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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassce, Florida 32301
{850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

SHREENATHIJI OF MONTICELLO LLC

Please Debit FCA000000003 For: 30

Thank you Seth Neeley
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Signature
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LTD Parmership File
Foreign Corp. File

L.C. Fite

Fictitious Name File
Trade/Sesvice Mark

Merger File

Art of Amend. File

RA Resignation

Dissolution { Withdrawal
Anneal Report / Reinslatement
Cert. Copy

Photo Copy

Certificate of Good Sianding
Certihcure of Status
Certificate of Fictitious Name
Carp Record Scarch

Officer Search

Ficlinous Search

Fictitious Owner Search
Vehicle Search

Dnving Record

UCC 1 or 3 File

UCC |1 Search

UCC i! Retrieval

Couricr



COVER LETTER

TO: Registration Section
Division of Corporations

SHREENATHH OF MONTICELLO LILC
SUBJECT:

Name of Limied Liability Campany

The enclosed Artictes of Amendment and fee(s) are submitted for Aling.

Piease return all correspondence concemning this matter to the following:

MiSA PATEL

MName of Person

SHREENATHH OF MONTICELLO LLLC

FirndCompany

3495 WAUKEENAI HWY

Address

MOXNTICELLO FLL 32344

Citv/S1ate and Zip Code
HARSHA TASEGMAIL.COM

E-mail address: (10 be vsed for future annual report notihication

For further informanion concerning this matter. please call:

MISA PATEL 153 Q009969
at ( }

Name of Person Arca Code Daviime Telepbone Number

tinclosed 15 a check for the following amount:

0 $25.00 Filiug Fee = 530,00 Filing Fee & [0 $55.00 Filing Fee & 1 360.00 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Status &
{addutional copy i< enclosed) Certified Copy

tadditional copy iv enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Talkahassee, IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T e,
OF ¢ BT

SHREENATHII OF MONTICELLO LLC

The Articles of Organization for this Limited Liability Company were filed on and assigned
23000379888

Flornda document number

This amendment is submitted to amend the following:

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

The new name mwst be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.1L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress 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:

Nuame of New Registered Agent:

New Rewstercd Office Address:

Enter Florida street adiress

. Florida
City Zip Codv

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby aceept the appointment as registered agent and agrec to act in this capaciov. [ further agree w comply with the
provisions of all statwtes relative w the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of nv position as registered agent as provided for in Chapter 603, F.8. Or, if this docment is
being filed to mevely reflect a change in the registercd office address, I hereby contirm that the limited liabilin:
company fras been notified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person _being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BREJESH PATEL 9493 WAUKEENA HWY
- Add

MONTICELLC
O Remove

OChange

OAdd

ClRemove

CIChange

Ciadd

ORemove

OChange

CIAdd

ORemove

CIChange

EAadd

ORemove

CiChange

OAdd

ORemove

U Change



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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be privr to date of filing or mare than 90 days afier filing.} Pursuant o 6030207 (3)(b)
Noter 18 the date inserted i this block does not meet the applicable statutory filing requirciments. this date will not be Listed as the
document’s effective date on the Department of State™s recoids.

I the record specifivs a delaved effective date. bus not an effective time. at 12:01 .o on the carlier of: (b) - The 9Gth day after the
record is filed.

NOV 29
Dated
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Signaiure of a member or auhonzed epreseactive of a memba

MISA PATEL

Twvped or printed name ol signee
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