S
T ”lllll ““l u“i ||H' lllll l“ll lw Iml |“|l ll“l mll 'Il.’ ““ “I“l‘ Im“ ||||l ll ll“
(Address)
(Address)
(City/State/ZipfPhone #)
08/03/13--01005--008  »#25, (0
[Jrexur [ war [ maw
(éusiness Entity Name)
{Document Number)
Certified Copies Certificates of Status o =
- G
_‘ - I n :,:1
1 (Ve
Special Instructions to Filing Officer: = ' Y
o
ne
Cffice Use Only
Exarppye gﬁ’v
U3 2013
{




COVER LETTER

TO: ,Re;;isn'miou Section

* Division of Corporations

SUBJECT: C e ISH 6 L L C

Name of Limited Luabnht\ Company

The enclosed Asticles of Amendment and fee(x) we submitted for filmg

Pleage retwm all comvespondence concermme this mafter to the following ‘_;; g %
-

‘ A hé; = 0:‘
. [

T & e

| Myt PRANITa P HAS kAR, b

i Name of Peson N T

s Eﬁ T
CRISKH G, LLC R
‘ Firm ‘(' oupany E i C!E)

| 10386 Sl Azzio HWZ{/
I Address
Doyt K- Lucle FL 24987
C'it\'fghte and Zip Code
E—mme{l(ltu~ 1to be wsed fm fubw® aumiad repoit nohiication)
i For further information concerning this matter, please call
M- PRANITH A_BUASKAR o772, 245 -0 45 3
Name of Persoun Area Code & Daytune Telephone Number
Enclezed 12 a check for the following amount
KMS.OO Filing Fee 20%30.09 Filing Fee & J$535.00 Filing Fee & 360.00 Filing Fee,
Certificate of Status Centified Copy Catificate of Statws &
{additional copy ix enclosed)

Certitied Copy
{additional copy s encloged)

MAILING ADDRESS:
Regisgtration Sechion

Divizion of Corporations
PO Box 6327

Tallahasxee, FL 32314

STREET.CCOURIER ADDRFSS:
Regustration Section
Division of Corporations
C'litton Building
2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRISH g, LLC

{Name of the Limited Liabilitv Company ay it now appears on_ous records.)
(A Florula Linnted Lialality Company')

The Articles of Oy ganization for this Limited Liability Company were tiled on 5 / ! 7 / [ 2 and assigned

Florida doctmient number L 12 0000 6é éf— =z é

This amendcinent i submitted to amend the following:

A, If amending namne, enter the new hame of the limited liabilitv company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation

“LL.CT
Enter new principal offices address. if applicable: "11“ §
(Principal office address MUST BE A STREET ADDRESS) o= .
AT E—j— - f
e 1 e~
Fo W T
L2 om T
Enter new mailing address, if applicable: ~w = e
] .
(Maiting address MAY BE A POST OFFICE BOY) f T
s ~o

enter the nsane of the new

B. If mmnending the registered agent and/or registered office address on our records,
registered agent and/or the hew registered office address here:

Naine of New Registered Azent:

New Registered Office Address:

Ewuner Flovida smeeet address

. Florida
City Zip Code

New Registered Agent's Signmture, if changing Registered Agent:

1 hevelby aceept the appointmens as registered agew and agree 1o act i thns capecity. I further agree to conplv with
the provistons of all statutes relative to the proper and complete performance of wn: dities, and 1 amn familiar with and
accept the obligations of my posinion as registered agem as provided for in Chapter 60S. F.S. Or. if this docimient is
being filed to merely veflect a change i the vegistered office addvess. I hereby confirm that the Inmited lability

compam: has been notified nowvriting of tis ¢ hange.

I Changing Registered Age, Signann e of New Registered Agend

Page 1 of 3



If smending the Managers or Managing Members on owr records, enter the title, name, and address of each Manager

or Managing Member being added or remeved [yown gur records:

MGR'= Manager

MGRAI = Managing Member
Title Name Address Thpe of Action
RHEASKAL,
SF678u_BAanBury DRIVE Add

MAMGrRM AVINASH
RENTONVICLE, AR 72712

MCeM  BRASKAR , REENA N 3907 S BANRURY DRVE su

AENTOANVILLE, AR TR T2

MGRM DHANAK ASHRITH4AG ok TUND LAANE .
FosTER C17Y CAT4404

Add

SV _JUNO LANE

MGRM DHANAK NAYAN M
PoSTER CITY, CA Th404
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D. If amenyding any other information, enter change(s) heve: (drrach addirional sheets. if necessan.;
1]

[

Dated

- Siznature of a wember or anthorizéd reprexentative of amembey

Frarv iThA RBHASEAR

Typed or panted nome of sagnee
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