A2LE0003959%F

WML
(Address)
200374001552
(City/State/Zip/Phone #)
[ Pexkup  [Jwar [] maL ) - o
CEORT A X T
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status '-.._"
Special Instructions to Filing Officer: | ';j
Office Use Only
O Slwiwi™ .-
0CT 04 201




. : ; - COVER LETTER

TO: Registration Section
Division of Corporations

OM SHAANTILILC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendiment and fee(s) are subiited for Iling,

Please return all correspondence concerning this maiter to the following:

PRADIP G PATTTELL

Name of Persan

OM SHAANTI [1.C

Firm/Company

17284 SAN CARLOS BLVD. SUITE IPTE 302- 186

Address

FORT MYERS BEACIL F1. 33931

Cinv/Stare and Zip Code
pradipgpatclOd6givihon.com

F-manl address: (1o be used Tor future annual repurl nolificationy

For turther information concerning this master. please call:

PRADIP G PATEL

423 314-0719
al ( )
Nante of Person Areu Code Davtiime Telephone Number
Enclosed is a cheek for the following amount;
= 52500 Filing Fee O $30.00 Filing Yee & O 33,00 Filing ee & 0 $60.00 Filing Fee.
Certificate o) Stnes Certified Copy Certilicaie of Siatis &

tadditional copy is enclosel Certified L.,'l)p_\’
Cdditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Maonroe Street. Suite 810
Tallahassee. FL 32303



. : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e
SUSLIT M T eg
OM SHAANTIH11.C -
(Name of the Fimited Lishility Company as it now :II}DL‘:H’..\ on our records.) .
(A Tlorda Limubed Trabilin Company) i .

o . . o S - Q07202 .
Fhe Articles of Orgamizatton for this Limited Liability Company were filed on 972021 and assigned

121000393887

Florida document number

This amendment is submitied to amend the tollowing:

A, [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liobility Company.” the designation =1L LCT or the abbreviation =1 1L.C.”

Enter new principal offices address, if applicable: 17264 SAN CARLOS BLVD. STE FTI 302-186

(Principal office address MUST BE A STREET ADDRESS)

FORT MYERS BEACH . FF1. 33931

17264 SAN CARLOS BLVIY STH FPTE 302186

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) PORT MYERS BEACH. F1. 33931

B. If amending 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:

Name of New Registered Agent:

17264 SAN CARLOS BLVD.OSTE FTIEE 302-186

Fomer Florida sireat address

New Repistered Office Address:

FOWT MY ERS BEACHE Florida 33951
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacit. 1 further agree ro comply with the
provisions of all stautes relative 1o the proper and complete performance of my duties. and I am familiar wirh and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. T hereby confirm thar the timited liahilin:
company has been notified in writing of this change.

IT Changing Registered Ageat, Signature of New Registered Agent




If amending Authorized P2rson(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

B30 77 Ay o
Title Name Address i T sU Type of Action
]

ClAadd

CiRemove

OChange

CiAadd

CiRemove

TiChange

CAdd

ORemove

CiChamge

OAdd

ORemove

OChange

dAdd

O Remove

CChange

TJAdd

DiRemove

DChange




-

E. Effective date, if other than the date of filing: {optional)
{1 an efiverive date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier filing. ) Pursuant 10 603.0207 (3)(by
Note: I the date inserted in this block does not meet the applicible statutory (iling requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

It the record specifies a delayed cffective date. bui notan effective tme, at 12:01 wm, on the carlier of: (b) - The 90th day atter the
record is filed.

SEPTEMBER 23 2021

N paldF

\ ~<Z N Signature of g member ar authorized representative of a member

Nated

PRATHE G PATEL

Typed or printed name o' signec



