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TO: Registration Section
Division of Corporations

Siri fnvestments L1LC
SURJECT,

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor tiling.

Mease return all correspondesce coneerning this matter to the following:

Pravecna Gavim

Name o Person

Firm Compartty

19118 Natore Palm Lane

Address

Tampa/FL, 33647

City/State and Zip Code

Siclinv201 1gpemail .com

For further inturmation concerning this matier, please calk

Praveena Gavini

Fei] address: oo be ased T futere anoaal repodt nobiticeoon)

®13 NU295]3

al ( )

Namwe of Person

Enclosed is a check for the following amnunt:

= 525,00 Filing Fee

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabussee. FL 32514

1 336,00 Filing Fee &
Certilicaie of Status

Area Cade

LJ 555,00 Filing Fee &
Certitied Copy

tadditional copv s enclosed)

Daytime Telephone Numbey

LI SA0.00 Filing Fee,
Cenificate of Status &
Certified Copy

acditianrul copy ia cucheed)

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N Moo Sireet, Suite 810
Tallahassce, IFLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Siv lovestments 1LLC
(Name of the Limited Linbility Company as it now appears on our records.)
(A Florida Limited Liabilizy Company)

The Articles of Organization for this Limited Liability Company were fitedon __ O7] l L b ! 2010  andassigned

27-3033483

Florida document number

This amendment 15 submitted 10 amend the foliowing:

A, If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation @1 L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QOFFICE ROX)

-

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

" . Yeaveena (Gavini -
Nuame of New Repistered Apent: Pravecna Gavint -

New Reyistered Office Address: 19118 Nature Palm Ln -

Enrer Floride soreer eddresy

Tampa Florida ¢

ity Zip Code

New Registered Agent’s Signature. it changine Registered Agent:

I herehvaccept the appaintmient as vegisiered agent and agree o aet in this capaciiv, { further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and Tam fumiliar with und
aveept the ehligations of my position as vegisiered agent ax provided for in Chapter 605, F.S. Or. it this document is
being filed to mereiv reflect a change in the vegisiored office address, 1 hereby confivm that the limited liability
company has been notified in writing of tis change.

It Changing Registered Apent, Signatuce of New Repistered Apgent




x

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each personbeing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

FOTIN Natre Pabm Lune, Tampa, Flonda

Title Namge
MGR Praveena Gavini
AMBR Ravi Gavini

19118 Nuture Palm Lane, Tampa, Florida

Address I'ype of Action

CAdd
ORemove
= (hangy
= Add
CRemove
TChunge
CiAdd
ORemove
i Chan gc’.
L
A
(1| Rt:mow.:"
CiChange .:. .
CiAdd
ORemoave
DChange
L Add
CRemove

ZChunge



D. Hamending any other information, enter change(s) here: (Anach wdditionad shects, if necessary.)

Last name change Gor the manager of entity.

Change ol last nimne ot manager from Praveens Tammineedi 1o Praveena Gavini

E. Effective date. if other than the date of filing: {optional) 7
{1t an elective date is Tisted, the date must be speentic and cannat be priot to dkte of filing or more than 90 days afler filing) Pursaant o 6050207 {3ib;
Note: If the date inserted in this block does not meet the applicable statatory tiling requirements. this date will not be histed as the
document’s effective date on the Departinenst of State™s recorids.

If the record specifies a delayved effective date, but not an elfective time, at 12:01 a.m. on the carlicr of: (B)

The 90th dav after the
record s filed.

1271942023
Dated

—_—
p—"]

Signatare of a member or authetzed represemative of a member

PRAVEEMH TAMMIMEED)

Tyvped or prnted name ol signee

Filing Fee: $25.00



