) 14000165250

{Address)

600454490426

(Address)

(City/StatelZip/Phone #)

[ pekup  [Jwar [] mar

OR300 T - =118 @300 11
RS Earits e SO S 51 et B S LA

(Business Entity Name)

(Document Number)

e r~2
— —
. . . :‘_—- - P2l
Certified Copies Certificates of Status = %) o
T R
T o .
. N i
I ——
Special instructions to Filing Officer. " = .1
S, T ey
A - g
"!“. = aa
L B
[ —
bt [0}

Office Use Only

W3- 3R Tw _w3Idygo -




TO: Registration Section
Division of Corporations

: VARANASILLC
SUBIECT:

COVER LETTER

wame of Limited Liability Company

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

Please return atl correspondence concemning this matter to the following:

MICHALL GEMMELL

Name of Person

2010 SOLUTIONS INC

Firm/Company

365 JACKSON AVE STEC

Address

SATELLITE BEACH FL 32937

mikege2010@E@msn.com

City/State and Zip Codc

E-mail address: (1o be used for tuture annual report notification)

For turther information concerning this matter, please call:

MICHAEL GEMMELL

321 7739516
at )

Name of Person

Enclosed is a check tor the following amount:

[ $25.00 Filing Fee 5{530.()0 Filing Fee &

Certificate of Status
?Rf—u\&.{s}\.\
Tove

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

Area Cade Daytime Telephone Number

[0 8535.00 Filing Fee &
Certified Copy

(additional copy is enclased)

O $60.00 Filing Fee,
Cerificate of Status &
Certified Copy

(additional vopy is enclosed)

Street Address:

Registration Section

Divisien of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE

Division of Corporations §
September 4, 2025 ,JM,E_
t
MICHAEL GEMMELL ' }QC"') o
POST QFFICE BOX 372237 OC"
SATELLITE BEACH, FL 32937 , E )

SUBJECT: VARANASILLC
Ref. Number: L14000155280

We have received your document for VARANASIH LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: ‘“Limited Company," "L.C.."
“LC.," "Ltd.," and "Co."

The document number of the name conflict is L22000437923.

The document must be signed by a member or an authorized representative of a
member,

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 cali
(850) 245-6050.

Claretha Goiden
Regulatory Specialist I Letter Number: 925A00019823

www.sunbiz.org

Nhiviciarn nfCarmarariane . PO BOWY 2297 Tallabhacenns RFlarida 29714



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
OF Pyl i 5)

VARANASI LLC 025SEP 22 A 718
(

Name of the Limited Liability Companvy as it now appears on our records.)
_tabihity Company) o

4
1

ARASIEE FL
10/06/2014

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

L140001 55280

Flornida documient number

This amendment is submitted 1o amend the following:

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

ST PETE 5775 STH AVENUE NORTH LI.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LLC™ or the abbreviation “[L.L.C."

Enter new principal offices address, if applicable: 5775 STH AVENUE N

{Principal office address MUST BE A STREET ADDRESS)

ST PETERSBURG FL 33710-7103

Enter new mailing address, i applicable: 3773 STH AVENUE N

{Mailing address MAY BE A POST OFFICE BOX)

ST PETERSBURG FL 33710-7103

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

Name of New Registered Avent: N/A

New Registered Office Address:

Inter Florida xtreet address

. Flerida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capaciv. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, herehy confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
- or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

NO CHANGES
OAdd

ORemove

CIChange

OAdd

O Remove

CiChange

OaAdd

CJRemove

O Change

Oadd

CIRemove

OChange

OAdd

ORemove

OChange

Cadd

ClRemove

OChange




D. If amending any other information, enter change(s) here: (Anach addivional sheeis, if necessary.)

AMENDING TO PROVIDE NAME CHANGE & PRINCIPAL/MAILING ADDRESS ONLY

E. Effective date, if other than the date of filing: (optional)
{(Ifan cifective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 603.0207 (3Xb)
Note: If the daie mserted in this block docs net mect the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b} The 90th day after the
record is filed.

Dated SE%TLMLQ, /_(: 2‘925—

e

#" Signature of a membdr or authorized representative of a member

Al A I\ choe! S Gomme]

Typed or printed name of signee

- ma - e o mr %



