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COVER LETTER

Registration Seetion
Division of Corporationy

SHAAN LLC
BIECT:

Name of Limited Liability Company e Pl

¢ enclosed Articles of Amendment and fee(s) are submitied for tiling,

:ase return all correspondence concerning this maiter to the following:

RAKHI PATEL

Name of Person

SHAAN, LILC

Firm/Company

20 CORDOVA STREET

Addsess

ST AUGUSTINE. FL 32084

Citv/State and Zip Code
RPSHAANEGGMALL.COM

E-mail address: (10 be used for future annual report noutication)

or further intormation concerning this mater, please calk:

AKHIPATEL 0044 392.7566
at { )

Name ot Person Arca Code Davtime Telephone Number

nclosed is a check for the tollowing amount:

$25.00 Filing Fee T3 S30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificute of Status Certified Copy Certificate of Status &
{additional copy 1% enclosed) Certified Cop)'

{udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMLENT
TO
ARTICLES OF ORGANIZATION
OoF

SHAANLLC

(Name of the Limited Linbility Company as it pow appears on our records.)
{A Florida Lmnted Liabibiey Campany)

. .- o ; Co . C ey - 22/2020
1 Articles of Organization for this Limited Liability Company were tiled on 2272020

J20000109938

and assiened

(=

aorida docvment number

uis amenedmeni is submitted to amend the following:

I amending name. enter the new name of the limited liability company here:

¢ new mane must be distinguishable and comtain the words “Limited Linbility Company,” the designation “LLCT or the abbreviason “LL.C.”

wter new principal offices address. it applicable;

D
[ o]
rincipal office uddress MUST BE A STREET ADDRESS) =
=L
S
(@] '
vter new mailing address, it applicable: ' = ' r
1., ) -
Lailing address MAY BE A POST OFFICE BOX) o
T ™
o

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
entand/or the acw registered office address here:

Ninne of New Reuistered Avent:

New Registered Otfice Address:

Emer Floriea streer address

Florida
Ciny Zin Code

w Registervd Avent’s Sienature, if changing Registered Agent:

ereby accept the appoinitment as registerved ageni and agree 1o act in this capacite, [ further agree o comphy with the
nvistons of all siates reladive wo the proper and complere performance of my duties, end [am famitiar with crd

cepi the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or, if this docioment is
ing frled 1o merely reflect a change in the registered ofjice address. 1 hereby confirm that the fimited fiehilin:

mpany has been norified in writing of this change,

I Changing Redistered Agent, Sivnzture ol Sew Registered Agzenl




amending Authorized Person(s) authorized to m: anage, mm the title. nume, and address ol cach person beine added

cemm'ed from our records:”

GR = Manager
Authorized Member

MBR= .

e Namy

iGR RAKHI PATIRL.
MBR FALGUNI PATEL

AMBR

KAMLESH PATEL

Address

26 CORDOVA STREET

Tvpe of Action

CAadd

ST AUGUSTINE. FL 320584

CIRemove

(Address needed to be changed)

= Change

223 QLD MOULTRIE ROAD

CAdd

ST AUGUSTINE. FIL 32086

CIRemove

(Address needed w be changedd

= Chanue

A393 N VALDOSTA ROAD

T Addd

VALDOSTA. GA 316062

= Remaove
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OChange

CJAdd

ORemuve

T Change

ST Add

CIRemove

CiChange




Hamending any other information, enter chance(s) here: (doach additional sheets, i necessam
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cffective date, it other than the date of filing: {optionul)

Fan effective date is listed. the date must be specitie and cannot be prior to date of filing of more than 90 davs after filing.) Pursuant w 603.0207 {3)(b)
Nore: fihe date inserted in this bluck dues not meet the applicable statusory filing requirements. this date will not be listed as the
focument's elfeciive date on the Department of State™s records.

record specities u delayed effective dite, but not an ettective time, at 12:01 aan, on the earlier of: (B)

The 9thth day after the
J s filed.

SEPTEMBER 23 2020
Jateg

Signature of 2 member or authonized representative of a member

RAKHI PATEL

Twped or printed name of signee



