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COVER LETTER

TO: Registration Section
Division of Corporations

SHREE RAM WORKS LLC
SUBJECT:

wame of Limited Liability Company

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

Please return all correspondence concerntng this matter to the following

DIMPLE PATEL

SHREE RAM WORKS LLC

Name ol Person

6336 FALRRIDGE CT

Fiem/Company

Address

JACKSONVILLE, FL 32238, Us

City/State and Zip Code

harshalO0ram@gmail.com

E-mail address: (o be used for futere anoual report notifieation)

For funther information concerning this mater, please call
DINMPLE PATEL

Name of Person

204 357-6979
ut [ }

Enclosed s & cheek tor the following amount:
0 $25.00 Filing Fee = g

Certificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

S30.00 Filing Fee & J$35.00 Filing Fee &

Area Code Daytime Telephone Number

1 360.00 Filing Fee.
Certtficate of Status &
Certified Copy

Gdditional copy is enclosed)

Certitied Copy

tadditional copy is enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SHRELE RAM OFFSET WORKS LLC

{(Name of the Limited Liability Company as it now appears un our records.)
(A Florida Limited Liabilny Company)

. - . - - . .. . e . - ] PRl :
The Articles of Qrgantzation for this Liumited Liability Company were fled on APRIL 24. 2024
o - 9505
Flonda document number L2A000192597

and assigned
This amendment is submitted to amend the following:

!

=3

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

'.—'r';
The new namwe must be distinguishable and contiin the words “Limited Liability Company.” the designation "LLE™ or the abbreviation
Enter new principal offices address, it applicable:

6336 FALBRIDGIE CT B
(Principal office address MUST BE A STREET ADDRESS)

JACKSONVILLE, FL 32238, US .

Enter new mailing address, if applicable:

0336 FALBRIDGE CT
(Muiling address MAY BE A POST OFFICE BON)

JACKSONVILLE FL 32258, Us

B. Ef amending the registered agent and/or registered office address on our records, enter the name of the new registered
aprent and/or the new revistered office address here:

Name of New Registered Agent:

DIMPLE PATEL

New Registered Oftice Address:

6336 FALBRIDGE CT

FEnier Florida sirect adidress

JACKSONVILLE

S 2258
. Florida 3
Citv

New Registered Apgent’s Signature, if changing Registered Agent:

Zip Code

[ hereby accept the appointment as regisiered agent and agree w act in this capaciiy. { further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my durios. and Fam familiar with and
accept the obligations of my position as registered ugent as provided jor in Chaprer 603, F.S. Or, i this document is
heing fited to merely reflect a change in the regisiered office address, Thereby confirm that the limited liahilit
compenny as been noviffed in writing of this change.

D fofe)

If Changing Registered Agent, Signature of Sew Registered Apent




.

I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or remaved from vur records:

MGR = Manager
AMBR = Authorized Member

Address

6336 FALBRIDGE CT

Tvpe of Action

Ciadd

Title Name
MGR HARSHIL A PATEL
MGR HEENAREN D PATEL

JACKSONVILLE. FL 32238, US

= Romove

(CChange

6330 FALBRIDGE CT

= Add

JACKSONVILLE, FL 32238, US

ORemove

OChange

JAdd

ORemove

TChange

O Add

CIRemove

O Change

ClAcdd

DORemove

OChange

Oadd

ORemove

DO Change




D. If amending any other information, enter change(s) here: Glirach additional sheees, i necessary.y

F. Etfective date. if other than the date of filing: (optional)
(1 an effective dare 15 listed. the date must be specitic and cannot be prior 1o date of filing or more than 9 days atter filing ) Pursuant 1o 6030207 (3K
Note: If the date inserted in this block does not meet the applicable statutory hiling reguirements. tis date will not be listed as the
document’s effeciive date on the Department of State’s records,

il the recond speeifies o delaved effective date, but not an etfective time, at 12:00 a.m, on the carlier of: (b)) The 90th day after the
record is filed.

JUNE 17,2024

Datcd
»

. Signature of @ member or authortzed represeniative of a member

DIMPLE PATEL

Typed or printed name of signee

Filino Feeg: 825 ()



