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N IR COVER LETTER -

TO:  Registration Section
* Division of Corporations

SUBJECT: BACHI CoNSU LTN GG | Li¢

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Madhavi Parn ulapati

(Name of Person) /

Bachi consulthing Ll c.

t e

(Firm/Company) ";..!’w. <
o Ok
[bo2o sw 91 CT 5
(Address) g; o ; e
A i{_ﬁm
Mami , FL 33157 E I

(City/State and Zip Code)

.

VOINOT4 3
VLS 46 1

. oo

For further information conceming this matter, please call:

[ L

Mad)xa\/z Farn alepati w786, 546 2874
{Name of Person) ! (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
\,Z/SZS.OO Filing Fee [$30.00 Filing Fee & [J$55.00 Filing Fee & 03$60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(additional copy 1s enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2008 B
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MADHAVI PAMULAPATI =

16020 SW 91 CT &3

MIAMI, FL 33157 e

SUBJECT: PC SOFTWARE SOLUTIONS LLC g <

Ref. Number: L0O2000002038 g:ﬁ
S

We have received your document for PC SOFTWARE SOLUTIONS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2004 annual report. The entity must be
reinstated before this document can be filed.
The total amount due to reinstate is $793.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 808A00045204

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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A ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

pc SOLTWARE _Sol UTions LLc .

Name of the Limited Liabili empany-gas-it-now ars-on-gur-records:

The Articles of Organization for this Limited Liability Company were filed on O I l/ 28 :} 2002, and assigned

Florida document number -0 2.0 0000 2 03 b4 =,
™ g
28 =
. . . - 2z Z T
This amendment is submitted to amend the following: Soen @) L
A. If amending name, enter the new name of the limited liability company here: % e
e = e
BACHI coNSULTING  Lic nF E V]

or

e abbrevigtion
e

gl

[
£l
8i

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *

“LLCY 5
x>
C

[bo20 Ssw 9] CT
Miami , B 32157

Enter new principal offices address, if applicable:
| office address MUST BE A STREET ADDRESS)

inci

lhozo S gl CT
Mmiai , Bl 2357

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:
Hadhavi Pamulapati

lbooo SwW g1 CT

Name of New Registered Agent:

New Registered Office Address':
(Enter Florida street address)
Miaml , Florida 331577
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby/con /that the limited liability

company has been notified in writing of this change.
(If Changing Regisiere%gcgﬁ_iiﬁature of New Registered Agent)
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«or Mmnaging Member being added or removed from our records:

[ 9

If amending the Managers 6r Managing Members on our records, cnter the title, name, and address of each Manager

MGR =-Manager
MGRM = Managing Member
Title Name Address Type of Action
p Mad}’\aw FamUld_Pdﬁ fboap sw0 9] T [/ Ada
. [J Remove
maorm , ¥C 331577 .
VP Hanuma Lokiceddy Jbozo Sw g cT [WAdd
Remove
mams , £l 33157 0 Rem
MGR  Madhavi Pamulapab HE  ANTULLA .o . (3 Al
Memove
CoRAL (nABLE< ,EL 33134
}] Add
[] Remove
7] Add
7] Remove
_[JAdd
[ Remove

D. I amending any other information, enter change(s) here: (Attach additional sheets, i necessary.)

/i

V11
39

7

[

M
-

B
1100 1) 90y go

in 1

Va0 -+
Fvl

Dated , £ .
g~~-;{?&aﬁ/ _—
aresentative Of a membcr

Signature of a memBeror adthorized rey

Madhavi Parmulapath

Typed of printed name of signke
Page 2 of 2

Filing Fee: $25.00




