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COVER LETTER

TO:  Registration Section
Division of Corporations

RENENA LLC
SUBJECT:

Name of Limnited Liabiliry Campany

The enclosed Articles of Amendment and fee(s) are submined for filing

Piease return all correspondence concerning this matter to the foliowing:

Sareh Gulati, Hsg,

Name of Persan

Gulati Law, P L.

Fitm/Company

479 Montgomery Place

Addreas

Altamonie Springs, Flotida 33714

City/Siate and Zip Code
Office@gulatitaw.com

E-mail address: (10 be used for Futuze annual report notilcanion)

For further information concerning this matter, please call:

Sarah Guiati, Esq. Attorney for Gulati Law, P.L. 407
al{ )

Area Code

900-5054

Name of Person Daytime Telephone Nummber

Enclosed is a check for the following amount:

& $25.00 Filing Fee i $30.00 Filing Fee &

Certificate of Status

) $55.00 Filing Fee &
Certified Copy
(addutional copy is enclosed)

01 $60.00 Filing Fee,
Centificate of Status &

Cenified Copy
{additiona} copy is enclosed)

Matling Address: Street Address:

Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

F.0D3/005
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
RENENA, LLC
Name of the Limi ility Company CATY Oh DUT FeCor
(A Fionca Limited Liability Contpany)
The Articles of Organization for this Litnited Liability Company were fited on *2'18/2013 and assigned

Flonida document numbe; L’im lH A |

This amendment is submitted to amend the following:

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

3
-2
(o 4
(e

The new osme must be distinguishable aad contain the words "'Limited Liability Company,” the designation “LLC" or the abbreviation "LL.C."

Enter new principal offlces address, if applicable; s
incipal office address M BE ASTREET ADD S.

Lasdh

Enter new mailing address, If applicable:
fMailing address MAY BE A POST QFFICE BOX)

B. ITamending the reglstered agent and/or registered offlce address on our records, enter the name of the pew repistered

agent and/or the new repistered office address here:

Name of New Registered Agen:

New Registered Office Address:

Enter Florda street address

. Flor{da
Ciry Zip Code

Sew Repistered Agept's Slgnature, if chonging Registered Agent:

[ hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this dacument is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Replstered Agent



022072023 11:08 (Fax)y £.004/005

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title DName Address Type of Action

MOGR KUCHAKULLA, GEETHA 11265 BRIDGEHOUSE ROAD 3
R Add

WINDEREMERE, FLORIDA 34786
mMRemove

UOChange

AMGR KUCHAKULLA, RENUKA R. 11265 BRIDGEHOUSE ROAD q
P Jadd

WINDEREMERE, FILORIDA 34785
{IRemove

®Change

DAdd

DRemove

ClChange

Cadd

{JRemove

OChange

OlAadd

T Remove

TChange

CAdd

TJRemove

[JChenge
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D. I amending any other information, enter change(s) here: (Atiach additional sheats, if necessary.)

E. Effective dete, if other than the date of filing: (optional)
{1f en effective date s liated, the date must be specific and enanot be prior to datw of filing or mors than 90 cays fter filing } Purnuant i 605.02C7 (3)(b)
Hage: 17the doex (ngerted In this block does not mest Wi applicalle atntwtory filing requizrcmcnta, this daic will 1ot be llicd ny the
document’s effective date on the Department of State's records.

If the record gpecifies 8 delayed effective dats, but not an effective time, 8t 12:01 e.m. on the coriior of: (b) The 30th day alfier the
tecord is filed.

Dated ‘Q}!I‘{I]"La""}
L Gamober (landdy

Signuture of o membar or wrthorzed rapressntstive of a membar

RENvied Yo REpoy

Typed or printed name of signee

Flling Fee: $25.00



