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COVER LETTER

TO: Registration Section
Division of Corparations

135390 eerbourne LLC
SUBJECT:

Nuamwe o0 Limated Linbiline Conpany
e enclosed Articles of Amendmens and feetstwie submitted for Aling.
Please returm all correspandence concerning this mater to the following:

suresh Sukavasi

Nane af Person

339D cerhonrne LLC

Fim Compans

142 Hilda Grace In

Address

Carv NC 27519

Civ'Stae and Zip Code

sukavasif gmailecom

FomanT inddres<: (o e used for tunire answal repert nobification)

For further infurmation concerning this matter. plepse call:

sSurech Sukavasi B0z FlouiTd

o aty 3

Name ot Peraon Ares Code Daylime

Enclosed s o check for the jollowimy amouont:

m 2500 Filing Fee LES30.00 Filing Fee & L2 82500 Filing Fee &
Certiticaie of Status Ceriitied Copy

tinddiional cog s epchived)

Telephane Number

o S6hod Filing Fee,
Certilicate of Status &
Cortitied Copy

vasidhittanal copy e cachneth

Mailing Address: Strect Address:

Registration Section Regisiration Scction

Division ol Corporations ' Division of Corporations

PO Box 6327 The Centre of Tallahassee
Talinhassee. FIL 32314 2415 N Monroe Street. Sutte ¥10

Tatlahassee, ¥E 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 2
OF IR

222 0r7

Cad

/

FR39Dcerboume 110

{ Nygme of the Limited Lighility Company sy it now appears on our regyrdss
A Flends Limited Liabiliny Companyy Y

.',4 . . -
“’. - T

The Articles of Organization for this Limited Liabitite Company were filed on and dssigned

Florida document number

This amendment is sabmitted o amend the following:

A Itamending name. enter the new name of the limited liability company here:

The new nanie muost be distingrashable and comam the wards “Linnted Laabiliny Compans.” e destenanen “LECT or the abbrovianon - LEC™

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing addvess MAY BE A POST QFFICE BOX)

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

Nuame of New Revistered Agent:

New Revpstered O1tve Address:

Ewter Flortde sirees adidress

. Florida
("r.'_‘ Aipr Cerde

New Registered Agent’s Signature, if chanvine Registered Apent:

[ herely accept the appoiniient us registered agent and agree o act in this capacine  father agree to complyv with the
provisions of wll stanties relative to the proper aad complete performance of my dutics, and 1 am jamilior swith and
acoept the ohiications af my position ws registered agenr ax provided for in Chaprer 003 F .5 Or, it this document is
heing fited to merely reflect a change in the regisiered office addvess, hereby eonfirm thar the dimited liabilin
company has beea notifivd in writing of this clhange.

it Changing Registered Auent. Nignatvre of New Registered Agent




If amending Authorized Person(s) authorized to manuge, enter the titte, name, and address of cach person being added
ur removed from our records:

MOGR = Manager
AMBR = Authorized Member

Titic Name Address Fype of Action
wgﬂm Sesha Baba Uppualapan 223 Hilitard Forest dr Cary NG 27319
- ,‘\lil!
ORemove

—Change

—Add

Remove

— Change

—Add

Clemove

—Change

—Add

CHRemove

— Change

TIA

[JRemove

— Change

—Add

CLIRemove

T Chuage




D, ITamending any other information, cater change(s) heve: fiiach addiviomal shees, I necessarn)

E. Effective date, it other than the date of filing: (optional)
{an eflective date s listed, the date most be spesitic and cannat be prior o date o ling o mare thar Y90 doyvs afier Nling o Parspant to 6030207 (inhs
Note: 11 the date inserted in this block does not mueet the applicable statuzory filing regquirements. this date will not be histed as the

document’s ertective dute on the Departiment of Staie’s reconds.

I he record specifies a delaved effective datel but not an effective ume. at 12:01 auo on the carlier oft (b The 9th day afier the

record s tiled.

L October 2022

Dated

P

Sigeature of o member or asthonzed representative of @ member

_—_S_vum_o L_-_\I_-Mguglg,k@mqm.

Typed or prmted name of stenes

Filing Fee: $25.00



