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TO: Registration Section

Division of Carporations

SUBJECT:

COVER LETTER

SHIVGURD WINTER GARDEN LLC

Name of Limited Liabilitv Company

The enclosed Articles of Amendment and tee(s) ure submiited for filing

Please retum all correspondence concemning this matter to the following

VIRALKUMAR U PATEL

Name of Person

SHIVGORY GINTER GARDEN LLE

Fiem:-Company

12590 W COLONIAL DR

Address

WINTER GARDEN FI. US 34787

viralpatel_27%rvahoo.ca

Citv State and Zip Code

vidal petel 2703 @Yahoo. 8™

E-mal address: (1o be used for future annual report motihication)
IFor turther information concerning this matier, please call:

VIRALKUMAR U PATEL

Nanw o1 Persaon

Enclosed 1s a check for the tollowing amount:
0 323,00 Filing Fee 0 33000 Filing Fee &

Ceruficate of Status

Muiling Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce. FLL 32314

RCM"' AR ess” -

I3¢LE TeRToNA M
ArA: 4409
@ LNDERMERE -
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O $335.00 Filing Fee &

m 360.00 Filing Fee.
Ceruficd Copy Certificate ol Status &
(additional copy i enciosed ) Certified Copy

(additional copy & enclosed)

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

24153 N. Monroc Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHIVGURU WINTER GARDEN LLC

1N ame of the Limited lJJhlllt\ Company as it nuw a

. .. . L. . R 2003 .

The Arucles of Organization for this Limited Liability Company were filed on (911272023 and assigned
.. 23 R

Florida document number |-23UH 24489

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 must be disungueishable and contain the words “Limited Ligbility Company.” the designation “Li1.C™ or the abbreviation ~“1L.L.C”

Enter new principal offices address, if applicable:

{ office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name y_( the nm.rcmsttre( !

agent and/or the new registered office address here:
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Namg of New Registered Agent: T = : ﬁ_’]
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New Registered Office Address: - Y, =

Foanter Florida sirvet ackbross ey =

P-4 on

1
. Florida
v

Lip Code
New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statmtes refative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
] I

heing flled to merely reflect a change in the registered office address. I hereby confirm that the fimited liability
cumpany has heen notified in writing of this change.

If Changing Reggstered Agent, Signature of New Registered Apent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action
MGR PARIMAL PATEL 104 TAYLORS MILLS RI2 07726
= Add

MANALAPAN TOWNSHIP NI 07726
ORemove

OChange

ClAdd

ORemove

OChiange

Oadd

ORemove

OChange

Oadd

" [1Remove AR

ORemove

OChange

Oadd

ORemove

OChange




D. If amending any other information. enter change(s) here: (Antach additional sheets. if necessary:)
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E. Effective date, if other than the date of filing: (optional) o N :

(I an elieetive dute is Disted. the dote must be specitic amd canmot be prior © date of ling or more than %} days atier filing. ) Punsuant W 60302073 n’b'; =
Note: [f the date inserted 1n this block does nol meet the applicable statmory Rling requirements, this date wili not; hm. haEﬂ s e
document’s effective date on the Department of State’s reeords. T 'rr N Ve
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It the record specifies a delaved eftective date. but not an effective time. at 12:01 wm. on the carlier of (b)
record 1s iled.

The $0th J&after th
DECEMBER 21
Datcd

2023

Vpated

Signarare of a member or authonsed representalive of a member

VIRALKUMAR U PATEL

Tvped o printed name of signee

Filing Fee: $25.00



