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COVER LETTER
TO: Registration Section
Division of Corporations -,

SEVSCLLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Juan J. Perez, Esq.

Name of Person

1. Perez Legal, PA
Firm/Company
9710 Surling Rd. Suite 104-105
Address
“soper City, FL 3302 ooy
Cooper City, IFLL 35024 i =
AT
Citv/Sate and Zip Code - ;":_, ;8
iperez@iiplegal.com s
F-mail address: (10 be used for future annual repont notitication) o ‘o
For further information concerning this matter. please call: o=
Berenice Levva 954 150-7585 oy o
at( ) LI e
Name ol 'erson Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
= 532500 Filing Fee 3 £30.00 Filing Fee & ] $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificale of Status Certified Copy Certificate of Status &
{additionul copy is enclosed) Certitied Copy
tadditional copy is enclosed)

Street Address:
Registration Section

Matiling Address:

Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassec

P.O. Box 6327
2415 N. Monroe Street. Suite 810

Tallabassee. FILL 32314
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o 2
R o
OF a0 B
LN -2 L
-0 e
SLVSC LLC T '\5 “,-—..‘
{Name of the Limited Liability Company as it now appears on our records.) ek . P
(A Florida Timited Tiabiliy Company) S ':2, e
- 4 '-hu*l)
. . . .. . \ .. . . . 2 070 i o
The Articles of Organization for this Limited Liability Company were filed on 031072022 and asgiened
an e N o=
. 1 2 3 B
Florida document number 222000123302 . it

This amendment is submitted 10 amend 1he following:

A. If amending name, enter the new name of the limited liability company here:

SHLSV LLC

Ihe new minme must be distingeishable und contain the words “Limited Lizbility Company.” the desiznation "L1LCT or the abbreviation =[O
E A il &

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

New Registered Office Address:

Fnier Florida streer address

. Florida
Ciny Zipr Cendy

New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree o act in this capaciev. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and am famifiar with and
wceepi the obliations of myv position as registered agent as provided for in Chapiter 603, 1.8, Or. if this document is
heing filed to merely reflect a change in the registered office address, hereby confiron thar the limited liabiline
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I nmen'(ling Authvrized Person(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

Title Name Address Tvpe of Action

AMBR SATYANARAYANA V. OVATIMILLL 310 ANSTATT WAY
OAdd

HAWORTEL, NJ 07641
= Remove

OChange

ANMBR SATYANARAYANA V. VATTIMILLIL JI0 ANSTATT WAY
m Add

HAWORTH. NJ 07044
ORemove

OChange

AMBR SREELATHA VATIMILLY 10 ANSTATT WAY
OAdd

HAWORTH, NJ 07641
= Remove

OChunge

OAdd

CDRemove

OChange

OAdd

CiRemove

OChange

OAdd

ORemove

OChange
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D. If smending sny other information, enter ch
The correction above for the the first member

CRESSKILL PHARMACY

nge(s) here;
op the pravious

PAGE 81/01

(AYtach additional shees, i necessary.)
e i5 to corvect the spelling in his sumatne

(it is currently missing a "T").

E. Effective date, if other than the date of filing:

!

(optional)

(Il an effective date s listed, the date must be specific and car]
Note: If the date inserted in this block does not meed
document’s effective date on the Depariment of Stard

If the record specifics a delaved effective date, bot not an
record is filed.

Dated 1

ot be prior o datz
the appliceble sta
's records,

H

mory filing requirements, this date

OL2-

PY?('\ \ V2

LY

Ao Dok \( QA)

[{Hing or more than 90 days after Ming.) Pursuant re 605.0207 (3)(b)

will not be fisted as the

Fffective ime, at 1#:01 a.m. on the earlicr of: (b) The 90th dny after the

QC\.\‘C—L&UM. -
u R

J Signature of @ Merm

SATYANARAYANA V. VATTIMILLI

ber or authonzed mpresent)ﬁvc‘ ol 2 member

Ty

F3 of printed name til"sig,nec

Filing Fee:

$25.00
i



