(Requestor's Name)

(Address)

(Addiess)

(City/StatesZip/Phone #)

[] pekur [ war [] man

{Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Rec foyied QMW%\? 1(;0
( 9&\L\ AT ™

b

Office Use Only

IR RFRATAR

600309462596 -

Ues/28/18--010e0--01 1

455,050

g TALLEN! R
g @

WAR 02 10 A=
SR M
o
B M
SE o
' =

ST
dr o
a4
i



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2018

VIJAY PATEL

SHREEJI C STORE INC

2530 S ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

SUBJECT: SHREEJI C STORE INC
Ref. Number: P18000016270

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please note that it is encouraged to use titles as shown, by replacing the
officer/director title by the first letter of the office title: P = President; V= Vice
President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman
or Clerk; CEO = Chief Executive Officer; CFO = Chief Financial Officer. If an
officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.,

Susan Tallent
Regulatory Specialist I Letter Number: 218A00004214

www.sunbiz.org
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COYER LETTER

TO: Amendment Section
Division of Coiperations

SHREEJI C STORE INC
NAME OF CORPORATION: > HRCE € NC

P18000016270

DOCUMENT NUMBER:

The enclosed Articles af Amendmeni and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

VIJAY PATEL

Name of Contact Person
SHREEN C STORE INC

Firm/ Company
2530 S ATLANTIC AVENUE

Address
DAYTONA BEACH, FLL 32118

Cily/ State and Zip Code

SWARAYR@YAHDO.COM

'
E-mail address: (to be used for future annual report notificationy
For further information concerning this matter, please call:
VHAY PATEL t (‘)04 ) 699-6503
a
Name of Contact Person Arca Code & Daylime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

B 535 Filing Fee $43.75 Filing Fee &  [(0%$43.75 Filing Fee & %5250 Filing Fee

Cenisficate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is cnclosed)

Mailing Address Street Address

Amendment Scction Amendment Section
Mivision of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 kxecutive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
to

Articles of Incorporation
of
SHREEJI C STORE INC
{Name of Corporation as currently fifed with the Florida Dept. of State)
PiR0000162T0

(Document Number of Corporation {if known)
Pursuant to the provisions of scction 607.1006, Florida Statutcs, this Florida Profit Corperation rdopts the following amendment(s) to
its Articles of [neorporation:

A. Ifamending name, enter the new name of the corporation:
N/A

The new
name must be distinguishable and cowtain the word “corporation,” “company.” or “incorperated” or the abbreviation
"Corp.,” “ine., " or Co., " or the designation “Corp, " “Ine,” ar "Co”. A professional corporatien name must contain the
word "chartered,” “professional asseciation,” or the abbreviation "I'A.”

R. Enter new principal office address, if applhicable:

(Principal office address MUST BE A STREET ADDRESS )

N/A
. —n
e I
. :;,1. ’:,E ﬁ-’
l_‘.‘ - .
C. Enter new mailing address, if applicable: '_:_"_‘ e I ,
(Mailing address MAY BE A POST OFFICE BOX) 0371 \ -
N/A Wit N r
! e
4 m
== O
~ b =
' T o
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the SR = )
new vepistered agent and/or the new registered office address: '
VIJAY PATEL
Name of New Registered Agent IA
2530 S ATLANTIC AVE

(Flovide sireet uddress)
DAYTONA BEACH
New Repistered OQffice Address: i

, [-‘!orida321 18
(City)

{Zip Code)

New Repistered Apent’s Signature, if changing Repistered Agent:

! herehy aceept the appointment as registered agent. [ am familiar with and accepl the obligations of the pusition.

° J o Ja |
it |
Si;;nank(_(fléw Registered Agent, if changing

Page 1 of 4



If amending the Offtcers andfar Directors, eater the title and name of each officer/director belng removed and title, name, rnd

address of ench Officer and/or Director being ndded:

(Artach additional shacts, if necessory)

Pleuse iote the officer/director litle by the firs) tetier of the office title:

- P = Praxtdent: F= Fice Prevident; T~ Treasurcr; S= Secretary;

held. President, Treasurer, Dirtcior would be PTD.

Changes should be nored in the following manner. Currently Johs Doe is listed 55 the PST and Mike Jomex it listed a3 the V. There is
¢ change, Miks Janes leaves the corporation, Solty Smith is named the ¥ and 5. These shouid be noled g John Dos, PT as a Chonge.

Mike Jones, V as Remove. and Salfy Smith. SV as ar Add.,

Fxample:
& Change : PT  IghnDoec
X Ramove ¥ Mike Joges
X Add Y ith
of Actio Title Nems
e] JAYANTILAL PATEL

(V4% 1 S
CM’ )7 13 X Change f
o Add
Remove

Lal™ Pete)

Do Dirrctar: TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Evecurive Officar: CFO = Chief Financial Officer. If an officeridirector halds rore than one itle, list the first lamrer of vach office

S

Addreas

2516 NEBDLEPQINT 5T -

KISSIMMEE, FL 34741

_gé'. HwW7 GFé pagle i
USevmier Robirg 317

2530 S Atmne vhe

Jes

_S::r'&l'u;l—'}"‘ﬂ"“" v’ ;OH"-"{

P g b h

Fo.32) ¢
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E. i amending or adding additional Articles, enter change(s) here:
(Auach additivnal sheets, if necessary).  (Be specific)

NIA

F. If an amendment provides for an exchange, reciassification, or cancellation of issued shares,

provisions for implementing the amendwent if not contained in the amendment itsclf:
(if rot applicable, indicate N/A)

N/A

Page3 of 4



ce 02/27/2018
The date of each amendment(s) adoption:
date this document was signed.

027272018

, tf other than the

Eifective date il applicable:

{no more than 90 days after amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records.

Adoption of Amendment({s) (CHECK ONE)

M The amendiment(s) wasfwere adopted by the sharehalders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufTicient for approval,

O The amendiment(s) was/were approved by the sharcholders through voling groups. The following statement
niist be sepurately provided for each voting group entitled to vote separately an the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for appraval

by

{voting group)

[J The amendment{s) was'were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendiment(s) wasfwere adopled by the incorporators without sharcholder action and shareholder
action was not required.

02/27/2018
Dated
) / s j yd
Signature | O(/{t_,._.—-——-—;;'z_fﬁ- } 1%
{By athrettor, president or other officer — if dircctors or officers have not been

selected] by an incorparator — if in the hands of a reeeiver, trustee, or other cotirt
appointed fiduciary by that fiduciary)

VUAY PATEL

(Typed or printed name of person signing)

OFFICER o
| SEL

7

{Title of persen signing)
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