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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2018

VIJAY PATEL

SHREEJIC C STORE NO 2 INC
1200 S ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

SUBJECT: SHREEJI C STORE NO 2 INC
Ref. Number: P18000016683

We have received your document for SHREEJI C STORE NO 2 INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(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 || Letter Number: 518A00004219

www.sunbiz.org
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COVER LETTER

T Amnendiment Section
Division of Corporations

' EEJIC CSTORENO 2 |
NAME OF CORPORATION: JF REEJIC C STORE NC

I'18000016683

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submilted for filing.

Please return 2] correspondence concerning this matter to the following:

VIIAY PATEL

Name of Contact Person

SHRERJIC C STORE NO 2 INC

Firm/ Company
1200 S ATLANTIC AVENUE

Address
DAYTONA BEACH, FL 32118

City/ State and Zip Code

swara98({@yahon.com

_ v
E-mail address: (to be used for future annual reporl notification}
For further information voncerning this maticr, please calt:
VIJAY PATEL I(L)Gd ) 699-6503
a
Name of Contact Person Arca Code & Daytime Telephane Number

Enclosed is a check for the following amount made payable to the Flarida Department of State:

M S35 Filing Fee [J$43.75 Filing Fec &  [J$43.75 Filing Fee &  [1§52.50 Filing l'ee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclased) {(Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amenduent Section
Division of Corporations Division of Corporations
P.O. Bux 6327 Clifton Building

Tallabassee, FI. 32314 2661 Exccutive Center Circle

Tuallahassec, FI. 32301



Articles of Amendment
to

Arlicles of Incarporation
of

SHRELJI C STORE NO 2 INC

{Nanie of Corporation as currently filed wiilk the Florida Dept. of State)

P18000016683

{Nocument Numbher of Corperation (if known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Forida Profit Corporation adopls the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
N/A

The new
name must be distinguishable and contain the word "corporation.” “company,” or “incorporated” or the abbreviation
“Corp.." “Inc.” ar Co.." or the designation "“Corp,” “fne," or “Co”. A professional corporation name pwst contain the
word “chartered,” “prafessional association, " or the ubbreviation “P.A."

B. Enter new principal office address, if applicablc:
(Principe! office address MUST BE A STREET ADDRESS )

N/A
t —h
.-ﬂ‘r‘i oD
% o
e ™ ™
C. Entcr new mailing address, if applicable; J';“ i -
(Mailing address MAY BE A PONT OFFICE BOX) iphl N ;T'
HEN b
mn. .
N/A - O

¢ ¢ Hd

D. If amending the registered agent and/or registered office address in Floridu, cater the name of the
new reristered agent and/or the new registered office address:

VHAY PATEL

Name of New Registered Agent

1200 § ATLANTIC AVE

{Florida strect address)

DAYTONA BEACH ., 32118
New Registered Office Address: , Florida

{Ciry} Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ herchy acceps the appointment as registered agent. | am familior with and accept the vbligations of the pusition,

[Qpsdy

Stgnaure bf New Registered Agent, if changing

Page 1 of 4
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[

If aovendine +he (HRMre andinr FHcaatars antar tHen thcle_w nd.mn s nf en abo At enyidian asnw | N TPV PO RN 171 [
address of ench Officer and/or Director boing added:

{Attack additonal sheets, {f nevasrary)

Please note thu officer/tirector title by the first lnticr of the office tile:

Fal L e ridaiy I Pl Mvanddiin, 0 Prugosrur, O e By, AT Lrgiuasg,
Executive Qﬂ‘ icer; OFQ = Chief Financial Officer. {f an offiesrfdivector holds more than ane title, list the first letter of ench office

held, President, Treoxurer, Diveziorawonld be PTD,
C)"-’HSCJ 3"'0“"-" b‘ ”ﬂ'fﬂd in l'b?fﬁffm“"x manter. Cuntnrh Jahn Doe is Jf.mda: the PST and Mike Jones is hm-:d ds the V. There i

MiKe 20008 Y a5 Kemove, and Sany smuti, 5v as on Ade

ITL™ JIRIIGE, &~ RUBLHITL LY LHMR, LDV = LAiE

;

Example;
X Change FT  John Doe
X Ramove ¥ Mike Jones
X Add SV SellySmith
{Check One) .
/Qg‘f’”" N“Ll} _ Change 0 JAYANTILAL PATEL fim_ NEEDLEPOINT ST
__’9 Add KISSIMMEE, FL 39741
X . Re ' |

B . a
SE¢ _Petted V_! Uja‘/f 7992 Movnd-Leenjev T ‘

QQJM 72s5%

Pule Sachikbhkepmav’ 2530 5 AHnhe AVC
Dy Jriabewed FLITLIY

%\‘:

C z"w”)(” 4y X Change KS £ P o ;CJ A AS HVAVTBnS T
ya __add ~— RJFC S fllemn (e e

Duy kg beeck, FL. 312

—__ Remove

5 i Change /"’

Add

.o —_. Remove —

& ... Change ‘
e

Add
7

Remove
— v
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K. if smending or adding additional Articles, eater chanpe(s) here:
(Antach additional sheets, if necessary),  (Be specific)

NfA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
previsions for implementing the amendment if nel contained in the amendment itself:
(i not applicable, indicate N/A)

N/A

Pape 3 of 4




. 022712018
“T'he date of each amendment(s) adoption: , 1t other than the
date: this document was signed.

02/27/2018

Effective date if applicable:

it more than 90 days after amendment file date)

Note: If the date insected in this bleck does not meet the applicabie statutory filing requirements, this date witl not be lisled as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}
W The aimendment{s) was/were adopted by the shareholders. The number of volcs cast for the amendment(s)

by thie shurcholders wasfwere sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups.  The following statement
nst be separately provided for each voting group ewmitled 1o voie separately on the amendment(s):

“The number of voles cast for the amendment(s) was/iwere sufficient for approval

by

(voting group)

O The mmendmeny{s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

02/27/2018
Pated

Signature % /’;‘7}| /

(By a dircctor, pytsident or other officer — if directors or officers have not been
selecled, by an ihcomporator — if in the hands of a receiver, trustee, o1 other court
appointed fiduciary by that fiduciary)

VIJAY PATLEL

{Typed or printed name of person signing)

OFFICER , 5E0

(Title of person signing)
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