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< COVER LETTER

TO: Regiseration Section
Diviuon of Corporations

waner. TRIKENUS, L.L.C.

Nane of Tited Diabiline Company

The enelosed Arneles of Amendment and tfeeesy are submitted for tiling.

Mease rettm all correspondence coneermng this matter to e Tollewing:

Tushaar Desai, Esq.

Name ol Persen

Desai & Maya, P.A.

Frem Company

1540 Lake Baldwin Lane, Suite B

Addiess

Orlando, FL 32814

Citv State and Zip Code

E-mal acldress 1o be wsed 1or iuture annual repart noldivalon)

For further mfomation conceming this matler please call

Tushaar Desai, Esq.

Nume ol Person

LEiwlosed 15 g cheek tor the Tollowing amount:

8 $25.00 Filing Fee Q520,00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallnhussee, FIL 32314
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Q%3300 Filing Fee & Q%6000 Filing Feee =

Certitied Com

Certificate of Status &
caddinenal copy s enelosed

Certified Copy
sadditional copy is encloseds

STREET/COURIER ADDRESS:
Registrition Section

Division of Corporations

Clitton Building

2661 Exceunve Center Cirele
Talahassee. IF1L 32301



’ . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRIKENUS. L.L.C.

rvame of the Limited Linbility Company as it now appears on our records.
v\ Florda Lnonted Paability Company)

The Artcles of Organization for this Limited Liability Company were {iled on 05/21/2013
Florida document number L13000073872

and assigned

This amendment 1s submitted 10 amend the {ollowing:

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

The new name must be distinguishable and end with the woids “Lamited Liobiliny Company.” the designation “LLCT or the abbreviation
LLCT

Enter new priacipal offices address, it applicable: 2572 Maguire Road

(Principal office address MUST BE A STREET ADDRESS) — Suite 207
Ocoee, FL 34761-4752

Enter new mailing address, if applicable: 2572 Maguire Road E’ji_’l = .
(Mailing address MAY BE 4 POST OFFICE BOX) Suite 207 ;3) ";—"I’—";—
Ocoee, FL 347614752 sg) I =
Sx 2

T T
B. I amending the registered agent and/or registered office address on our records, emer'tﬁin@ of tﬁ:'i new
vegistered agent and/or the new registered office address here: 7 3

o "
o
oF 2
Name of New Registered Agent: . i
New Rewistered Office Address
Fnter Florida street adedress
. Florida
Ciny Zip Conle

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

[ herehv aecepr the appoiniment as registered agent and agrec 1o act in this capacii. [ firiher agree to comply with
the provivions of all sianites relative 1o the proper and complete performance of my duties. and am familiar widy and
acoept the obligations of mv position as regisicred agent as provided form Chapter GOS8, F.S. O if this docunent is
heiig filed to merelv reflect a change in the regisicred office address, Thereby confivm thot the limired liabiliny
cotpemv has heen nonfied in wrinng of this change

If Changing Registered Agent. Signature of New Registered Agent
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I amending the Managers or Managing Members on our records. enter the title, name. and address of each Manaser

or Manaving Member heing added or removed from our records

MGR = Manager

MGRM = Managing Member

Address

2572 Maguire Road

MGRM RAVAL, HARSHA
MGR

RAVAL, SUJIT

Type of Action

. Add LW‘

Suite 207

QLIE
D Remove

Qcoee, FI_34761-4752

2572 Maguire Road

Suite 207

Add ?LLM

kvt

D Remove

Ocoee, FL 34761-4752
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D. If amending any other information. enter change(s) here: cArwch additional sheots, 1 necessar )

TRIKENUS, L.L.C. FEI/EIN Number as 46-2826054

Please revise mailing address of Members.

Daieg JUly 26 - 2013

MAMM, Ml

Signature of o member or authonzed representutive of o member

Harsha Raval, MGRM

Py ped or prnted neme of signee
Page 3 0f 3
Filing Fee: $25.,00
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