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COVER LETTER

TO: Registration Section
Divisiop of Corporations

ACROSS BORDERS MANAGEMENT CONSULTING GROUP LLC.
SURIECT:

Nume ol Fimited | iahility Company

The enclosed Articles of Amendment and fecs) are subminted for fling.

Please retumn all correspondence concerning this matter to the tollowing:

DANIEL D. WHITEHOUSE, ESQ.

Nanwt of Persan

WHITEHOUSE & COOPER, PLLC

i/ Company

20! E. PINE STREET. SUITE 205

Addness

ORLANDO, FL 32801

Cin/Slae and Zip Code

vkrishnan@k fms.us

T-mant address: (1o by used for futere annual report natiheation)y

For turther information concerning this matter, please call:

DANIEL D. WHITEHOUSE., ESQ. 321
aty |
Arca Conde

285-2300

Name ol Person Daytime Telephone Number

Enclosed is o chech for the following amount:

W $25.00 Filing Fee O $30.00 Fiting Foe &

Centificate of Status

O $55.00 Filing Fee &
Centificd Copy

Cadditonal cops 13 enclownd

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additiona) copy s ekmed}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0), Box 6327

-

Tallahassee, FI. 32304

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exccutive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACROSS BORDERS MANAGEMENT CONSULTING GROUP LLC.
(Name of the Limited Linhilitv Com i

08/16/2007 and assigned

U'he Anticles of Organization for this Limited Liability Company were filed on
1.07000083977

-Florida docwmnent number

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 snd ctain the words “Limited |iability Company.”™ the designution “LEC™ or the abhreviation 1L D

kater new principal offices address, if applicable:
{Principal office address MUNT BE A STREET ADDRESS)

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

T
el ¥4

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

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

WHITEHOUSE & COOPER, PLLC

Name of’ New Registered Agent:
201 E. PINE STREET, SUITE 205 S
iy

New Registered Ofice Address:
Fuier Florida sirvet aeddress A
v 9_
32(801

ORLANDO

::::'.Z o .é}
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New Repistered Agent’s Signature, if chunging Repgistered Agent:
[ hereby accept the appoimtment as registered agent and agree o act in this capacity. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and [am familiar with and
aceep the oblizations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is

heing filed 1y merely refloct u change in the registered office address, I hereby confirm that the limited liability

company has been notitied tnowriting of this change.
If Changing Regiviered Agent, Signature of New Repistered Agenl

Puage 1 of 3




If amending Aulhuriu‘d Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manupger
AMBR = Aathorized Member

Title Name Address Type of Action
MGR KF Management Services LLC 14! WATERMAN AVENUE
O Add

MOUNT DORA, FL 32757
B Remove

O Change

MGR Vijayaraghavan Krishnan 141 WATERMAN AVENUE 8 Ad
Add

MOUNT DORA, FL 32757
0O Remove

O Change

MGR Arathi Rajagopalan 141 WATERMAN AVENUE
= Add

MOUNT DORA, FL. 32757
0O Remove

O Change

0O Add

O Remove

0O Change

O Add

J Remove

O Change

[J Add

O Remove

O Change

Page 2 of )



D. 1f amending any other information, enter changets) here: (Anuch whditional sheets. if necexsary.)
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F. Ffective date, if other than the date of filing: (optional)

{11 eNective dite is listed, the date most be spevi e ad camot be prior o dage of tiling o more than 90 days afler liling.) Funaant to 605.0207 (3Kb)
Note: 1fthe date inserted in this block does not mevt the applicable statutory filing requirements. this date will not be listed as the
dovument’s elfective 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 eariier of:
(b) The 90th cday after the record is filed.

Dated OC,\*O ‘3(’-"" 5&& . %\’L
Ny g ey L

Signature uta mcmhcr]nr uu’hnnnlé represenlatis e of 4 member

Vijayaraghavan Krishnan

Tvped or printed name ol sTgiee

Page 3 of 3
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