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DOCUMENT# L13000042584 . :

Feb 25, 2014

Secretary of State
Entity Name: ADMIN SERVICES LLC

v CC6237802351
Current Principal Place of Business:

2100 VALLEY VIEW PKWY

APT 135

EL DORADO HILLS, CA 95762

Current Malling Address:

2100 VALLEY VIEW PKWY
APT 135
EL DORADO HILLS, CA 95762 US

FEI Number: 46-3483721 Certificate of Status Desired: No

Name and Address of Current Registered Agent:

SKATTA SOLUTIONS LLC
5317 MARTIN LN
TAMPA, FL 33617 US

The above named eniity submils this statement for the purpase of changing its reglistered office or registered agent, or both, in the State of Fiorida,

SIGNATURE:

Electronic Signature of Registered Agent

Authorized Person(s) Detalil :

Title CHAIRMAN Title COo
Name SRINIVASA, YANAPARTI R Name EDARA, BHAVANI
Address 1024 IRON POINT ROAD Address 2100 VALLEY VIEW PKWY

SUITE 100 # 1301
City-State-Zip: FOLSOM CA 95630

APT 135

Titte VP
Name KATTA, SUMANTH
Address 5317 MARTIN LN

City-State-Zip: TAMPA FL

City-State-Zip: EL DORADO HILLS CA 95762

Date

Remnove

| haretiy certify that the information indicatod on this report or supplermantal raport is true and sccurate and that my alecironic signatra shall have the same legal affect as € made under
oath; that I am a managing member or manager of the limited Kability company or the recaiver or trustes empowered lo execute this report as required by Chapler 605, Florlda Statutes; and

that my name appears above, or on an atachment with alf other fke empowered.

SIGNATURE: SRINIVASA R YANAPARTI CHAIRMAN

02/25/2014

Electronic Signature of Signing Authorized Person(s) Detail

Date



' . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ADHIN  SERVICzc¢ p.C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

SRINWASA NANAPART

Name'of Person

ADuin/ SERUICE S 1 C

Firm/Company

(024 Tzon g’,xpiv\k €, Spite Joo - P01, &

Address

roLSoM, CA- Q¢ 30

City/State and Zip'COdc

SRINU_ 222 (o) yahov - (o M

E-mail address: (to be used lor fulure annual feport notification)

For further information concerning this matter, please call:

SRINWASA  SANAPARTI _ a(£)7 Lif ~ 1804

Name of Person Area Code DEiylime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additicnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



: - TO
ARTICLES OF ORGANIZATION
OF

ADMIN_ SERVICES MG

og)zi \ 72017%,

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L 1 3 0600 4’2 5 &zrf

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 distinguishable and end with the words “Limited Liabitity Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

cam

Name of New Registered Agent; ' e

New Repgistered Office Address:

Enter Florida street address =2
-
, Florida

City . Zip Code

New Registered Agent’s Signature, if changing Registered Agent; _ —
oL AW

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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‘Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
€00 EDARA RHAVAN! EDARA  gup VAN O Add

2100 \/a[(@\{ w'ew Pkw‘{ }ﬂo’r ‘35_m,rénove

L. TDosado Hillk, (H-95762

O Add

O Remove

8 Add

O Remove

O Add

O'Remove

C*Remove

] Add

1 Remove
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E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated

Qs

" 1
Signature of a mcmb@.ﬁé’tﬁnﬁd representative of a member

SRINVASA v ANPRPARE

Typed or printed name of signee I

Page 3 of 3
Filing Fee: $25.00



