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COVER LETTER
TO: Registration Section
Division of Corporations

Shipra Sea Share Development LLC
SUBJECT:

Nowme of Limited Liability Company

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

Please return all comrespondence concerning this maiter 1o the following,
Justin Guentey

wame of Person
Law Office of Justin Guenley PLLC

Fiern/Company

3050 Post Oak Blvd. Suite 1350

Address

Houston, TX 77056

City/State and Zip Code
justin@guenleyiawiirm.com

E.mail address: (1o be nsed Tor future anaual repott notification)
For further information concerning this marter, please call:

Justin Guenley

o

713 5352-9499
ut { )
Neme of Person Arca Code Daytime Telephone Number -
-
e
Enclosed is a check for the following amouat: T -3‘.
& $25.00 Filing Fee 03 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status Certified Copy

O $60.00 Filing Pee,
Cernficate of Status &
Certtfied Copy
(additsanal copy is cnclosed)

{additionai copy is enclosed)

Mailing Address: Street Address:
Registration Section

Division of Corpurations
P.O. Box 6327

Registration Scetion
Tallahassee, FI. 32314

Division of Corporations
The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Shipra Sea Shore Development LLC

(Name of the Limited [Liability Com

{A Floreda Timite

Pany as il nuw appears on vur records,)
d Liabilizy Company)
i - . . . . . . g . s N
The Articles of Organization for this Limited Liability Company were filed gn Junc s, 2023
8 b pany
. 23.0002 1
Florida document number -23-000277:463

This amendiment (s submitted to amend the following:

and assigned
A. 1f amending name, enter the new name of the limited liability company he

re:
The new aame must be distinguishable and contain the words “Limited Liability Company,”

Enter new principal offices address, if applicable:

{Principad office address MUST BE A STREET A DIDRESS)

the cesignation “LLC™ or the abbreviation [, L C

Enter new mailing address, if applicable:

-~
= -
_ e [ )
e i= .
=
™~
[ee]
i
- ‘11. D
[, - e’
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B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new repistered office address here:
Name of New Registered Agent:
New Resgisiered Qffice Address;

Erter Floiida street adledr oy

Cite

New Registered Agent’s Signature, if changing Repistered Apent:

. Florida
provisions of all siaiuies relative (o the
accept the abligations of my

[ hereby uccept the appointment as registered agent and agre
being filed 16 merely re

2

Zip Codde

flect a change in the reg
compuany has been notified in writing of thiy change,

e to dctin this capaciy. [ further agree to comply with the
proper and complete performance of ey duties, and [ am familiar with and
position as registered agent as provided Sfor in Chapier 605, F.S. Or,

itered office address, I hereby

i this document is
confirm that the limited liability

IT Changing Registered Agent, Signature of New Keyistered Agent




I amending Xuthotizéd Person(s) authorized 1o manage, enter the title,

our remuved from vur records:

MGR =

Manager

AMBR = Authorized Member

name, and address of each person Being added

Address

3102 County Rd 89

Type of Action

O Add

Pearland, TX 77584 US

m Remove

i3Change

Title Name

MOGR HERSH KUMAR
MGER DALNT AHLAWAT
MGR AKSHAY KUMAR

55 Inlet Harbor Road

OAdd

Ponce Inlet, FL 32127 1S

K emove

COChange

55 Inlet Harbor Road

- A

Ponce Inlet, FL 32127 US

CJRemeove
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i IRemaove

OChange

TJAdd

CIKemove

O Change




D. If amending any other information, enter ¢

hange(s) here: (Adutach additional shevts, if necessary.)

E. Effective d

ate, H other than the date of filing:
(Tfam etfective dare s listed, the date must bes

pecific and cannot be prior to daze of filing ur more than
Note: If'the date inserted in this block does not me
document’s effective date on the Department of

et the applicable statutary filing reguir
State’s records.

(optional)

90 days atter filing.) Pursuant o 6030207 (H(b)
ements, this date will not be listed as the
[Tthe record specifies a delaved effective date, bul not

ecord is filed.

an effective time, a1 12:01 a.m. on the earlier of: (h)  The 90th day after the

July 13 2023
Dated . -
/ : =
~ e
ﬁ} . K ot [ araal
~ .“-,’//@/ fl-/“ iy A — = .
T Signatlire of 3 member or authonred representative of @ nember =
-~
Akshay Kumar o
Typed or prinied name of signee - :-E .
= e
I
=
m
Filing Fee: $25.00



