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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 -+ |-B00-342-8062 - Fax (B50)222-1222

SHRI UMIYA OF GREENVILLE LLC

Please Debit FCA000000003 For: 30

Thank you Seth Neeley

e
S

Y
Signature /

Requested by:

Name Date Time

Walk-1In Will Pick Up

tTe Barcas i Bencrg o Thom oo, G4 ATC

Art ol log, File

LTD Parinership File
Foreign Corp. File

L.C. File

Fcttious Name File
Trade/Service Mark

Merger File

Ant.of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Suanding
Cenificatz of Stas
Cenificate of Fictiligus Name
Corp Record Search

Officer Search

Fictittous Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |1 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

SHRUUMIYA OF GREENVILLELLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence cancerning this matter to the foliowing:

MISA PATEL

Name of Person

SHRI UMIYA OF GREENVILLE LLC

Firnv'Company

12755 S 27

Address

GREENVILLE FLL 32331

CitviSiate and Zip Code
HARSHA. TAS@GMAIL.COM

L-matl address: (to be used tor future annual report neuficaton)

For fuither information concering this matter, please call:

MISA PATEL 613 200-9969
at ( }
Name of Person Arca Code L¥avtime Telephone Number

Laclosed 15 a cheek for the following amount:

[ $25.00 Filing Fee = OSI0.00 Filing Fee & 00 855,00 Filing Fee & 1 s60.00 Filing Fee,
Certificate of $tatus Certitied Capy Certificate of Siaus &
tadditiona! copy is voclosed) Cernfied Copy

tadditional cupy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahussee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  [T¢ 4
; -k
OF - { L :-”‘ 3. ;!
222
L ,\
SHRIUMIYA OF GREENVILLE LLC £9 ‘C [f:2 32
(Name of the Limited Liability Company as il now appears n uurxrc'u’rds ] .
(A Florida Limited Liabilicy Company) T R
The Artictes of Qrganization for this Limited Liability Company were filed on and -assignccl

Flarida document number 123000379858

This amendment 13 submitted o amend the {ollowing:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation "LLC™ or the abbresiation “1L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE 1 POST OFFICE BOX)

B. Il 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 Rewistered Avrent:

New Reaistered Oftice Address:

Emer Floridu street addreas

. Florida
Cin Zip Conle

New Revistered Agent’s Sivnature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agrec o act i this capacite. 1 further agree (o comply with the
provisions of alf stentes relative o the proper and complere perfornance of m dutivs, and [am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docwment is
heing filed to mevelv reflect a change in the registered office address, Therehy confivm that the limited liabilite
company fray bewin notified nwriting of this change.

IT Changing Registered Apent, Signature of New Registered Agent




Il amending Authorized Person{s) aulhorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =  Manager
AMBR = Authurized ¥ember

Title Nanie Address Type of Action
MGE BRUJESH PATEL 12733 US 27
AL

GREENVILLE
ORemaove

OChange

O Add

CORemove

CChange

CiAdd

CIRemove

CIChange

Ciadd

CRemove

OChange

Jaudd

DORemaove

OChange

O Al

O Remove

O¢Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

1f the record specifies a delayed effective date, but nol an effective time, a1 12:01 a.m. onthe carlier oft (b)  The 90th day afier the
record is filed.

NOV 39 2023

Dated ,

Signature of a member or awtharized representative of a member

MISA PATEL

Typed o1 printed name of signee



