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April 18, 2022

DHRUV PATEL
4223 SW 33RD STREET
OCALA, FL 34479

|
SUBJECT: YASHI SHIV LLC
Ref. Number: L220001|06758

I
i

We have received your document for YASHI SHIV LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA ILLC. Please complete and return the enclosed blank
form(s). |

i
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 622A00009047

! www.sunbiz.org

Nivieion of Cormaratiorne - POY ROWOYW 2297 _Tallabhacene Blarida 290914



COVER LETTER

10 Registration Section
Division of Corporations

YASHESHIV LLC
SURIECT:

Name o T mted Labiling £ ompsens

The enclosed Articles of Amendment and lvets) are submitted for filing.

Please returmn all correspondence concerning tis matter 1o the following:

DEIRLA PATEL

Name ol Person

PATEL &PATER ACCOUNTING [NC

Lo C ompian

SI23VSWORARNDST

Address

OOUALAL T 34374

ity State and Ap tCode

DIRUNGPATELANDPATELACCOUNTING.COM
1

|1 -t addiess: o be used Tor totre smnuad wepont notitication)

For further information concerning this matter. please call:

DHRUN PATEL 382 nT-798Y
at ]
N af 'eron A Conle Daxtime Telephone Number
Enclosed tsacheck fon the tellomving amount:
= SI300 iy |ee 830,00 Filing Fee & ZOSAF00 Filing Fee & > 56000 Filing Fee,
Uettfivate of Statas Certilicd Copy Centificate of Status &
! taddiiomial copnois enclosed) Certitied (.-Up}‘

Gaddional copy s enckoeedd

Mailing Address:

Sereet Address:
Registration Section Registration Section
Division of Corporatioms Division ot Corporations
1O Box 6327 The Centre of Tallahassee
Tallahassee. FEL 32314 ! 2415 N Monroe Street. Suite 810
|

Tallahussee, FL 32303



ARTICLES OF AMENDMENT
| TO .

| ARTICLES OF ORGANIZATION S CHE TARY ©F S-I'*'H.*q-‘
OF S1Y1510N OF CORPORATIS!

92 MAY -G PH 3222
YASHT SNV LG

eSame ol the Taited iabilitn Company as il nove appedars on our veenrds. |
CA T Teoda Toonted Thabiliny Companyy

U3ar2022 ;
I and assizned

The Articles ol Oraanization tor this Limited Liabilits Company were tiled on

S IONDFH6TAR
Florida document number 1220001167

This amendment is subaitted sommend the Tollowing:

AL Ifamending name, enter the new name of the limited liability company here:

J

[he e name st be dastimeuisBabhbe and contain the sords T smited Tabilits ©Compaoy ™ the designation “11LUT or the sbbrey ition =10
'

Fnter new principal offices addeess. if applicable:

(Principal office addresa MUNT BE A STREET ADDRIESS)

Fauter new mailing address, il':l]”?“l‘}llih':

(Muailing addrvess MAY BE A POST OFFICE BUXN)

B. I amending the registered agent and/or registered office address on ovr records, enter the name of the new registered

avent and/or the new recistered oflice address here:

Name ol New Revistered Avent:

) .- I
New Registered CHfee Address:

Lasier Flevicder sireer addre s

! - Florda

f i Zipr Crende

New Revistered Aeent’s Sjeanture. i changing Registered Apent:

[ herehy accepi the appaintment as registercd agent and agree fo act e this capacine, ! further agree to complye with the
provisions of il statutes refative 1o the proper and complete performance of medurios. and Fan familior with and
ciccepd the oblications of mv posivion as regisiered agent ax provided jor in Chaprer 605 F SO 0 this docuament is
Dot fifed 1o merelvrcttoct o clanee inilie registered oftice address, Phereby confirm thar the limited liahitine
cortpran fugs beci nonizicod in 11'1‘:1"!!'!1"._‘ af s clunae,

HChanging Recistered Avent. Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adtlress Type of Action
MR KAINIRANT PATEL I RISSENA 0L
CJAdd

| FIAUCTHING, WY 1335
TRemove

= (Change

ANMBR PUSTEY ANT IPATEL RO NE G ST RD
= A\ dd

QOUALA T 3447y
OJRemove

{Change

ClAdd

CRemove

O Change

JAdd

CIRemove

TIChange

TJAdd

CORemove

CIChange

TAdd

ORemove

TJChange




nige] 2022
. Fdbective dated il ather than thedate of Gling: {optional)
PHEan e Tt o bate s Bsted, the dinte nnst be specilic and cinnot be prior to date o Bl or mose than 90 davs after [ling) Parsoant o 6050207 (3iin
. . . . | - _— . - . = . .
Noter 1P the date insented i this block does not meet the applicable statators tiling requirements. this dite will not be lisied as the

o ] .
dociment s etlectise Jate on the Diepartiment of Siate s revonds,

16 the recond specitios o delned elfective date. bus notan effective thmesat P21 aans on the carlier o (b The 90th day after the

rocinad is iled.

ULy 22 222

KA.

RAFNIKANT PATEL

| dsted

[ Signature o s member or authotized reprosetatise o member

Ty ped o printed name of sieoce

Filing Fee: 325000



