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COVER LETTER

TO: Registration Section
Division of Corporations

AUTOPILOT LLC
SUBJECT:

Name of Limited Liabality Company

The enclosed Articles of Amendment and fee(s) are submitted tor Nling.

Please retun alf correspundence concemning this matier ta the following:

Ajui Muraleedharan

Nane of Person

AUTOPHLOT LLC

Firm/Company

8504 Twin Qaks Dr

Address

MeKinney, TN 75070

City/State and Zip Code

mail@sginecpa.com / praveenasvi 3@gmail.com

E-mail address: (e be used for foture annual report notification)

Far further information concerning this matter, please call;

Ajai Muraleedharan 214 I3 - 6392
ar( )
Naine of Person Arca Code Daytime Telephene Number

Enclused is o check tor the following mineunt:

0O S25.00 Filing Fee O S30.00 Filing Fee & O §35.00 Filing Fee & W 360,00 Filing Fee,
Certificate of Status Centified Copy Certificate of S1atus &
{additionmul copy is enclusedy Certified Copy

(addutional capy s esiclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Repistration Section Registration Section

Division of Corporastons Division of Corporations

P.O. Bux 6327 Clifton Builiding

Tallahassee, L 32314 2661 Executive Center Circle

Talkahassee, FL 32301



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

(MName of the Limited Liahility Company as iU new appears on our records.)

AUTOPHLOT LLC
(A Flonda Tomied LiahiTiy Tompanyy
N8/1772009

and assigned

The Articles of Organization tor this Limited Liability Company were filed on

LOY000079410

Florida document number

This amendment is submitted to wnend the following:

A, If amending name, enter the new name of the limited liability company here:
The new name nast be destinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviatuon =.1.(
Enter new prineipal oftices address, if applicable:
(Principal office address MUST BE A STREET ADNDRESS) ‘:
=TT W@
3 Y
™y o
- T .y . I'\) T
Enter new mailing address, it applicable: -~
(Mailing address MAY BE A POST OFFICE BOX) 83tH Twin Oaks Dr = 7
aMekinney, TX 75070 ?: )
L
the name of the new

If amending the registered agent and/or registered office address on our records, coter

B.
registered agent and/or the new revistered office address here:

Name of New Repistered Agent:
New Registered Otfice Address:
Enter Flovida soeet address
. Florida
Ciry Zipp Codle

New Repistered Agent’s Signature, if changing Repistered Apent;
Fhereby accept the appointmeni as registered agent and agree to act in this capaciiv, 1 further agree o comply with the

provisions of all staiates relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligaiions of my pasition as registered agent as provided for in Chaprer 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 herehy confirm that the fimited liability

compuny has been notified in wreiting of this change.

I Changing Repgistered Apend, Sipnature of New Registered Agent
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I amending Authovized Person(s) authorized to manage, enter the title, nme, and_address of cach person beine added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
MOGR Ajai Muralcedharan $304 Twin Ouks Dr
W Add

MeKinney, TX 73070
O Remove

0O Change

MGR Praveend Devi Ajai 8304 Twin Qaks Dr
W Add

MeKinney, TX 73070
O Runave

O Change

MGR Malik Taimoar Khalid Nawabi 6213 Mickelson Way
O Add

MeKinney, TX 75070 B Remove

-~
Rt

£ Clagge

P

MGR Ahmed Mubashir 2100 Carlisle St. 15109 e {ju".

: }7_*[] Adyl
Dallas, TN 75204 ¢

e s

. W Rcemove
: By -
s

—— ,

D\:‘ghungc

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (liach additional shoets. if necessar.)

Qo230 Y
E. Effective dute, if other than the date of filing: (optional)
{Iran effective date is listed, the date must be speaitic and cannot be prive w date of tilieg or mure than 90 davs afier fhing. y Pacsuant o 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed a5 the
document’s ¢ffective date on the Department of State’s records,

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

09720712019
Dated
N Signature of o imember or authorized representative of a member
Ahmed Mubashir Ajar Muraleedharan

Typed or printed name of sipnee

Pave 3 0f 3



