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COVER LETTER

TO: Registration Section
Division of Corperations

RIDDHINSHIVA PHARMACY LLC
SUBJECT:

Name of Limted Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for iing.

Please return all correspendence concerning this maiter to the foltowing:

SUSHRUT K. PANDYA. ESQ.

Name of Person

PANDYA LAW, P.A.

FirnvCompany

5401 5. KIRKMAN ROAD, SUITE 310

Address

ORLANDO. FL 32819

City/State and Zip Code
SUSHRUT@SKPLAWS.COM

E-mail address: (to be used for futare annual report notification)
For further information concerning this matter, please call:

SUSHRUT K PANDYA 407 U26-03453
at { )

Name of Persan Arca Code Daxtime Telephone Number

Enclosed is a check for the following umount:

= 525.00 Filing Fee 0 S$30.00 Filing Fee & [0 855.00 Filing Fee & O 560.00 Filing Fee,
Certtficate of Suutus Centified Copy Centificate of Status &
ladditianal copy is enclosed) Certified Copy

ladditional cupy 1s enclosed)

Mailing Address: Sirvet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tailahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIDDHINSIHHVA PHARMACY LLC

(Name of the Limited Liahilicy Company ax it now appears on our recards. |
tA Flenda Tamied Tiability Companyy

T o - 301202
he Articles of Organization for this Limited Liability Company were liled on aroran

! and assigned
- . = 7715
Florida document number © = 100097243

I'his amendment is submitied to amend the followine

A. Hamending name, enter the new name of the limited liability company here
NAA

Fhe new nanw must be distingushable and contain the words ~Liniued Eiabifity Company.” the designation “L1.C™ ar the abbrevingan “1.1.C

.l »
Enter new principal offices address. if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

- - e . h¥
Enter new mailing address, if applicable: A

(Muailing address MAY BE A POST OFFICE BOX)

2Id 82 AONTLL
gat

—l

B. Ifamending 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

Ninne ot New Reaistered Avent: NA

New Registered Office Address:

tnter Flovida s reet addross

CFlorida
Cine A Coelde
New Registered Avent’s Sienature, if changing Registered Avent

Dhereby accepi the appoiniment s registered agent and agree 1o act in this ¢ apacity. | furdher agree o comply with the
provisions of all statuees relative 1o the proper and compleie pecformance of my duries. and { am Samiliar witl and
wccept the obligations of myv position as regisiered agent as provided jor in Chapter 603 F.S. O, if this docament is

heing fifed e merelv reflect a ¢ hange in the regisiered office address, hereby confivm that the limied liabitin:
campany fias been notificd inwriting of this change

IT Clhianging Reaistered Apent. Sicnature of New Recistered Asent




if amending Authorized Persongs) authorized to manage, enter the title, name. and address of cachi person being added
or removed from our pecords:

MGR = Manager
ANMBR = Authorized Member

Title Namg Address Tvpe of Action
PATEL, GIRISHKUMAR TR CHATEAURBREAND DRIV
= A

ORLANDOLFL 328536
CRemove

(I hange
MBR PATEL, KALPESH 11227 TAEDA DRIVIE
: CiAdd
ORLANDO, FL 32832
=Removy
M Change
NMBR GANDHIL SHIKHA B I3 TURTLE RIDGE DRIVE

Ciadd

FLAGLAR BEACH. F1. 32134

= Remove

OChange

Ciadd

CIRemuove

D hange

T Add

“IRemone

ClChangy

Tadd

TJRemove

TIChangye




1. I amending any other information, enter change(sy here: (Atrach additional sheeis. {f neeessur

DUETO PERFORMANCE UNSATISFIED PER ROLE 1N COMPANY

C e - 01:01/2022
E. Effective date, if other than the date of filing: {optional)
(I an eifective date is histed, the date must be specific and canot e préar o dase ol filing ar more than 90 davs alter Bling.) Pursuant o 6050207 1 2ich)
Note: It the date fnseried in this block does nat meel the applicable statwtary Gling regquirements, this date witl not be listed
ducnment’s effecuve date an the Department of State s recards.

as U

I the record speeifies a delaved effective date, but notan elfective time, at 12:01 am. on the earlier of: {b)  The 90th day alier the

record 1 Tled,
V *

Signture of o nrember ar suthotized reprosentative of o menthet

| 1/1872022
Dated

GIRISHKUMAR PATEL

Tyvped or printed name ol signec

Fitine Fee: S25.00



