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ARTICLES OF ORGANIZATION
OF

Cavilek LLC
T T T T (N e ol the Elvited Lizbilits Compain as il nuw agpeats v ur econds.)
(A Tlomde Tamited Liuhihiy Campany)

. ) o o e N N2/313022
Phe Articles of Organization for this Limiied Liabilin Company were filed on - b

b2 406009352

and assigned

Flondy documaest namber
This wiaendiment o subimiticd 1o amend the following:

A. Iramending nane, enter the new name of the jimited lisbility company here:

Fliv new tanne muss be distinguishabls and cottnn the words "Limiwd LickiBily Company.” e desipoation “LLCT of the abbivs fation "L LU

Later new principal offices address. if applicable: _ :

(Principal office address MUST BE A STREET ADIDRESS)

2
]

Enter new mailing widdress, it applicable: - -
(Mailing address MY BE A POST QFFICE BOX) d
N

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new regisiered otfice address here:

New Registered Office Address:
Enter Florida sireer address

Clorida
(i Li Condy

New Registered Agent's Sienature, if changing Registered Agcnl:

!!:('nw'{;' enceei the appoinimeni as rr*g.".vff.-r‘:'f.’ wgrend cred G o Ll i Hein capraciine, /ﬂu‘.’f’rf.'.-' aICE ey with the
provisions of wfl starudes relative i e proper and complere perfermance of my dutivs, and Tam jomiliar il amd
avcespi the nhiigulions af my posilion s registered agent ay l,')r‘rn‘h/('.-f‘ﬁn‘ it Cheptor 603 1.8 (r, £ this docuntent is
being fifed o merely veflecr a change in the registered office address. [ herehy confirm that e finted fafiliny
company has heen notified in writing of this change.

I Changing Resisgered Acent, stgnature of New Registered Apent
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JUSTHEINNY AUITIZC0 CENMINF A ULNUTIARD Dy 1DEa e, PIET A THE, DEENe, d0 dUUEesy Ul Bain pEesail Deinig suded

or remaoved from our l'l.‘ﬂ“l'd\:

MGR= Manuger
AMBR = Authorized Member

Tille Naine
AN Arstgiudla Tindimarrt
AMRR Sravva Yarlapadda

Address Tvpe of Action
s A
= Remove
ZChange

2ERS { raschaven L N
-

Crneond, NC28027 )
[ ].Hclm')\'-;'

Change

—Add

tRemose

.
L b

_add

HE
P Reoune

CHChangs

ZAdd

iR o

L
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A

D. 10 amending any other information, enter change(s) here: (uach additional shects, I necessary.

E. Effective date. if other than the dare of filing: (aptionaly
U9 an sfectne dare g lisicd, the date mos be speeific and cannet e paen 1o dare o Bhing or more than 90 davs after filing. i Purswan: @ QUSOZET Claln
Note: B¥ e dute igserted in ns block does not meet the applicabic sitatony filing reguirenents. this date sl nothe disted us the
dacument’s #itecuve date on the Deparument of State’s records,

11 the recomnd specisies adelaved effective date, bur nar an ctiective fime. ot 1200 wm, om the carfier o1 (B) - The 90t dae asier the

revord b Hled,

December 27th 2024
Datee .

s/ Sravya Yarlagadda

Nigmature of a member cr anthoured represantaiive of b membat

Sravyr Yatlagadda

Typed o printed namea of signec
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