of New Registered Agent:

New Registered Oftice Address:

finter Floricdea strevi uddress

. Florida
i

Zipr Conder
New Registered Apent's Signature, if changing Registered Agent:

1 herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahiline
compeny has been notifivd inwriting of this change.



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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvype of Action
AR RITA VIROFA 9343 SHEPARD PL. WELLINGTON, F1. 33414
Oadd
ORemove

CHANGE FITLE FRON ™ AR " T " MGR ™
= Change

AR JAGMOHAN VIROJA 9542 SHEPARD PL, WELLINGTON. L. 33414
Cadd

REMOVE ANY DESIGNATION FROM THE CPMP,
W Reimove

OChange

CJAdd
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=

ORemove
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O Change

A

ORemowve

TChange

D Add

ORemove




D. I amending any other information, enter change(s) here: Clouch additional sheets,

JAGMOBHAN VIROJIA DOES NOT WANT TO BE A PART OF THIS COMPANY.

if necessary.y
PLEASE REMOVE HIS NAME FROM THIS COMPANY,
Ny EJ
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. . . . 02-17-2020 a¢ 12:01 AM
E. Fffective date, if other than the date of filing:

(optional)

(LEan etlective date is listed, the date must be specitic and cannot be prior t date of tiling vr more than 90 days atler filing.) Pursuant o 6050207 (31 b)
wote: [fthe date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be listed as the
docinnent's effective date on the Departiment of State’s records.

I§ the record specifies a delayed effective date. but not an effective time. at 12:01 am. on the carlier of: (b)  The 90th day afier the
record is filed.

Nated

/ZL'LV- VLt O&/{J /ZO
Sigoature af @ member or authorized representative ol a menber "

RITA VIROJA

Ty ped or printed name of signee




