(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[(Jrekup  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DR

100305656901

Wrcls 10--01008--007 435, 07

s
@, !
A Z

Gyl WA 0T AN L)
SERIE



COVER LETTER

TO: Registration Section
Division of Corporations

RAINING TDEAS LIC
SURIECT:

Nuame of Limited Liahility Company

The enclosed Articles of Amendment and teets) are submitted for filing,

Please return all correspondence concerning this matier to the following:

SANKAR KESAVAN NAIR GIRUA

Name of Persan

RAINING IDEAS LLLC

Fiem/Company

9619 ROYAIL FERN CT

Addiess

TAMPA L, - 33647

City/State and Zip Code
SANKARKG@ YAHOO.COM

F-mail address: (10 be used for uture anpual repon notification)
FFor turther information concerning this matter, please cull:

SANKAR KESAVAN NAIR GIRIIA 919 2394213
at{ )
Nume of Person Area Code IHaytime Telephone Number

Enctosed is o check Tor the following smount;

O $23.00 Filing Fee H $30.00 Filing IF'ee & [ §55.00 Filing FFee & O $60.00 Filing Fec,
Certificate of Status Certitied Copy Centificate of Status &
(addionat copy is enclosed | Certified Copy

(additional copy is enclosed )

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations vision ol Corporutions

1.0, Box 6327 Clifion Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Talluhassee. 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAINING IDEAS LILC

{Name of the Limited Liability Company as it now 2
- ity Compamy'}

rs on our records.)

- . . . . N et e . 08717720084
l'he Aricles of Organization tor this Limited Laability Company were fifed on

and assigned
OB TRR 3

Florida document 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 he distinguishable and contain the words “[imited Liability Company,” the designation “[.1.C™ or the ahbreviation *1.,1,,C7

919 ROYAL FERN T
Enter new principal offices address, if applicable: ’ ’ '

{Principal office address MUST BE A STREET ADDRESS) TAMPAL .- 3364
S
'j_: =
Enter new mailing address, if applicable: 019 ROVAL FERN T l_,- - = T
(Mailing address MAY BE A POST OFFICE BOX) TAMPA. L - 33647 D
ENEE
i =

B. If amending the registered agent and/or registered office address on our records, enter tho>riame T the new
registered agent and/or the new registered office address here: ’

. . NITUNATR
Name of New Registered Agent: ' '

. . 9619 ROYAL FERN CT
New Reuistered Office Address: ’ '

Enter Floride streer aeedress

TAMPA - . 33617
’ ' . Florida

City Zip Cexde

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and | am familiar with anc
accept the aobligations of my position as registered agent as provided for in Chapter 605, FF.S. Or. if this document is

being filed ter merely reflect a change in the registered office address.  hereby confirm thas the limited liability
compuny has been notifred in writing of this change,

NSRS

If Changing Registered Agent, Signature of New Registered Agent

Puage 1 of 3



Af amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR'=  Manager
AMBR = Authonized Member

Title Name Address Type of Action
MOR NITU NAIR 9619 ROYAL FERN CTF
= Add

TAMPA . FL. - 33647
O Remove

O Change

MGR SANKAR KCSMUAN NBIE GuRITA 9619 ROYAL FERN CT s

TAMPA F1. - 33647
B Remove

O Change

0O Add

0O Remove

O Chunge

0 Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change
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-, If amending any other information, enter change(s) here: (Awtach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing: toptional)

(I an effective date is listed. the dae must be specitic and cannot be prior o dne of filing or more thin 90 days afer filing.) Pursuant to 605.0207 (3Kb)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective 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 earlier of;
(b) The 90th day after the record is filed.

I 5th of November

2017
Dated

Signature of 4 awember or authortzed-ropres 'nl'alivujfu member

SANKAR KESAVAN NAIR GIRBA

Typed or panted name of signee
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