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COVER LETTER

Ty Registration Section
Pivision of Carparations ‘.
AnkiTeeh LLET
SUBJECT:

N of Limited Liabiliny Compans

The enclosed Articles ol Amendment and feefs) ave submitted for tiling

Please return all correspondence cancerning this matter to the tollowing

Anushkha Rum

Name ol Person
Anki Tech

Pirem Company
SIENWOLIOh Ave

Address
Plantation. -1, 33324
CinveState and Zip Code
antishkharam@ gt eom

F-mal address: (oo be used for futore anmual report notification
FFor turther mfurmation concerning this mauer, please calls
Anushkha Kam

951 336-994)
t
- ut | ) i
N of Person Aren Code Dastime Telephone Number
Enclosed 15 a check tor the tellowing amount:
= 2300 Fiting Fee 083000 Filing Fee & TUSAAN0 Filing Fee & 2Sen.00 Filing Tee,
Certificate of Saus Certified Copy

vadddittonal copy i encloseds

Certificate ol 8oy 1'&:-
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:
titditional caps 1s englosed)

Mailing Address:
Registration Scection
Division ol Corporations
PO Box 6327

Strect Address:
Registration Section
Division of Corporations

The Centre of Talliahassee
Tallahassee. 11, 32314

2415 NO Monroe Streei, Suite 810

Tallahassee. F1. 32303
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Anki Tech 11O

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization tor this Limnited Liability Company were filed on
21000233919

Florida document number

tA Fornd Limited Diabalny Company)

BO/OL202]

{Name of the Limited Liability Company as it now appedrs on our_records,)

and assigned

This amendment is subnitted w0 amend the foliowing;

AL I amending name, enter the new name of the limited liability company here:

Fhe new mame must be distiguishable and comadn the words ~Limited Liabifity Company.” the designation =110

Enter new principal offices address, if applicable;

or the abbrey on <L AT

(Principal office address MUST BE A STREET ADDRESSK)

Enter new muiling address, il applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

agent and/or the new revistered office address here:

Name of New Registered Apent:

New Rewstered Office Address:
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B. Mamending the registered agent and/or registered office address on our records, enter the nanie of thegiew registered
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Foter l“l’ll"f’(l‘d streed aededrosy r WL
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New Registered Agents Sianature, if changing Registered Agent:

. Florida

A Coede

FHicrehy aceept the appoinnment as registered agent and agree o act in this capacine. 1 further agree o complywith the
provisions of all stataes relative 1o the proper and complere performance of my duies. and Tam familicor with and
aceept the obligations of my posiion as regisiered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed 1o merely reflect a change in the regisiored ojfice address, hereby confirm that the limited tiabiline
company has been notified irwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




.
If amending Authorized Personds) ainthorized to manage, enter the tide, tame, and address of each person _being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

I'itle Name Address Type of Action
MGR Omaucdath Ram S3LNW LT0th Ave, Plantation F1, 33321
~ - N = Add
CRemove
T hange
I —Add

CRemove

“Hhunge

TJAdd
. =T Remove
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P Gemove
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—Change

CAdd

ZRemove

Change

Jadd

ZRemaove

ZiChange



. I amending any other information. enter change(s) here: Antach additional sheeis. if necessary.)
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E. Effective date. if other than the date of filing:

P
. _ g3
{optional)
I an etfecrive date is listed, the date mst be specific and ciannot he prior to dige of filing or moze thaa 90 diss atter liling.) Pussuant o 6030207 130
Note: H the date inserted in this block does not mect the applicable statutory filing requirements, this date wilt not be listed as the
documemt’s effective date on the Department of State’s records.

I¥ the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier oft {by
record is filed.

The 90th day atier the
December 1t 20023
Dated

s

Signature o'y member or gutharized representative ol a member

/4}*1,\;(.‘ Z\k[,\-\ ffh,ﬂ,\ .

Py ped or printed name of sienee




