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COVER LETTER
T0:

Registration Section
Division of Corpoerations

SHAYONAMART LLC
SUBJECT:

Mane of Limited Lisbility Company

The enclosed Articles of Amendment and teets) are submined for filing,

Please return ull correspondence concerning this matter o the (ollowing:

VAIBHAVIBAHEN PATEL

Numie o Petson

SHAVONANMART LLC

Fiom Company

10006 CROSS CREEK BLVD SUITE#SY

Adidress

TAMPALFL 33647

:

Civ!State and Zip Code

SHAYONANMARTLLC @ GMATI CORM

{mal address: oo be waed Tor Tuture waanual 1cpen natification’
For turther information concering this matter, please call:

VAIBHAVIBAHEN PATEL

Name ot Person

HIARAORAVS
Rl )
Arei Code Davtime Telephune Sumber
Inelosed iy a check for the fullewing amount:
L%S 09 Filing Fee 2 35000 Filing Fee & [0 33500 Filing Foe &
Certuticate of Status

Certilicd Copy

1aaditional copy is enclissed)

Centiticd Copy

Mailing Address:

Registration Section

Nrreet Address:
Registration Section
Division of Corporations
P.O. Box 6327

Division of Corpotations
Taltlahassee. FLL 32314

The Centre of Tallahassee
24153 N, Monroe Street. Suite
Tallahassee, FL 32303

J 360,00 Filing Fee,

Certiticite of Status &

tadditunal copy iy cieloeed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SHAYONAMART LLC

{Namwe of the Limited Liability Company as it iow appears on our records. )
1A Flordo Limeed Liabilny Company)

UE/072024

and ussigned

The Articles of Organization for this Linited Liability Company were filed on
1.24000345425

Floridu ducument mumber

This wnendiment is submitied fomnend the tollowing:

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

Fhe new nime nuest be distinguishablie and contain the words “Linuted Liabilite Compuny,” the designation “LLCT or the abbreviation =L €7

Enter new principal offices address. it applicable:

(Principad office wddress MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records. cuter the name of the new registered
agent and/or the new registered office address here:

N of New Registered Avent:

New Reaistered Office Address:

Faater forader stivet aedefracs

. Florida
iy Fip Code

New Registered Apent’s Sirnadure, il changing Registered Avent:

1 herehy aceept the appoininient s registered ageat and agree o act in this capacine, 1 further agree to comple with the
provisions of aff steiures redoiive o the proper and compleie perfornance of o dutics. aid Dam familior with and
accept the obligutions of iy posicion as regisiered agent vs provided for in Chapier 003 18, Or i this document i
being filed 1o mercely reflect a change in the registered office address. D hereby confirm that die limited fiabilioy
campany fiis been notificed inwriting of this chenge,

If Changing Registered Aoent, Nignsture of New Regiatered Apent




I amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added
or removed trom our records:

MGR =

Manaver
AMBR = Authorized Membe
Title Name Address
AMUR 7

VAIBHAVIBAEN PATEL

Type of Action

10006 CROSS CREEK BLVD SUITE# 39

= Agdd
TAMPA, FLL 32

47

JRemove

ZChange

ZAdd

JIRemove

JChanye

A

JRemove

— Change
—Add
JRemove
— Chanye
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Ib. If amending any other information, enter change(s) herer elich addivionad shets, if necessary

E. Effective date. if other than the date of filing:

(I an etfective date s listed, the date st be specitie wd cannnt ke prior o date of (g or inore tha 90 days after filage) Passuant t s03 0207 (3)iby
document’s ctieetive date on the Departiment of State’s records,
record is filed.

{eptional)
Note: i the date inserted o this bloek does non meet the apphicable staanory filing reguiresments, this dide will not be hsied as the

I the recard specifies o delayed eltfecteve date, but notan efTective tiene, at 12:01 wom oo the carlier ot (hy - The S0th day aster the
10/07.2024
Dated
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Sigmasture ol w ioember or anthanzed representative ol amembe i~ "
= iy
VAIBHAVIBAIIEN PATEL . -
A 02
Typed or printed namwe of signec

Filing Fee: $25.00



