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COVER LETTER

. . TR
T Registration Section . 3 -
Division of Corporations
Hegde Accounting LLC
SUBIECT:
Name of Limited Liability Company
The enciosed Articles of Amendment and feets) are submited for liling.
Please rewarn all correspandence concerning this matter W the foiluwing:
Ash Hegde
Name ol Person
Hegde Accounting LLC — >
=~ >>1n =1
— i 15
Firnm/Company O
o
spih —
.z . - = ~—
135 Weston Ré, Suite 132 2
W, |
wr J—
Address SN
T o
- ' X
Weston, FL. 33326 —ur —
o
iviState and Zip Cod 25 o
Civ/State and Zip Code S 5
hegdecpa@email.com "
E-mastl wddress: (1o be used o futore annual report notitication)
For turther intormation concerning this matter, please vall:
Ash Hegde 786 279-3187
at ( }
Nane ol Person Arca Code [Javtime Telephone Number
Fnclosed is 2 cheek for the following amount:
= $25.00 Filing Fee 0 33000 Filing Fee & 0 $33.00 Filing Fee & O0 San.00 Filing Fe.
Certifivale ol Status Certitied Copy Certilieate ol Satus &
Gadditional copy is enclosed) Certified Copy
{acdimional copv 1s enclused)
Mailing Adidress: Street Address:
Registration Section Registration Section
Division vt Corporaiions Division of Corporations
.0, Box 6327 The Centre ot Tallahassee
Talahassee. FIL 32514 2415 N Monroe Street. Suite 810

Tallohassee. FIL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Hegde Aceounting [L1LC
(Name of the Eimited Liabiliy Company as il now appeirs on aur recoris.)
(A Florida Limned Liabiluy Company

. 9 .
0471472006 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document numbey HUOUU003IE

This amendment is submiited to amend the following:

Ao Hamending name, ¢nter the new name of ¢the limited liability company here:

Hegde Consultng 1L1.C
The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation ~1LLC™ or the abbreviation =1L L.C."

: - > 23
Enter new principat offices address, if applicable:
(Principal office address MUST 81 ASNTREET ADDRESS) '“_:_ i
=
i

Fnter new mailing address, if applicable:

{Mailinge address MAY B A POST OFFICE BOX)

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

aocnt snd/or the new recistered office address here:

Name of New Revistered Apent:

New Registered Office Address:

Foer Floride sireet address

. Florida

iy Zigr Cenle

New Reoistered Avent's Sienature, il chuneine Revistered Avent:

{herchy accept the appointment ay registered agen and agree (o aci in this capacity. [furiher agree o complh widi the
provisions of ol staiutes relaiive o the proper avd complete pevformance of myv duties, and Tam familiar witl and
accept the obligarions of my position as regisicred agent as provided for in Chapter 603, 1S Qr, if this docament (s
being fifvd 1o merely reflect a change in the registered affice address, T hereby confivm that the {imited Liahilin

compeany fices been noiified i writing of this chenge.

If Changing Registered Agent, Signature of New Registered Agent
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©IF amending Authorized Person(s) avthorized 1o manage, enter the title, name, and address of cach person heing sulded
or removed froam our records:

MGR = Mlanager
AMBR = Authorized Menmber

Title Name Address Tvpe ol Action

TJadd

ORemove

TChangy

OaAdd

DRemove

Ol Change
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CRemove

T Change

Oadd

ORemove

ClChange

Tl Aaddd

CRemave

C1Change




D. If amending any other information, enter change(s) here: (Airach additional sheets, i necessary.)
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L. Effective dide, if ather than the date of filing:

(opticnal)

(16 erTective date is Tisted. 1he Jdute must be specific and cannot be prior e date of filing or more than 90 days after filing.) Punsuant 1o 603.0207 (3)ib)
Notey £ the date tnserted i this block does not meet the applicable stawetory filing requirements. this date will not be fisted as the
document’s etfective date on the Department of State’s records.

.

[f the record specifies a delaved effective date, but notan effective time. at 12:01 2, on the earlier ot (by - The 90t day afier the
record is liled.

) June 27 20232
Pated

Y

¥

Signatore i amember or mithorized representstive of a member

Ash Hegde

Typed or printed niame of signee

Filing Fee: $25.00



