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COVER LETTER

TO: Registration Section
Division of Corporations
AADHYA'S FOOD, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

HARSHA § SHUKLA

Name of Person

AADHYA'S FOOD, LLC

Firm/Company

5600 HOFFNER AVE

Address

ORLANDO, FL 32812

Citv/State and Zip Code

MIRESHSHUKLA@GMAIL.COM

E-matl address: (to be used for fulure annual repont notification)

For further information concerning this matter, piease call:

HARSHA S SHUKLA 352
at ( )

Area Code

602 - 1316

Name of Person Daytime Telephone Number

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

[J$25 Filing Fee

\J37$30 Filing Fec &
Certificate of Status

CR2E062 (9/15)

[J$55 Filing Fec &
Certified Copy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

0 $60 Filing Fee,
Centificate of Suatus &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S . this document 1s being submitted to correct a previously filed document.

ADHYAS FOOD, L
FIRST: The name of the limited liability company is: S FOOD. LLC

L20000090074
SECOND: The Florida Document number of the limited liability company is: ’

NAME TO ADHYAS FOOD, LLC

THIRD: Document to be corrected 1s;

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

‘!/D/ Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected

statement are as follows:
THE NAME OF THE CORPORATION NEEDS TQ BE CORRECTED.,

FROM AADHYA'S FOOD, LLC TO ADHYASFOOD.LLC

OR
0O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction a
as follows:
c.
a The electronic transmission of the record was defective. —_
. APRIL 29. 2020 —
M < l’\ Tid [ !fL ’ -
Signature of Authorized Rtprescntative Date

Signature of new registered agent, if applicable :{ NOTE: if correcting the registered agent, the new registered agent must si
accepting the designation).

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and acceprt ¢
obligations of my position as registered agent as provided for in Chapter 6035, F.5. Qr, if this document is being filed to me
reflect a change in the registered office address, [ hereby confirm that the limited liability company has been notified in wr

of this change.

: P
[of & S\ wielee:  { HARSEHA < Sill ey
Registered Agent's-8ignature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (9/15)



@ IRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45993-0023

Date of this notice: 03-25-2020

Employer Identification hNumber:
85-0527353

Form: S55-4

Number of this notice: CP 575 A

HARSHA S SHUKLA

ADHYAS FOOD LLC BEELINE 5690

4211 HERON LAKES DR For assistance you may call us at
SANFCRD, TL 32771 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned yc
EIN 85-0527353. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing taex documents, payments, and related correspondence, it is very import
that you use your EIN and complete name and address exactly as shown above. Any wvariat
may cause a delay in processing, result in incorrect information in your account, or ev
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s} by the date{s} shown.

Form 941 07/31/2020
Form 940 01/31/2021

If you have gquestions about the form(s) or the due date(s} shown, you can call us
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you @ tax classification based on information cbtained from you or yom
representative. It is not a legal determination of your tax classification, and is no
binding on the IRS. If you want a legal determination of your tax classification, you
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 {or superseding Revenue Procedure for the year at issue}. Not.
Certain tax classification elections can be requested by filing Form B832, Entity
Classification Election. See Form 8832 and its instructions for additional informatio

if you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 94
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120}, you will receive
Welcome Package shortly, which includes instructiens for making your depocsits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN} for EFTPS will also be sent to you under separate cover,
Please activate the PIN once you receive it, even if you have requested the services ¢
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Cholices ro Pay All Your rederal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.
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The IRS is committed to helping all taxpayers comply with their tax filing
obligations. Tf you need help completing your returns or meeting your tax obligations,
Authorized e-file Providers, such as Reporting Agents (payroll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone numbers, and links to their Web sites.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-300-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued onl:
one time and the IRS will not be able to generate a duplicate copy for you. You

may give a copy of this document to anyone asking for proof of your EIN.

Use this EIN and your name exactly as they appear at the top of this notice on a
vour federal tax forms.

Refer to this EIN on your tax-related correspondence and documents.
If you have questions about your EIN, you can call us at the phone number or write
us at the address shown at the top of this notice. If vou write, please tear off the st

at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is SHUK. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.

Keep this part for your records. CP 575 A (Rev. 7-2007

Return this part with any correspondence
so we may identify your account. Please CeE 575 A
correct any errors in vour name or address.

9599999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 03-25-2020

{ ) - EMPLOYER IDENTIFICATION NUMBER: 85-0527353
FORM: S5-4 NOBOD

[NTERNAL REVENUE SERVICE HARSHA § SEUKLA

CINCINNATI OH 45999-0023 ADHYAS FQOD LLC BEELINE 560

IlIllll'lllllll!lllIIII’IIIIlll“llllllllll"llllll' 4211 HERON LA:I'(ES DR

SANFORD, FL 32771



