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COVER LETTER

TO: Registration Section
Division of Corporations
2125 HYDEPARK APARTMENTS, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

RAMAKRISHNA KANDULA

Name ol Person

Fum/Company e 3

LM e

T S
20200 LUCILLE AVE, APT 35 ;:r"::', (.x_) N
& L
Address B :j‘,: 1 s
Cuperuno, CA 93014 it o oaa ; ;"'}
City/State and Zip Code L _ (Ca] '-A.:wj

HEE AN o

F-nuatl address: (10 be used for fuiure annual report notification)
Fur further information concerning this matter. please call:
904 513-3733

at { }
Area Code

Kvle Peters

Name of Person Daytime Telephone Number

Enclused 13 a check for the foltowing amount:

[ S30.00 Filing Fee & 185500 Filing Fee &
Centificate of Status Cenified Copy
{additional copy is enclosed)

) $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

(additional copy is znclosed)

= $25.00 Filing Fee

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

125 HYDEPARK APARTMENTS, LLI.C

The Articles of Organization for this Limited Liability Company were {iled on 110572018 and assigned
- . 3 et
Florida document number 18000259671

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,™ the designation “LLC™ or the abbreviation "L.L.C.”
Fnter new principal offices address. if applicable:

(Principal office qddress MUST BE A STREET ADDRENS)
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Fnter new mailing address, if applicable: - - -
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(Muailing address MAY BE A POST OFFICE BOX) T =% ez
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

. S J
Name of New Registered Agent: KP LAW PLLC
New Registered Office Address: 630 W Adums St Suite 203

Emier Florida sireet address

el HIR A . TN
Jucksonville Florida 32204
Zip Code

Ciry

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoimiment as registered ugent und agree to act in this capacite. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of oy position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
N f/jZ\

If Changing Régislert‘d Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR SHANKAR KRISHNAMURTHI
MGOR RAMAKRISHNA KANDULA

Address

5407 WOODHOLLOW CT

Type of Action

OAadd

CONCORD, CA 94521

= Remove

ChiChange

20200 LUCILLE AVE. APT 35

OAdd

Cupertino, CA 95014

CIRemove

= Change
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ORemove
OChange
CJadd
ClRemove
OChange
CJAdd
O Remove

OChange




D. If amending any other information. enter change(s) here: r4rach additional sheets, if necessary.)
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- October 31, 2022
E. Effective date. if other than the date of filing: (optional)
{1f an efiective date 18 Tisted, the daic must be specatic and cannot be pros to éaie of filing or more than 90 days sfter filing.) Pursuant 1 6030207 {3y
Note: If the date mserted in this Block does not meet the appheable statstony filing requirements, ths date wall not be Tisted as 1he
document’s effecuve Jate un the Depariment of Staie s records

I the record specties o delaved effecuve date. but not an erfective ume. at 12:010 a.m. on the carlier or: by The 99th dav atter the
record s fiied.

. Y.
Dated e lC‘ bc\' ; |S i 2002

oy N Parra kS e

Signature of 2 member or authonized representative of 2 member

Corapde £15 HNVA kAMDULA

Twvped or printed name of signee

Filing Fee: $25.00



