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COVER LETTER

TO: Registration Scctivn
Division of Corporations

RiddhiNshiva Pharmacy L1LC
SURIECT:

Nanie of Linmited Laabiline Company

The enclosed Anicles of Amendment and feets) are submitted for filing,

Please return alk correspondence concerning this matter o the following:

Minaxt Patel

Name of Person

RiddhiNshiva Pharmacy [LI1C

Firm/Cenmpisny

L3064 N Nova Rd

Address

Holly Hill, FLL 32117

CitsgState and Zip Code

meeha2 344 @outionk.com

F-manl address: 110 be used 1or future annual report notitication)

For further information concerning this matter. please call:

Minaxi Patel 772 812-9774
at( )
Nume af Person Area ey Davtime Felephone Nuimber

Enclosed is a check for the following amount;

= $25.00 Filing Fee 1 530.00 Filing Fee & 00 S35.00 Filing Fee & T3 360.00 Filing Fee.
Certificate of Status Certitied Copy Certificiate of Staius &
tadditonal copy is enelosed) Certifivd Copy

{addizonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenue of Talluhassce
Tallahassee, FLL 32314 2415 N, Manroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RiddhiNshiva Pharmacy 1L1LC

tName of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Tiabiline Compan

The Articles of Organization for this Limited Liability Company were filed on
. . hl L 12
Florida document numbey 121000097243

0370172021

This amendment is submitted o amend the following:

Al [ amending name, enter the new name of the limited liability company here:

and assigned

=
F‘-;J} a—t
= i
(‘) i
-_.‘ ——
The new name must be distinguishable and comain the words “Linnted Liabiliss Compans . the designation =11.C™ or the abbres iul@ [0 D
|“1'-‘
1 t
Enter new principal offices address, if applicable: ‘ = ol
— Tewar?
L . - . . - . [esm]
{Principal office address MUST BE A STREET ADDRESS) - f
- i =
Enter new mailing address, if applicable:

P

(Muailing uddress MAY BE A POST OFFICE BOX)

B. Huamending the registered agent and/or registered office address on our records, enter
agent and/or the new registered office address here:

Name of New Registered Avent:

the name of the new registered

Moo Patel
New Revistered Ottice Address:

[ 1519 Chateaubhriand Ave

Fanrer Florida steeer address
Orlando

Ciny

- ' 32
. Florida - 2330
New Registered Agent’s Signature, if changing Registered Apent:

Zip Conde
{hereby accept the appoiniment as registered agent and agree o act in this capacite. [ further agree o comphvwith the
provisions of all statutes relative wo the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F S Or if this document is
heing filed 1o merely reflect a change in the regisiered office address. Thereby contirm that the limited tiahiline
compam: has been notified in writing of this change.

S

If Changing Registercd Agent, Signature of New Registered Agent




IT amending Authorized Person(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

Title Name Address Tvpe of Action
MGRM Minana Patel 1153149 Chateauhnand Ave
- Add

Orlando, FLL 32836
L Remove

CiChange

MOGRM Girrshkumur Pute) LAY Chatesabriand Ave
CiAdd

Cirlando, FLL 32836
= Remove

Change

CiAdd

D Remove

CiChange

JAdd

CiRemave

O Change

':‘ Add

CIRemove

TiChange

add

LRemove

L Change




D. If amending any other information, enter change(s) herver cditach additional sheers, i necessary.y

e . o 0M1/2023 ‘
E. Effective date, if other than the date of filing: (optional)

{1 ettective date is listed, the date must be specilic and canaot be prior 1o date of Bling or maore than 960 daxs alter Tiling,) Pursuant t 603,0207 (33 b}
Note: [fthe date inserted in this hlock does not meet the applicable statugory iling requirements, this date will not be listed as the
document’s effective date on the Department ot State’'s records.

[t the record speciftes a delaved effective dute, but not an effective time, at 12:01 a.ny on the carlicr of: (b} The 90th day atter the
recard is filed.

N

Dated ﬁC+h )DCE\’“ ]2_*- Qo223

@ca;ﬁ-ef_/

Stgnature of g member or authorized representative of a member

. .7 . ' .") B i .
Micvieds Yeole b
Typed or printed nime of signee




