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COVER LETTER

TO: Registration Section
Division of Corporations

serendib Tnvesunents. LL.C.
SUBIECT:

Name of Limited Liabihty Company

The enclosed Artieles of Amendment and Tee(s) are submusted for hiing.

Mease return all cotrrespondenee concerning this matter o the tollowimg:

sivananthan Stitharan

Nanwe of Person

Seremdih Investments. 110

Firm:Company

2925 W Cvpress Creek Road, Suite 200

Addiess

Fort Lauderdale, 16, 33309

Citv/State and Zip Cixde

srlsfengineers @ anual.com

l-mal address: (Lo be wsed for tuture annual report natilication)
For further information concerming this matter. please call;
Stvamnthan Sritharan RS TUH 6676

at )

Name of Person Adca Code Davtizne Telephone Number

Fnclosed 1s a check for the following amount:

B 52500 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certilicate ol Status Certified Copy Certilicate o Status &
{ucklitional copy i enclosed} Certitied Cop_\'

tadditional copy is enclosed)

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

Division of Corpotations Privision of Cotporations

P.o). Box 6327 Clifton Building

Tallahassee, FE 32314 2061 Executive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION — .
- "/-_ :":
OF S g
PR S oo
AL B g
| S
serendib nvestments_ [ C. ST - m
(Name of the Limited Liability Company as it nos appears onoue records, ) D o
(A Flonda Linted Tratlhiy Company) S ‘g
o 090372009 e
The Arucles of Organivation for this Limited Liability Company were filed on e L and agyuncd
1LOYOUU0S3 365 = @

Florida decument nuniber

This amendment 1s submitted to amend the following:

A. Il amending name, eanter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limised Liahility Company.” the desipnation “LLC™ or the abbieviation =1L 1.C.7

. . - . . TGS W (v e e ke R
Enter new principal offices address, if applicable: 2923 W Cvpress Creck Road

(Principal office address MUST BE A STREET ADDRESS) — Duie 200

Fort Lauvderdale 1FE 33309

o , , 2925 W Cypress Creck Ro:
Enter new mailing address, if applicable: ! Cypress Creek Road

(Mailing address MAY BE A POST OFFICE BOX) Sutite 200

Font Lauderdale F1L 33309

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

Name of Now Rewstered Avent:

New Registered Oftice Address:

Frrter Florido sireet addrexs

. Florida
4 m. '/_'fp Cercke

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

[ herehy aceept the appoiniment ax registered agent and agree to act in this capaciiy, I further agree o compiv with ihe
provisions of all statuses relative to the proper and complete performance of my duwiies. and T am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Or. if thix document iy
heinyg filed 1o merelyv reflect a change i the registered office address. T hereby confirm that the limied Habilite
company fas heen notificd inswriting of this change.

If Changing Registered Agent, Sipnature of New Repistered Apent
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. M amending Authorized Person(s) authorized o manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Thilaka V. Sritharan YOGS NW 49 Place
0 Add

Coral Springs FI1L 330706
B Remove

O Change

0O Add

O Remove

_L:I Change

oo

3 Ade
i J—
o

= O Rembee

O Remove

O Change

O Add

O Remone

O Change

O Add

O Remove

0O Chunge
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. D. [T amending any ather information. enter change(s) here: (Aoech additional sheets, ifaecessans)

QORF22/2018
E. Effective date, if other than the date of filing: {optional)
(I an ettective date 1s Bsted. the date must be specific and cannot be grior 1o date of filing or mare than 90 davs afier Bling.) Punuant to 6030207 (3xb)
Note: [t the date mserted inthis Bock does not meet the applicable statwiony Hhng requirements, this date will not be listed as the
decument’s effecuve date on the Departmient of State’s secords.,

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.

Dated 2?- 2/ . /8 -

sterfiure of @ methbeT or authonzed repfeSentative of a member
oME 1

Stvananthan Sritharun

Ivped or prmted name ol signee
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