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TO: Registration Section

Division of Corporations

COVER LETTER

SHREENATHIT OF MONTICELEO LLC
SUBIECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feeds)

are suhmitted for tiling.

Please retarn ail correspondence concerning this maiter w the following:

MISA PATEL

Name ol Person

SHREENATHITOF MONTICELLO 1LC

9493 WAUKEENAIT HWY

Firm/ACompany

Address

MONTICELLO L I

32

344

Citv/Staie and Zip Code
JYSUPTLAY AHOO.COM

MISA PATEL

Name of Person

F-matl address: (1o be used for futwre annual report noitication)
For turther information concerning this matter, please call:

615
HIW

Arci Code

900-996Y
)

Enclosed is a cheek for the following amount:
m $23.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Dastime Felephone Number

(3 835,00 Filing Fee & L] 560.00 Filing Tee.
Certificd Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

tadditional copy i~ enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHREENATHIE OF MONTICELLO [LLC
(

cords.}
. . . . . . . - . . . . . e 41
Che Articles of Organization tor this Limited Liability Company were filed on AUGEST 142023
. . 77 T
SJarida document number 2300379888

and assigned
['his amendment 1s submitted to amend the following:

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

Fhe new pame must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation ©11L.C7
Enter new principal offices address, if applicable:

‘Principal office address MUST BE A STREET ADDRESS) =
. = .
-‘r- .

Enter new maiting address, if applicable: -
Mailing address MAY BE A POST OFFICE BOX) Z

na M

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:

Namy of New Remistered Agent:

New Registered Othee Address:

Fner Florida street address

. Florida
Cinv

New Registered Agent’s Signature, if chanping Registered Apent:

Zip Coe
[ herebyv accept the appointment as regisiered agent and agree to act in this capacity. | Surther agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 herehy confirm that the timited liability
company: has heen notified in writing of this change.

If Changing Registered Agent, Nignature of New Registered Agent




If amending Authorized 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 Type of Action

MGR BRIJESHE PATEL 9495 WAUKEENAH HWY
OAdd

MONTICELLC) _
= Remove

CIChange

Uadd

ORemaove

OChunge

SFIRemove
—eqw .

—

-
O hange
ro

-

Oadd

ORemove

O Change

Oadd

ORemove

CiChange

Cadd

ORemove

OChange




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 lisied. the date must be specitic and cannot be prior to date ol filing or more than 90 davs alier filing.) Purstant 1o 6030207 (3)b)
Note: |Fthe date inserted in this block does not meet the applicable stawnory tiling requircments, this date will not be listed as the
document’s effective date on the Department of Ste's records,

record i tiled.

5NDEC
Dated

If the record specifies a delayed elfective date, but notan effective time. an 12:01 aun, on the carlier ol ¢b)  “The voth day after the

Mi23

e -3 - foted

Sizmature of a member v authorized representative of a memher
MISA PATEL

Typed or prinled name of stnee




